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77.  y.  Local  Treatment. — When  the  external 
inflammation  is  considerable,  or  approaches 
the  characters  of  common  ophthalmia,  and  is 
attended  by  symptomatic  disturbance  of  the 
system,  local  bleedings,  and  the  rest  of  the  anti- 
phlogistic regimen,  should  be  prescribed,  par- 
ticularly at  an  early  stage  of  the  complaint. 
The  intolerance  of  light  is  no  indication  of  the 
propriety  of  local  depletion  ;  for  it  is  generally 
aggravated  by  the  practice,  and  relieved  by 
tonics  and  a  light  and  nutritious  diet.  Mr.  Mac- 
kenzie advises,  particularly  in  chronic  cases, 
and  in  the  seat  of  the  vascular  fasciculi,  scari- 
fications  of  the  eyes  and  lids.  Fomentations 
with  warm  water,  or  a  warm  decoction  of  pop- 
pies and  chamomile  flowers,  are  of  service. 
Applications  as  warm  as  they  can  be  borne  are 
more  beneficial  than  those  that  are  cold,  which 
are  not  suited  to  scrofulous  persons.  The 
steam  of  warm  water,  to  which  camphor  and 
opium  have  been  added,  is  also  useful ;  or  a 
few  drops  of  an  opiate  may  be  allowed  to  run 
between  the  lids.  After  the  painfully  acute 
symptoms  have  been  removed,  and  the  bowels 
freely  evacuated,  a  solution  of  from  two  to  six 
grains  of  lunar  caustic  in  an  ounce  of  water, 
dropped  between  the  lids,  is  very  serviceable 
in  diminishing  the  irritability  of  the  organ,  and 
in  healing  slight  ulcers.  A  stronger  solution 
may  be  applied  by  a  pencil  to  the  ulcerated 
part,  and  the  red  precipitate  ointment  to  the 
lids  at  night.  In  older  children,  blisters  behind 
the  e^rs  or  on  the  nucha  are  serviceable  ;  but 
they  ought  to  be  removed  after  five  or  six 
hours.  If  thickening  and  opacity  of  the  cornea 
be  going  on,  the  free  administration  of  calomel 
or  hydrarg.  cum  creta,  either  alone  or  with 
James's  or  Dover's  powder,  is  advised  by  Mr. 
Lawrence,  until  the  mouth  is  affected.  When 
incrustations  form  in  the  vicinity  of  the  organ, 
tepid  ablution,  and  the  mild  ointments,  at  first 
alone,  and  afterward  with  the  oxyde  of  zinc, 
when  the  state  of  the  complaint  and  of  the 
system,  or  the  previous  treatment,  will  admit 
of  drying  them  up,  should  be  employed.  In 
cases  attended  by  ulceration  of  the  cornea,  it 
will  often  be  necessary  to  touch  the  part,  every 
second  or  third  day,  with  lunar  caustic,  as  di- 
rected by  Scarpa.  The  application  of  bella- 
donna to  the  eye  or  its  vicinity,  to  cause  dila- 
tation of  the  pupil,  will  occasionally  be  service- 
able in  preventing  either  adhesion  or  prolapse 
of  the  iris.  Relapses  should  be  guarded  against 
by  a  careful  examination  of  the  eye  from  time 
to  time,  by  attention  to  the  digestive  organs, 
and  by  an  invigorating  regimen. 

78.  F.  EXANTHEMATOUS  OPHTHALMIA.     SYN. 

Exanlhematous  Conjunctivitis — Inflammation  of 
the  Conjunctiva  occurring  during  Exanthematous 
Fevers.  —  Inflammation  of  the  conjunctiva  is 
frequently  observed  in  the  course  of,  or  conse- 
quent upon,  (a)  Smallpox  ;  (b)  Measles  ;  (c)  Scar- 
latina ;  and  (d)  Erysipelas. — As  to  each  of  these 
associations,  and  the  treatment  most  appropri- 
ate to  it,  I  proceed  to  offer  a  few  observations. 

79.  a.  Variolous  Ophthalmia  —  Conjunctivitis 
Variolosa.  —  a.  Smallpox  causes  inflammation 
of  the  lids,  of  the  lachrymal  sac,  and  of  the  eye, 
during  the  active  stages  of  the  eruption  ;  and 
it  gives  rise  to  inflammation  of  the  eye,  and  of 
the  conjunctiva  of  the  lids,  and  of  the  nasal 
duct,  after  the  eruption  has  subsided.  When 
variolous  pustules  form  only  on  the  external 
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surface  of  the  eyelids,  or  the  ciliary  margins, 
the  affection  is  comparatively  mild.  In  con- 
fluent or  severe  cases  of  smallpox  the  lids  are 
much  swollen  and  closed,  and  the  oozing  of 
matter  usually  agglutinates  them,  and  confines 
the  secretions  poured  out  in  the  conjunctiva. 
As  the  disease  subsides,  the  lids  are  opened, 
and  the  eye  appears  to  have  been  but  little  af- 
fected. They  are,  however,  often  somewhat 
injured.  The  pustules  on  the  ciliary  margins 
partially  destroy  the  cilia,  and  render  the  mar- 
gins uneven  and  liable  to  inflammation  from 
slight  causes. 

80.  j3.  When  the  inflammation  extends  to 
the  globe  during  the  eruptive  stage  of  smallpox, 
constituting  true  or  primary  variolous  ophthal- 
mia, and  occasioning  pustules  on  the  conjunc- 
tiva or  cornea,  the  affection  is  very  severe, 
and  is  often  rapidly  followed  by  suppuration  or 
sloughing  of  the  latter,  and  by  the  more  serious 
consequences  of  these  changes.  As  the  eyes 
are  closed,  and  cannot  easily  be  examined,  it 
is  important  to  ascertain  by  symptoms  the  ex- 
istence of  inflammation  of  the  globe.  This  is 
indicated  by  a  sense  of  dryness,  stiffness,  or 
of  sand  in  the  eye,  with  pain  in  the  ball,  in- 
creased on  moving  it,  aggravated  by  light,  al- 
though the  lids  are  closed,  and  attended  by 
augmented  lachrymal  discharge  as  the  affec- 
tion proceeds. 

81.  y.  A  form  of  the  disease  may  occur  two, 
three,  or  four  weeks  after  the  desiccation  of 
the  smallpox  pustules  (secondary  variolous  oph- 
thalmia). It  is  generally  more  mild  in  this 
case  ;  but  one  or  more  pustular  elevations  may 
form  on  the  cornea,  with  redness  of  the  scle- 
rotic, lachrymation,  pain,  and  intolerance  of 
light.  It  does  not  terminate  by  sloughing,  but 
suppuration  and  ulceration  often  supervene, 
leaving  more  or  less  opacity,  or  a  permanent 
white  cicatrix,  limited  to  a  small  extent,  as  the 
surrounding  haziness  of  the  cornea  is  removed, 
vision  being  partially  or  completely  restored. 
In  scrofulous  constitutions,  it  assumes  the 
characters  described  above,  and  degenerates 
into  the  chronic  form. 

82.  6.  The  Treatment  of  these  forms  of  affec- 
tion must  be  conducted  conformably  with  the 
principles  already  explained.  When  the  pus- 
tules are  confined  to  the  lids,  they  may  be 
touched,  in  an  early  stage,  with  the  lunar 
caustic,  in  order  to  arrest  their  progress,  as 
advised  by  M.  Velpeau  ;  or  they  may  be  open- 
ed, and  the  matter  evacuated,  the  incrustations 
afterward  formed  being  removed  by  emollient 
applications  and  frequent  tepid  ablution.  In 
the  two  other  states,  the  danger  to  the  organ 
is  much  greater,  particularly  in  the  form  attend- 
ing the  eruption.  But,  as  the  affection  of  the 
eyes  is  most  common  in  the  confluent  and  ady- 
namic states  of  smallpox,  it  cannot  be  advan- 
tageously combated  by  such  free  depletions  as 
some  surgical  writers  have  advised.  In  many 
cases,  local  blood-letting  and  free  purging  may 
be  of  great  service  ;  but,  when  the  constitu- 
tional powers  are  much  depressed,  no  plan  of 
ascertaining  the  state  of  the  globe  should  be 
neglected,  and  a  somewhat  similar  treatment 
of  the  pustules  to  that  just  advised  should  be 
practised  as  early  as  possible,  to  prevent  their 
development,  and  be  followed  by  such  astrin- 
gent applications,  alternated  with  soothing 
means,  as  the  circumstances  of  the  case  may 
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suggest.  In  the  secondary  variolous  ophthalmia, 
local  depletions,  active  purgatives,  or  even  an 
emetic,  resorted  to  at  any  early  stage,  are  more 
appropriate  and  beneficial.  But  the  subsequent 
use  of  astringents  will  generally  be  required. 
In  all  the  forms,  tonics  will  afterward  be  neces- 
sary ;  and  the  patient  should  be  kept  in  a  per- 
fectly dark,  but  well-aired,  apartment  during 
the  course  of  the  disease. 

83.  b.  Morbillous  Ophthalmia — Conjunctivitis 
morbillosa. — Inflammation  of  the  conjunctiva  is 
a  common  attendant  on  measles.  It  is  gener- 
ally of  a  catarrhal  kind,  and  may  be  either 
primary — preceding  or  accompanying  the  erup- 
tion ;  or  secondary — remaining  after,  or  follow- 
ing the  disease  at  a  short  interval.  Sometimes 
pustules  form  on  the  cornea,  and  pass  into 
ulceration.  There  are  generally  much  pain 
and  intolerance  of  light  in  this  variety ;  but  it 
seldom  assumes  a  severe,  although  often  a 
chronic,  character.  The  Treatment  consists 
of  local  depletion  in  the  more  acute  cases ;  fol- 
lowed by  active  purgatives,  diaphoretics,  blisters 
behind  the  ears  or  on  the  nucha,  tepid  washes, 
and  the  protection  of  the  organ  from  light. 

84.  c.  Scarlatinous  Ophthalmia — Conjunctivitis 
^Scarlatinosa. — Inflammation  of  the  conjunctiva 
-.may  occur  in  the  course  of  scarlet  fever,  in 
■similar  modes  to  those  noticed  in  respect  of  the 
other<exanthems ;  and  although  not  so  common 
in  scarlet  fever  as  in  measles,  it  is  sometimes 
more  severe  in  the  former  than  in  the  latter, 
ulceration  occasionally  supervening  to  a  greater 
or  less  extent.  This  is,  however,  often  the 
consequence  of  neglect.  The  Treatment  is,  in 
every  respect,  the  same  as  that  directed  for 
the  morbillous  form. 

85.  d.  Erysipelatous  Ophthalmia  —  Conjunc- 
tivitis Erysipelatosa. — The  inflammation  of  the 
conjunctiva  attending  erysipelas  is  preceded 
by  redness  and  great  swelling  of  the  lids.  In 
rarer  instances,  it  follows  upon  an  erysipelatous 
affection  of  the  throat  and  posterior  nares  ; 
and  it  is,  in  cases  of  severe  affection  of  the 
face  or  scalp,  often  attended  by  much  inflam- 
mation of,  and  effusion  into,  the  cellular  tissue 
surrounding  the  globe.  It  is  most  common  in 
persons  past  middle  age,  or  of  a  cachectic  habit 
of  body.  The  conjunctiva  of  the  lids  and  ball 
is  more  or  less  injected ;  that  of  the  latter 
often  rises  in  soft  yellowish  red  vesicles  around 
the  cornea,  and  occasionally  it  is  affected  in 
pearly  a  similar  manner  to  the  pustular  variety 
already  described.  In  some  cases  the  redness 
partakes  of  a  yellow  tint,  and  in  others  of  a 
livid  or  brownish  hue.  The  eye  has  a  watery 
appearance,  and  the  cornea  is  often  hazy  from 
the  fluid  collected  on  its  surface,  but  it  is  sel- 
dom otherwise  affected.  As  the  disease  sub- 
sides, the  copious  lachrymation  generally  pres- 
ent is  diminished,  but  the  organ  regains  its 
natural  state  very  slowly.  The  constitutional 
disturbance  is  very  severe  in  this  variety. 
(See  Erysipelas.)  The  Treatment  consists  of 
local  depletions,  which,  however,  should  be 
cautiously  practised  ;  of  emetics,  purgatives, 
blisters,  diaphoretics  ;  and  of  opening  the  vesi- 
cles that  form  with  the  point  of  a  lancet.  In 
an  advanced  stage,  tonics,  and  other  remedies 
suited  to  particular  cases,  are  requisite. 

II.  Inflammation  of  the  proper  External 
Tissues  of  the  Eye. — A.  Common  Inflam- 
mation  of    the  External   Tunics.  —  Syn. 


Ophthalmitis  externa  Idiopalhica,  Beer  ;  Oph- 
thalmia Sclerotica,  Vetch  ;  External  Inflam- 
mation of  the  Globe,  Lawrence  ;  Catarrho- 
rhcumalic  Ophthalmia,  Mackenzie — Phlegmo- 
noid  Sclerotitis. — a.  Acute — b.  Sub-acute — and 
c.  Chronic. 

86.  Charact.— Redness  of  the  external  proper 
coats  of  the  eye,  with  pain,  intolerance  of  light, 
increased  lachrymal  discharge,  and  febrile  dis- 
turbance. 

87.  a.  Symptoms  and  Course.  —  Simple  or 
common  inflammation  of  the  eyes  of  persons 
otherwise  healthy  may  originate  in  the  con- 
junctiva or  sclerotica  ;  but,  when  severe  in 
either,,  it  generally  extends  to  the  other,  and 
also  to  the  cornea.  It  frequently  also  appears 
almost  coetaneously  in  both  coats  ;  and  it  pre- 
sents every  grade  of  severity.  The  external 
redness  usually  begins  on  the  anterior  part  of 
the  globe,  forming  a  zone  around  the  cornea, 
and  arises  from  small  vessels  advancing  from 
the  posterior  part  of  the  sclerotica  to  the  part 
adjoining  the  cornea.  As  the  inflammation 
proceeds,  the  redness  becomes  uniformly  dif- 
fused in  the  sclerotica,  and  is  of  a  pink,  rose- 
red,  or  almost  violet  hue.  In  the  more  severe 
cases,  the  distended  vessels  are  seen  under 
the  conjunctiva,  occupying  the  whole  surface 
of  the  sclerotica,  and  generally  running  in 
nearly  straight  lines  from  behind  forward. 
When  the  inflammation  is  seated  in  both  this 
coat  and  the  conjunctiva,  the  difference  as  to 
tint  and  situation  between  the  vessels  of  each 
is  very  remarkable.  The  patient  complains  of 
stiffness  and  dryness  of  the  eye,  is  intolerant 
of  light,  and  feels  a  burning  or  aching  pain, 
with  a  sense  of  tension,  or  pressure,  or  of  dust 
in  the  eye  {Xerophthalmia,  or  Opht.  Sicca). 
The  pain  usually  increases,  and  extends  to  the 
orbit  and  corresponding  side  of  the  head  ;  the 
intolerance  of  light  becomes  greater,  and  the 
pupil  is  contracted.  As  the  disease  advances, 
the  conjunctiva  participates,  its  vessels  are 
distended,  and  the  cornea  becomes  dull,  but 
not,  at  first,  nebulous  or  opaque.  In  more 
violent  cases,  this  membrane  acquires  a  bright 
red  colour,  or  even  passes  into  a  state  of  che- 
mosis.  At  the  same  time,  pain  and  fever  in- 
crease, the  inflammation  extends  to  the  lids, 
and  the  cornea  assumes  a  grayish  hue.  The 
dryness  characterizing  the  commencement  of 
the  complaint  gives  place  to  lachrymation, 
which  is  increased  on  opening  the  eye  to  the 
light,  or  moving  it. 

88.  b.  The  Effects  that  present  themselves, 
as  the  disease  proceeds  in  an  acute  form,  are 
observed  chiefly  in  the  cornea,  and  occasion- 
ally also  in  the  iris.  The  former  becomes 
either  vascular,  and  red  or  reddish  brown,  or 
grayish,  and  subsequently  white,  cloudy,  and 
yellow,  as  if  pus  were  infiltrated  into  its  sub- 
stance. It  often  afterward  ulcerates,  the  ulcer- 
ations sometimes  extending  into  the  anterior 
chamber,  and  causing  the  usual  consequences 
of  this  change.  Adhesion,  also,  of  the  iris  to 
the  cornea  may  occur  either  with  or  without 
ulceration  of  the  latter,  but  always  with  more 
or  less  opacity.  When  the  cornea  presents 
only  the  first  stage  of  change,  is  grayish, 
cloudy,  or  white,  ulceration  may  be  prevented, 
or  arrested  if  it  have  begun,  by  suitable  treat- 
ment, and,  if  it  have  not  occurred,  the  cornea 
may  regain  its  natural  appearance. 
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89.  c.  The  sub-acute  and  chronic  states  of  the 
complaint  are  characterized  by  less  severity, 
but  longer  duration,  of  the  symptoms  described 
above,  particularly  those  depending  upon  the 
affection  of  the  sclerotica  They  often  follow 
the  neglected  or  inactively  treate  1  acute  dis- 
ease. In  these  cases,  the  conjunctiva  of  the 
eyelids  is  somewhat  irritated  or  inflamed.  The 
eyes  are  painful  on  exertion,  or  exposure  to 
much  light,  and  the  lachrymal  discharge  is 
thereby  increased.  In  the  more  severe  and 
protracted  attacks,  the  transparency  of  the 
cornea  and  vision  are  more  or  less  impaired. 
Although  the  chronic  often  thus  supervenes 
upon  the  acute  complaint,  owing  to  neglect, 
to  errors  in  diet,  to  indulgences  in  spirituous 
liquors,  or  to  exertion  of  the  organ  when  the 
inflammation  has  been  only  partially  subdued, 
yet,  in  persons  of  a  cachectic  habit  of  body,  it 
may  be  the  primary  affection.  In  delicate  or 
unsound  constitutions,  also,  the  complaint  very 
frequently  assumes  a  sub-acute  or  chronic 
form  from  the  commencement,  and  continues 
long,  until  an  increase  of  certain  of  the  symp- 
toms alarm  the  patient. 

90.  d.  Diagnosis. — Inflammation  of  the  ex- 
ternal proper  tunics  of  the  eye  is  distinguished 
from  that  of  the  conjunctiva  by  the  redness 
commencing  in  the  sclerotica,  in  the  vicinity  of 
the  cornea,  and  extending  backward  in  the  di- 
rection of  the  orbit,  and  only  consecutively  to 
the  conjunctiva  ;  inflammation  of  this  mem- 
brane usually  following  an  opposite  course,  and 
extending  to  the  sclerotica  only  when  it  ad- 
vances to  the  cornea.  The  discharge  being 
lachrymal,  and  not  mucous  or  purulent ;  the 
severity  of  the  pain  and  the  intolerance  of 
light ;  the  situation  and  direction  of  the  inject- 
ed and  enlarged  vessels  ;  the  peculiar  tint  pre- 
sented by  the  inflamed  sclerotica  ;  and  the 
more  frequent  affection  of  the  cornea,  are  cir- 
cumstances sufficiently  diagnostic  of  the  com- 
plaint. The  natural  state  of"  the  pupil  and  iris, 
and  the  unimpaired  vision,  distinguish  it  from 
internal  ophthalmia. 

91.  e.  The  Prognosis  entirely  depends  upon 
the  degree  in  which  the  cornea  is  affected.  As 
long  as  this  part  is  unchanged,  or  if  the  lesion 
of  it  be  but  slight,  a  favourable  opinion  may  be 
given.  The  case  becomes  serious  when  the 
complaint  occasions  chemosis,  and  a  grayish 
or  whitish  alteration  of  the  cornea ;  and  still 
more  so  if  matter  be  formed  in  it.  In  this 
case,  ulceration  will  be  inevitable  ;  and  the  ef- 
fect of  ulceration  or  opacity  upon  the  sight  will 
depend  upon  their  extent  and  situation  in  ref- 
erence to  the  pupil. 

92.  /.  Treatment. — a.  In  the  acute  form. — 
The  predisposing  and  exciting  causes  (§  4,  5,  6) 
to  which  the  complaint  may  be  referred  should 
be  completely  removed.  The  organ  should 
next  be  protected  from  exertion,  and  from  Ugh* 
and  air.  If  one  only  be  affected,  the  other 
should  not  be  used,  nor  exposed  to  injurious 
influences.  These  measures,  in  slight  cases, 
may  be  sufficient  to  cure  the  complaint,  and 
have  succeeded  when  farther  treatment  could 
not  be  resorted  to.  But  others  should  be  em- 
ployed, particularly  in  severe  cases  ;  and  still 
more  so  in  such  as  are  violent,  or  are  attended 
by  affection  of  the  cornea.  Even  in  mild  attacks, 
active  treatment  should  not  be  withheld,  as, 
even  in  these,  neglect  may  be  followed  by  se- 


rious results  as  respects  the  sight.  Blood-lct- 
tniis.  general  or  local,  can  rarely  be  dispensed 
with.  The  former  ought  always  to  be  prefer- 
red when  the  complaint  is  attended  by  febrile 
disturbance,  and  should  be  carried  sufficiently 
far  to  impress  the  circulation.  It  will  be  most 
advantageous  if  practised  in  the  manner  ad- 
vised in  the  article  Blood  (cj»  64),  and  followed 
by  the  means  there  recommended  (<J>  65).  In 
milder  cases,  or  in  more  delicate  persons,  or 
after  venaesection,  local  bleeding,  cither  by  cup- 
ping on  the  nape  of  the  neck,  or  behind  the 
ears,  or  on  the  temples,  may  be  directed  ;  or 
leeches  applied  on  the  two  latter  situations. 
Mr.  Lawrence  advises  them  to  be  placed  upon 
the  lids,  to  the  number  of  from  twelve  to  twen- 
ty-four in  the  case  of  an  adult.  Scarification 
of  the  conjunctiva  is  disapproved  by  him,  al- 
though recommended  by  some  writers.  Wel- 
ler  advises  it  when  chemosis  is  present.  In 
this  form  of  ophthalmia  the  modes  of  deple- 
tion now  mentioned  are  the  most  appropriate. 
Cupping  in  many  cases  may  supersede  vena;- 
section  ;  as  a  sufficient  quantity  of  blood  may 
be  taken  in  this  way  from  either  of  the  situa- 
tions just  named  for  the  exigencies  of  almost 
any  case. 

93.  Purgatives,  low  diet,  refrigerants,  when 
the  febrile  excitement  is  considerable,  and  di- 
aphoretics are  the  next  most  important  meas- 
ures. Calomel  and  James's  powder,  either  with 
or  without  opium,  at  bedtime ;  cathartics  in 
the  morning,  and  mild  diaphoretics  and  dilu- 
ents during  the  day,  are  generally  appropriate. 
If  vascular  excitement  continue  notwithstand- 
ing, an  antimonial  emetic  should  be  prescribed  ; 
or  it  may  follow  the  depletion  and  precede  the 
exhibition  of  a  full  dose  of  calomel  and  purga- 
tives. In  the  more  violent  or  protracted  cases, 
tartar  emetic  may  be  given,  so  as  to  keep  up  a 
continued  nausea.  When  costiveness  is  pres- 
ent, or  purgatives  act  insufficiently,  drastic  or 
terebinthinate  encmata  are  requisite.  If  the 
free  use  of  calomel,  after  the  depletions,  affect 
the  mouth,  the  occurrence  should  be  viewed  as 
favourable  ;  complete  recovery  being  thereby 
accelerated,  and  the  ill  effects  of  the  disease 
on  the  cornea  prevented.  Colchicum  has  been 
noticed  in  this  complaint  by  several  writers, 
and  is  serviceable  either  in  the  form  of  powder 
with  calomel,  or  in  aperient  mixtures.  It  is 
most  efficacious  after  the  bowels  have  been 
fully  evacuated.  When  the  inflammation  has 
been  nearly  removed  by  the  preceding  reme- 
dies, blisters  on  the  nucha  or  behind  the  ears, 
and  warm  pcdiluvia  at  bedtime,  are  useful  in 
preventing  a  relapse  or  the  passage  of  the  com- 
plaint into  a  chronic  state. 

94.  The  local  means,  in  addition  to  bleeding, 
consist  chiefly  of  cold,  icarm,  emollient,  and  as- 
tringent applications.  The  choice  of  these  is  a 
matter  of  some  difficulty  ;  but  when  the  dis- 
ease is  only  commencing,  or  when  the  patient 
complains  of  great  heat  or  burning  in  the  eye, 
and  experiences  relief  from  cold  epithems,  then 
any  of  the  various  modes  of  applying  cold  may 
be  adopted.  If,  however,  the  complaint  be  ad- 
vanced, or  if  cold  occasions  an  aching  or  chill- 
ing sensation,  warm  applications  or  fomenta- 
tions should  be  preferred.  It  has  been  doubted 
by  Mr.  Lawrence  and  some  other  writers 
whether  such  as  are  emollient  and  narcotic  be 
at  all  superior  to  those  which  are  more  simple. 
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The  former  have  been  recommended  principal- 
ly by  Continental,  the  latter  by  British,  physi- 
cians. The  doubt  has  arisen  chiefly  from  a 
physiological  notion  long  entertained,  although 
the  grounds  on  which  it  is  founded  admit  of  a 
ready  refutation.  An  intimate  observation  of 
phenomena — the  only  legitimate  experience — 
should  alone  decide  the  question.  Although 
my  experience  in  this  matter  has  necessarily 
been  limited  of  late  years,  yet  have  I  seen 
enough  even  of  this  complaint  to  convince  me 
that  fomentations  with  emollient  and  anodyne 
substances  are  superior  to  those  which  are 
simple,  which  consist  only  of  warmth  conjoin- 
ed with  humidity.  Therefore,  when  the  pain 
and  intolerance  of  light  are  great,  the  disease 
somewhat  advanced,  or  even  established,  warm 
emollient  and  anodyne  applications  ought  to  be 
preferred.  Scarpa  directs  mallows  boiled  in 
fresh  milk  as  a  fomentation  ;  or  emollient  and 
anodyne  vapours,  to  be  conveyed  to  the  eye 
through  an  inverted  funnel.  Mr.  Mackenzie 
directs  opiate  frictions  of  the  forehead  and  tem- 
ples, and  the  eye  to  be  kept  under  the  influence 
of  belladonna.  Fomentations,  with  a  decoc- 
tion of  poppy-heads  and  chamomile  flowers,  or 
marsh-mallows  ;  and  the  vapour  of  warm  wa- 
ter, to  which  camphor  and  the  watery  extract 
of  opium  have  been  added,  are  generally  bene- 
ficial in  the  circumstances  just  stated.  Dr. 
Smith  remarks  that,  when  the  pain  was  not  al- 
leviated by  blood-letting  or  by  fomentations, 
much  and  lasting  relief  was  procured  by  ex- 
posing the  eye,  twice  or  thrice  daily,  to  the 
steam  arising  from  the  following  mixture 
brought  to  a  boiling  heat.  It  is  now  eighteen 
years  since  a  nearly  similar  combination,  but 
with  much  more  opium  and  camphor  than  is 
here  ordered,  was  prescribed  by  me  with  great 
relief  in  a  case  of  the  disease. 

No.  219.— R  Mist.  Camphors  ^ij. ;  Tict.  Opii  fss.  ;  Liq. 
Amnion.  Acet.  ?ij. ;  Aq.  Rosar.  *iv.     M. 

95.  ft.  The  sub-acute  and  chronic  states,  espe- 
cially the  former,  sometimes  require  either  ven- 
isection or  full  cupping,  particularly  in  young 
or  robust  persons.  In  most  instances,  leeches 
should  be  applied  to  the  vicinity  of  the  eye  ; 
and  sometimes  either  they  or  cupping  ought  to 
be  repeated  oftener  than  once.  Purgatives 
should  be  freely  employed  ;  and,  if  the  tongue 
be  loaded,  and  the  evacuations  offensive,  an 
emetic  should  precede  them.  Great  attention 
ought  to  be  paid  to  the  diet ;  and  animal  food 
must  be  taken  only  in  small  quantity  or  nearly 
relinquished.  Counter-irritation  is  generally 
beneficial ;  and  either  open  blisters,  pustula- 
tion  by  means  of  tartar  emetic,  setons,  or  is- 
sues, should  be  directed  to  the  nape  of  the 
neck,  behind  the  ears,  or  to  the  temples.  Du- 
ring treatment,  the  bowels  should  be  freely 
opened  by  stomachic  purgatives,  particularly  if 
the  tongue  be  loaded,  and  the  discharges  mor- 
bid ;  and  the  regimen  as  well  as  the  diet  rigor- 
ously restricted.  If  the  above  treatment  have 
been  actively  employed,  the  complaint  will  be 
removed  without  the  necessity  of  resorting  to 
astringent  or  stimulating  applications.  But,  in 
neglected  cases,  they  are  sometimes  very  ben- 
eficial, especially  if  the  afTection  of  the  con- 
junctiva be  considered,  after  the  above  meas- 
ures have  been  ajrpropriately  prescribed,  and 
when  the  complaint  is  far  advanced,  or  in  a 
chronic  state.     The  vinum  opii,  dropped  into 


the  eye,  was  recommended  by  Mr.  Ware,  and 
is  suited  chiefly  to  chronic  cases.  The  liquid 
laudanum  of  Sydenham  (F.  729),  or  prepara- 
tions similar  to  it,  may  also  be  applied.  The 
collyrium  praised  by  Conradi,  and  which  con- 
sists of  one  grain  of  bichloride  of  mercury  dis- 
solved in  six  ounces  of  rose-water,  with  the  ad- 
dition of  a  drachm  of  mucilage  of  quince-seeds 
and  hal£a  drachm  or  a  drachm  of  Sydenham's 
laudanum,  is  often  of  service.  Several  other 
applications,  some  of  them  much  more  astrin- 
gent than  the  above,  have  been  recommended, 
but  they  are  undeserving  of  particular  notice. 
The  astringent  ointments  and  solutions  found 
so  beneficial  in  the  treatment  of  conjunctivitis 
(y  16,  50),  may  also  be  employed  in  the  chronic 
states  of  this  complaint,  particularly  under  the 
circumstances  just  specified. 

96.  B.  Rheumatic,  Catarrho-Rheumatic, 
and  Arthritic  Ophthalmia.  —  Syn.  Opht. 
Rheumatica  el  Arlhritica. — Sclerotitis  Rheumat- 
ica  ct  Arlhritica. — Inflammation  of  the  External 
proper  Tunics  in  Rheumatic  and  Gouty  Constitu- 
tions. 

97.  a.  The  Rheumatic  modification  of  oph- 
thalmia.— Sclerotitis  Rheumatica,  or  Atmospher- 
ica  of  Mackenzie — is  seated  in  the  external 
proper  tunics  of  the  eye,  as  in  the  common,  or 
phlegmonoid,  variety  just  described.  The  con- 
junctiva is  only  slightly  affected ;  but  the  in- 
flammation sometimes  extends  to  the  iris,  or 
cornea,  or  to  both,  but  generally  in  a  slight  de- 
gree. It  is  commonly  caused  by  cold,  or  cur- 
rents of  air  striking  the  eyes  of  persons  of  a 
rheumatic  diathesis.  It  is  not  a  common  af- 
fection, and  seldom  arises  from  metastatis. 

98.  b.  Symptoms  and  Course. — A  stinging  or 
tearing  pain  is  complained  of  in  the  eye,  in- 
creased by  heat  and  by  a  warm  bed,  and  ex- 
tending to  the  orbit  and  adjoining  parts  of  the 
head  and  face.  The  sclerotica  is  of  a  rose-red, 
and  shines  through  the  conjunctiva,  which  is 
more  injected  than  usual.  There  is  an  increas- 
ed flow  of  tears,  aggravated  by  changes  of 
temperature.  The  pain  subsequently  becomes 
more  dull  and  aching,  extends,  with  greater  se- 
verity, to  the  neighbouring  parts,  and  lachry- 
mation  is  augmented.  The  intolerance  of 
light,  which  was  only  slight,  is  afterward  felt 
only  in  a  strong  light.  Dulness  or  haziness  of 
the  cornea  is  frequently  observed,  but  is  sel- 
dom followed  by  any  serious  change.  Some- 
times phlyctenule  appear  in  the  conjunctiva 
oculi  and  cornea,  but  they  do  not  often  pass 
into  ulceration.  The  biliary  and  intestinal 
functions  are  more  or  less  disordered,  and  feb- 
rile disturbance  is  commonly  present.  The 
severity  and  duration  of  an  attack  vary  very 
much.  Slight  cases  soon  subside  ;  but  severe 
attacks  may  give  rise  to  iritis,  which  is,  how- 
ever, rarely  acute,  unless  the  disease  be  neg- 
lected, when  it  may  go  on  to  effusion  of  coag- 
ulable  lymph.  Rheumatic  sclerotitis  is  not 
attended  by  affection  of  the  lids,  nor  by  che- 
mosis  :  it  does  not  give  rise  to  suppuration, 
and  rarely  to  ulceration,  the  ulcers  being  small 
or  peculiar,  and  healing  readily  ;  and  it  some- 
times lapses  into  a  very  chronic,  slight,  or  re- 
curring form. 

99.  c.  The  Catarrho-rhcumatic  ophthalmia  of 
some  writers  does  not  differ  materially  from 
the  common  or  phlegmonoid  inflammation  of 
the  proper  external  tunics  (y  86),  being  seated 
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in  the  sclerotica  and  conjunctiva.  It  is  usually 
caused  by  cold  and  atmospheric  changes,  and 
in  the  rheumatic  diathesis  very  nearly  ap- 
proaches, or  merges  into,  the  rheumatic  form  ; 
the  only  difference  being  in  the  greater  affec- 
tion of  the  conjunctiva,  and  in  the  consequent 
manifestations  of  certain  catarrhal  symptoms. 

100.  d.  Arthritic  Ophthalmia. — Sclerotitis  Ar- 
thrilica. — Arthritic  external  Opht. — or  inflamma- 
tion of  the  external  proper  coats  occurring  in 
the  gouty  habit,  is  oftener  attended  by  iritis 
than  the  rheumatic  variety  ;  but  iritis  is  fre- 
quently observed  in  gouty  persons  without  scle- 
rotitis. Sometimes  gouty  inflammation  of  the 
sclerotica  is  accompanied  with  an  erysipelatous 
form  of  conjunctivitis,  which  Beer  has  seen  to 
follow  the  suppression  of  gout  in  the  feet  by 
cold.  The  progress  of  this  modification  of  ex- 
ternal ophthalmia,  in  its  early  course,  is  simi- 
lar to  the  rheumatic,  when  it  is  confined  chiefly 
to  the  sclerotica ;  but  when  the  conjunctiva  is 
also  affected,  it  hardly  differs  from  the  erysipe- 
latous variety  already  described  (§  85).  When 
the  external  proper  tunics  are  the  parts  attack- 
ed by  the  gouty  affection,  pain  of  the  eyeball  is 
very  acute,  and  darts  in  the  course  of  the  fa- 
cial nerves,  and  is  usually  preceded  by  a  prick- 
ing sensation.  A  flow  of  acrid  tears  takes 
place.  The  sclerotica  around  the  cornea  be- 
comes of  a  rose-red  colour,  which  is  less  vivid 
towards  the  circumference  of  the  globe ;  and 
does  not  extend  to  the  cornea,  but  leaves  im- 
mediately around  it,  as  a  pathognomic  symp- 
tom, a  narrow  bluish-white  ring.  The  con- 
junctiva oculi  soon  partakes  in  the  redness  and 
increased  vascularity,  and  is  subsequently  con 
gested  and  varicose,  the  bright  redness  being 
changed  to  a  dirty  gray  or  violet  colour.  Ar- 
thritic ophthalmia  runs  a  shorter  or  longer 
course  ;  is  milder  in  dry  weather  and  in  sum- 
mer than  in  wet  weather  and  in  winter  ;  and  is 
aggravated  by,  or  accompanied  with,  derange- 
ments of  the  digestive  organs.  It  is  generally 
associated  with  iritis,  but  arthritic  iritis  may 
exist  without  the  external  proper  tunics  being 
materially  affected.  (See  Arthritic  Iritis,  § 
134.) 

101.  e.  The  prognosis  in  rheumatic  ophthalmia 
is  favourable,  unless  phlyctenae  have  formed 
and  occasioned  small  ulcers,  or  iritis  have  su- 
pervened. But  in  young  or  healthy  persons 
these  ulcers  seldom  leave  permanent  specks  or 
cicatrices  behind  them.  Arthritic  ophthalmia  is 
generally  a  more  serious  complaint  than  the 
rheumatic  ;  and  if  it  be  attended  with  iritis, 
the  association  is  much  more  dangerous  to  vis- 
ion. It  is  also  frequently  accompanied  with 
affection  of  the  internal  parts. 

102.  /.  Treatment. — a.  In  rheumatic  ophthal- 
mia, general  blood-letting  is  rarely  necessary, 
but  local  bleedings  are  often  serviceable.  Calo- 
mel conjoined  with  camphor,  James's  powder,  and 
opium,  at  bedtime,  and  stomachic  purgatives  in 
the  morning,  assisted  by  tercbinthinate  enemala, 
are  very  beneficial  in  this  variety.  Colchicum 
is  often  of  use,  in  conjunction  with  aperients 
and  alkaline  or  magnesian  carbonates,  but  it 
should  not  be  given  in  the  very  large  doses 
mentioned  by  some  surgical  writers.  Its  ef- 
fects ought  always  to  be  carefully  watched. 
After  the  bowels  have  been  freely  evacuated, 
the  tinctura  colchici  composila,  or  a  combination 
of  the  powder  and  camphor,  should  be  prefer- 


red, particularly  in  delicate  or  aged  persons. 
Warm  applications  and  fomentations  are  most 
appropriate  in  this  variety  ;  and  the  steam  of 
boiling  water,  containing  camphor  and  tincture 
Of  opium,  generally  affords  relief.  Diaphoretics 
and  warm  pcdiluvia  are  also  useful.  If  iritis 
has  come  on,  calomel,  in  the  combinations  just 
stated,  is  especially  indicated.  If  the  mouth  be 
affected  by  it,  the  good  effects  will  be  greater 
and  more  permanent. 

103.  Besides  the  above  remedies,  others  may 
be  employed  in  chronic  or  obstinate  cases,  as 
the  compound  decoction  of  guaiacum,  or  the 
decoction  of  bark,  with  ♦he  compound  tincture 
of  colchicum ;  quinine,  with  or  without  the 
powder  of  colchicum  ;  Fowler's  arsenical  so- 
lution ;  Plummer's  pill  and  aperients  ;  antimo- 
ny, or  ipecacuanha  with  camphor  and  opium ; 
vinous  or  spirituous  preparations  of  opium  drop- 
ped into  the  eye  ;  frictions  in  the  vicinity  of 
the  eye  with  opium  or  belladonna,  or  with  both, 
to  alleviate  pain  and  dilate  the  pupil ;  and  coun- 
ter-irritation, by  blisters  or  the  tartar  emetic 
ointment,  behind  the  ears  or  on  the  temples. 
If  phlyctenular  form,  and  run  into  small  ulcers, 
astringent,  and  stimulating  applications  will  be 
necessary.  In  cases  presenting  much  biliary 
or  gastric  disorder,  an  emetic  will  be  useful ; 
and,  under  any  circumstances,  change  of  air, 
regulated  diet,  attention  to  the  biliary  and  in- 
testinal functions,  and  the  repose  or  moderate 
exercise  of  the  organ,  will  be  of  essential  ser- 
vice. 

104.  /?.  The  treatment  of  arthritic  ophthalmia 
does  not  materially  differ  from  that  recom- 
mended in  the  rheumatic  form.  'Warm  sto- 
machic purgatives,  with  full  doses  of  the  alka- 
line carbonates,  and  the  compound  tincture  of 
colchicum  ;  mustard  pediluvia  ;  blisters  behind 
the  ears  ;  and  dry  warmth  applied  to  the  eye  ; 
and  anodynes  rubbed  upon  the  temples  and 
eyebrows,  are  more  particularly  indicated  in 
this  variety.  If  iritis  supervene,  the  means  di- 
rected hereafter  in  Arthritic  Iritis  must  be  re- 
sorted to. 

[The  various  preparations  of  iodine  will  be 
found  particularly  efficacious  in  this  form  of 
ophthalmia,  especially  the  iodide  of  mercury 
and  potass,  the  latter  to  be  given  in  doses  of 
five  grains,  three  times  daily,  in  sirup  of  sar- 
saparilla,  or  the  decoction  of  yellow  dock,  or 
the  bitter-sweet.  The  corrosive  sublimate,  in 
doses  of  the  sixteenth  of  a  grain,  three  times 
daily,  with  the  compound  decoction  of  bark, 
will  often  be  attended  with  beneficial  effects, 
and  even  effect  a  permanent  cure.] 

105.  C.  Inflammation  of  the  Cornea. — Svn. 
Corncitis  Ceratitis,  Juengken  ;  Keratitis,  Ro- 
sas.— Corneitis  may  be  either  acute  or  chronic, 
primary  or  consecutive.  Inflammation  may  com- 
mence in  the  cornea,  and  be  confined  to  it,  or 
extend  to  the  sclerotica  and  conjunctiva,  and 
sometimes  to  the  iris,  or  it  may  begin  in  either 
of  these  tunics,  and  advance  to  the  cornea. 
Corneitis  often  comes  on,  in  this  latter  form, 
in  most  of  the  varieties  of  ophthalmia  which 
have  been  considered  ;  and  presents  either  the 
acute,  sub-acute,  or  chronic  states,  especially  the 
latter.  The  primary  form  of  corneitis,  there- 
fore, remains  to  be  noticed.  It  is  much  less 
common  than  the  consecutive,  and  is  most  fre- 
quently caused,  especially  its  acute  or  severe 
states,  by  external  injuries,  and  by  foreign  bod- 
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ies,  or  acrid  substance  brought  in  contact  with 
the  cornea. 

106.  a.  Acute  Corncilis  may  be  of  various  de- 
grees of  severity  in  different  persons.  In  some, 
there  is  but  little  local  uneasiness  beyond  irri- 
tation on  motion  ;  while  in  others,  of  a  full 
habit,  or  who  are  laboriously  occupied,  expo- 
sed to  heat,  or  addicted  to  intoxicating  liquors, 
the  inflammation  is  most  intense,  and  rapidly 
extends  to  the  sclerotica  and  whole  anterior 
chamber,  with  hypopyon.  The  more  severe 
states  usually  commence  with  a  pink  zone  in 
the  sclerotica,  around  tbe  cornea,  which  loses 
its  transparency,  and  becomes  minutely  inject- 
ed with  delicate-coloured  vessels,  particularly 
at  its  circumference,  and  dull,  turbid,  or  cloudy. 
If  the  inflammation  be  excited  by  a  foreign  body, 
ulceration  takes  place  around  it.  If  the  disease 
be  not  soon  arrested,  the  pink  zone  assumes  a 
deeper  tint,  and  extends  farther  in  the  sclerot- 
ica ;  the  cornea  is  rendered  more  opaque,  and 
suppurates  ;  and  the  chambers  of  the  aqueous 
humour  are  involved.  When  the  cornea  is 
penetrated  eitber  by  ulceration  or  suppuration, 
the  aqueous  humour  escapes,  the  iris  and  cor- 
nea coming  in  contact.  When  the  wound  in 
the  cornea  is  small,  it  unites  by  adhesion,  and 
the  aqueous  humour  is  soon  reproduced  ;  but 
when  it  is  large,  prolapsus  of  the  iris  often  re- 
sults. 

107.  b.  Sub-acute  and  chronic  Corncitis  are 
common  in  young  persons  of  a  fair  complexion 
and  delicate  constitution.  The  cornea  loses 
its  transparency,  presents  a  dull  gray  colour, 
or  becomes  hazy,  nebulous,  or  nearly  opaque  ; 
the  opacity  commencing  at  the  circumference, 
and  gradually,  but  unequally  extending.  The 
nebulous  and  opaque  spots  are  sometimes  yel- 
lowish, as  if  matter  were  formed  ;  and  the  sur- 
face loses  its  polish,  and  seems  rough.  The 
circumference  of  the  cornea  is  minutely  inject- 
ed with  a  multitude  of  very  fine  vessels,  which 
impart  to  it  a  reddish-brown  tint,  and  occasion- 
ally elevate  it  somewhat.  The  conjunctiva 
often  retains  its  natural  paleness,  but  the  scle- 
rotica is  minutely  injected,  particularly  around 
the  cornea.  As  the  brownish-red  tint  of  the 
circumference  of  the  part  increases,  the  opaci- 
ty in  its  centre  becomes  greater,  and  vision 
more  affected.  There  is  generally  much  in- 
tolerance of  light,  notwithstanding  the  dimin- 
ished transparency  of  the  cornea,  owing  to  af- 
fection of  the  sclerotica.  A  partial  form  of  cor- 
neitis, which  is  generally  of  very  long  duration, 
is  sometimes  met  with.  Inflammation  com- 
mences in  one  or  two  spots  at  the  circumfer- 
ence of  the  cornea,  with  pain  of  the  eye  and 
nebulosity,  others  being  affected  in  succession. 
Redness  is  first  observed  in  the  sclerotica,  in 
one  or  two  points  ;  and  minute  vessels  extend 
from  these  into  the  cloudy  spots  in  the  cornea, 
more  or  less  of  which  may  become  thus  affect- 
ed, or  entirely  opaque. 

108.  Although  the  severe  and  acute  grades 
of  corneitis  often  run  into  suppuration  or  ulcer- 
ation, the  slighter  or  more  chronic  states  do  not 
terminate  in  this  manner,  excepting  in  sub- 
acute cases,  where  partial  or  circumscribed 
points  of  suppuration  may  occur.  The  more 
severe  grades  are  attended  by  much  pain  in  the 
eye,  temples,  and  forehead,  with  tension  of  the 
organ,  white  tongue,  and  febrile  disturbance, 
particularly  at  an  early  stage ;  and  they  often 


pass  into  the  slighter  and  chronic  states  ;  but 
tbe  latter  also  occur  primarily.  Chronic  cor- 
neitis presents  much  less  febrile  disorder  than 
the  acute,  and  often  continues  for  several 
months,  or  remits.  The  inflammation  some- 
times extends  to  the  iris,  occasioning  adhesion 
of  its  margin  to  the  capsule  of  the  lens. 

109.  c.  Scrofulous  Corneitis — Corncitis  scrofu- 
losa. — Inflammation  of  the  cornea  in  scrofu- 
lous habits  has  been  minutely  described  by  Dr. 
Froriep  and  Mr.  Mackenzie  ;  but  its  local  char- 
acters do  not  differ  from  those  of  the  sub-acute 
and  chronic  forms  noticed  above  (<5>  107,  108), 
excepting  that  it  is  more  obstinate,  and  more 
liable  to  return  It  is  sometimes  unattended 
by  redness  of  the  sclerotica,  and  the  pain  is  not 
considerable.  It  is  most  common  about  the 
period  of  puberty,  and  is  occasionally  connect- 
ed with  amenorrhce  in  the  female,  and  with 
swollen  lymphatic  glands.  In  the  more  obsti- 
nate cases,  increased  secretion  of  the  aqueous 
humour,  and  consequent  enlargement  of  the 
anterior  chamber,  occasionally  supervene. 

[Diagnosis. —  The  distinctive  characteristic 
of  corneitis  is,  opacity  of  the  membrane,  from 
enlargement  of  the  vessels,  and  interstitial  dep- 
osition. At  first  there  is  a  hazy  appearance 
of  the  cornea,  causing  dulness  of  vision  ;  then 
a  gradual  loss  of  transparency,  and  general 
cloudiness,  with  increasing  imperfection  of 
sight,  objects  appearing  as  if  seen  through  a 
cloud  or  mist.  And  this  cloudiness  may,  as  sta- 
ted by  Copland,  be  general  or  partial.  The 
cornea  resembles  a  piece  of  ground  glass,  and 
the  opacity  may  be  so  great  as  entirely  to  con- 
ceal the  iris  and  pupil.  The  other  appearances 
in  the  external  vessels  of  the  eye  have  been 
sufficiently  pointed  out. 

Prognosis.— This  affection  may  be  promptly 
cured  by  proper  treatment ;  the  interstitial  de- 
posite  becomes  absorbed,  and  the  sight,  conse- 
quently, restored.  We  sometimes,  however, 
find  the  iris  to  assume  a  darker  hue  after  re- 
covery, giving  to  the  eye  a  somewhat  duller 
hue  than  natural.  If  the  treatment  is  not  suf- 
ficiently prompt  and  energetic,  the  cornea  loses 
its  transparency,  and  becomes  changed  in  vari- 
ous degrees,  from  leucoma  to  slight  nebula. 
The  iris  is  dull  and  dark-coloured,  the  pupil 
adherent,  and  there  may  be  opacity  in  the  open- 
ing] 

110.  d.  Treatment. — a.  Acute  corneitis  requires 

active  depletory  and  other  antiphlogistic  meas- 
ures. Cupping  behind  the  ears  or  on  the  tem- 
ples is  always  necessary.  Purgatives,  and  af- 
terward calomel  with  James's  powder,  and  occa- 
sionally with  opium,  until  the  mouth  is  affected, 
are  beneficial,  especially  if  the  iris  be  inflamed. 
In  the  more  obstinate  and  chro?iic  cases,  cup- 
ping, or  the  application  of  a  number  of  leeches 
to  the  vicinity  of  the  eye,  should  be  repeated 
oftener  than  once,  and  be  followed  by  open  blis- 
ters, setons,  or  issues.  Mr.  Lawrence  advises 
issues  to  be  inserted  in  the  temples.  Astrin- 
gent and  stimulating  applications,  to  remove 
the  opacity,  are  generally  injurious.  Warm 
fomentations  are  more  serviceable,  particularly 
with  emollient  and  anodyne  substances.  Emet- 
ics, if  the  digestive  organs  be  loaded  ;  and  di- 
aphoretics, assisted  by  warm  pediluvia,  if  the 
skin  be  dry  and  fever  present,  are  also  useful. 
/?.  The  scrofulous  variety,  especially  its  more 
chronic  states,  is  benefited  most  by  sarsapa- 
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rilla,  sulphate  of  quinine,  decoction  of  bark  with 
liquor  potassee,  the  compound  myrrh  mixture, 
the  iodide  of  potassium,  and  by  small  doses  of 
the  bichloride  of  mercury  in  tincture  of  bark. 
As  this  variety  often  continues  many  months, 
perseverance  in  the  use  of  these  means,  and 
changes  from  the  one  to  the  other,  a  dry,  warm 
air,  and  change  of  air,  with  attention  to  the 
state  of  the  digestive  organs,  and  a  carefully 
regulated  diet,  are  most  requisite. 

[The  influence  of  mercury  in  checking  the 
inflammation  and  restoring  the  transparency 
of  the  part  is  often  strikingly  manifested,  and, 
after  suitable  depletory  measures,  should  never 
be  neglected ;  and  especially  is  this  article  in- 
dicated where  the  iris  participates  in  the  affec- 
tion. In  feeble  constitutions,  even  local  deple- 
tion may  not  be  borne  well ;  here  tonics,  as 
iron,  quinine,  and  the  different  preparations  of 
iodine,  as  the  iodide  of  iron,  are  the  articles 
on  which  most  dependance  is  to  be  placed.  A 
nutritious  diet  of  animal  food  will  often  prove 
advantageous,  especially  in  the  scrofulous  va- 
riety.] 
III.  Inflammation  of  the  Internal  Parts  of 

the  Eve.  Syn. — Internal  Ophthalmia,  Oph- 
I     thalmitis  Interna,  Auct.  var. 

111.  Defin. — Inflammation  of  one  or  more  of 
the  internal  tissues  of  the  eye,  occurring  either  pri- 
marily, or  consecutively  of  external  disease,  and 
attended  by  impaired  vision,  and  frequently  by 
constitutional  disorder. 

1 12.  In  diseases  of  the  internal  eye,  artificial 
dilatation  of  the  pupil  is  necessary,  both  to  the 
investigation  of  their  nature  and  extent,  and  to 
their  treatment.  Mr.  Lawrence  has  given  a 
learned  account  of  the  agents  by  which  dilata- 
tion may  be  accomplished.  Various  narcotic 
vegetables  possess  this  power,  but  belladonna 
in  the  highest  degree.  The  tincture,  extract, 
decoction,  infusion,  or  powder  of  this  plant 
may  be  employed  for  this  purpose,  either  in- 
ternally, or  dropped  into  the  eye,  or  rubbed  on 
the  brow  or  temple.  Hyoscyamus  is  the  next 
powerful  substance.  An  aqueous  solution  of 
the  extracts  of  either  may  be  rubbed  or  placed 
upon  the  eyelids,  or  parts  in  the  vicinity,  and 
washed  off  after  remaining  for  about  an  hour; 
or  it  may  be  dropped  into  the  eye,  when  a 
speedy  and  certain  effect  is  desired. 

i.  Inflammation  of  the  Anterior  Chamber. 
Syn.  —  Inflammation  of  the  Capsule  of  the 
Aqueous  Humour,  Wardrop  ;  Aquo-Capsuli- 
tis,  Mackenzie  ;  Kerato-iritis,  Rosas  ;  In- 
flammation of  the  Anterior  Chamber,  Law- 
rence. 

113.  Char  act. — Diffused  muddiness,  or  mot- 
tled appearance  of  the  cornea,  dimness  of  vision, 
fulness  and  tension  of  the  eye,  dulness  of  the  iris, 
slightly  contracted  pupil,  headache,  white  tongue, 
and  fever. 

114.  Inflammation  of  the  membrane  of  the 
aqueous  humour  is  often  consequent  upon  the 
varieties  of  ophthalmia  already  described  ;  but 
it  is  also  a  primary  disease,  and  is  most  com- 
mon in  this  form  among  children.  It  cannot 
be  considered,  even  when  primary,  to  be  con- 
fined to  the  anterior  chamber,  or  to  this  mem- 
brane. The  posterior  chamber,  the  cornea, 
and  iris  evidently  are  also  affected,  more  or 
less.  External  inflammation  involving  the  cor- 
nea may  extend  to  the  anterior  chamber  and 
to  the  iris ;  or  inflammation  may  commence  in 


the  latter,  and  spread  over  this  cavity  to  the 
cornea,  and  either  adhesion  of  the  iris  to  ibe 
cornea  or  hypopyon  be  produced.  Primary  in- 
flammation of  tliis  membrane  presents  the  "usu- 
al phenomena  of  inflamed  serous  surfaces,  viz., 
effusion  of  albuminous  or  coagulating  lymph, 
or  of  a  serous  fluid,  and  very  rarely  of  pus,  the 
first  of  these  sometimes  becoming  organized 
into  morbid  adhesions. 

115.  A.  Symptoms. — The  anterior  chamber  is 
cloudy,  the  iris  becomes  dull  and  dark,  its  sur- 
face assumes  a  reddish-brown  tinge,  the  red- 
dish tint  being  most  evident  in  light  eyes,  and 
the  pupil  is  somewhat  contracted.  The  cornea 
loses  its  transparency,  becomes  nebulous  or 
mottled,  sometimes  with  an  ulcer  in  its  sur- 
face. There  is  but  little  external  redness,  ex- 
cepting a  pink  zone  around  the  cornea.  An  ef- 
fusion of  whitish  or  yellowish  matter  takes 
place  in  the  anterior  chamber,  and  the  patient 
complains  of  pain  and  aching  in  the  eye  and 
forehead,  of  fulness  or  tightness  in  the  organ, 
and  of  intolerance  of  light,  especially  early  in 
the  complaint ;  these  symptoms  subsiding  at 
more  advanced  periods.  Its  progress  in  chil- 
dren is  not  rapid.  Mr.  Wardrop  considers  the 
opacity  to  be  seated  in  the  internal  surface  of 
the  cornea,  and  that  it  arises  from  a  number 
of  round  specks,  which  give  a  mottled  appear- 
ance to  this  part,  particularly  in  adults.  He 
also  believes  the  effusion  into  the  chamber, 
which  has  been  generally  considered  pus,  to  be 
albuminous,  and  similar  to  that  which  causes 
adhesions,  but  not  coagulable.* 

1 16.  B.  Hypopyon^ — or  the  presence  of  a  yel- 
lowish matter  in  the  anterior  chamber,  resem- 
bling, and  usually  called,  pus,  and  attending  or 
consequent  upon  inflammation — accompanies 
the  affection  now  under  consideration.  But  it 
more  frequently  supervenes,  in  the  advanced 
course  of  inflammation  of  the  external  coats, 
from  the  bursting  of  an  abscess  in  the  cornea. 
It  may  also  occur  from  iritis,  particularly  if  an 
abscess  of  this  part  burst  into  the  anterior 
chamber.  Inflammation,  however,  of  the  mem- 
brane of  this  chamber  is  common  to  all  these 
affections  in  a  consecutive  or  associated  form. 
When  matter  is  effused  behind  as  well  as  be- 
fore the  iris,  it  constitutes  empyesis  oculi,  or 
suppuration  of  the  eye.  Various  forms  and  di- 
visions of  hypopyon  have  been  devised  by  Beer, 
Richter,  Benedict,  and  Juengken,  but  they  do 
not  deserve  notice,  as  they  lead  not  to  any 
practical  result,  and  as  this  is  not  a  peculiar 
disease,  but  the  result  of  inflammatory  action 
consecutively  or  primarily  affecting  the  mem- 


*  [Dr.  Hays  gives  the  following  case  of  inflammation  of 
the  membrane  of  the  aqueous  humour: 

"  Eliza  Williams,  a  coloured  woman,  aged  twenty,  ap- 
plied at  the  Pennsylvania  Eye  Infirmary,  April  6,  162fi.  Her 
sight  had  been  growing  dim  forseveral  days,  and  she  suffered 
slight  pain  in  her  eye.  On  the  most  minute  examination, 
no  change  from  a  healthy  state  could  be  perceived,  except, 
perhaps,  an  extremely  faint  dulness,  situated  at  the  poste- 
rior part  of  the  cornea,  the  cornea  itself  being  evidently  un- 
affected. After  some  days  a  small  spot  became  evident, 
and  was  shortly  followed  by  two  others,  differing,  both  in 
situation  and  appearance,  from  the  opacities  produced  from 
inflammation  of  the  cornea.  They  wore  deep-seated,  and 
evidently  produced  by  the  effusion  of  lymph  on  the  inner 
surface  of  the  cornea,  giving  it  the  appearance  of  being 
mottled  with  white.  The  margins  of  these  spots  were  well 
defined,  and  the  lamina  of  lymph  so  thin  as  not  to  produce 
perfect  opacity.  These  spots  remained  permanent." — (Notes 
to  Lawrence  on  the  Eye,  p.  307,  3118.)] 

t  [Eiter-auge  of  the  Germans  ;  from  vtto,  under,  and  mjov, 
pus.] 
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brane  of  the  chamber  and  tissues  surrounding 
it.  Whether  the  matter  in  hypopyon  be  pus  or 
an  albuminous  fluid,  it  seems  to  sink  to  the 
bottom  of  the  aqueous  humour ;  but  in  some 
instances  it  appears  as  if  heaped  up  or  in 
lumps,  and  in  this  case  a  minute  admixture 
of  blood  sometimes  is  seen  in  it. 

117.  C.  Treatment. — a.  Inflammation  of  the 
anterior  chamber  is  readily  controlled  by  local 
bleedings,  purgatives,  and  calomel,  with  James's 
powder,  given  twice  or  thrice  a  day.  Mr. 
Wardrop  has  strongly  advised  puncture  of  the 
cornea,  to  evacuate  the  aqueous  humour,  in  this 
and  some  other  affections  attended  by  inflam- 
mation of  the  membrane  secreting  this  humour, 
after  suitable  treatment  has  been  employed  ; 
and  Macgregor,  Mueller,  Langenbeck,  and 
Benedict  speak  favourably  of  it,  as  a  meas- 
ure calculated  to  prevent  rupture  of  the  cor- 
nea in  purulent  ophthalmia.  Mr.  Lawrence, 
who  takes  a  candid  view  of  the  matter,  thus 
remarks :  "  I  have  tried  it  in  some  instances, 
but  with  so  little  benefit  that  I  have  not  been 
induced  to  persist  in  the  practice  ;  and  I  have 
been  the  less  inclined  to  do  so  in  severe  inflam- 
mations, because  the  ordinary  antiphlogistic 
treatment  enables  us  to  control  them." 

118.  b.  Hypopyon,  being  an  attendant  rather 
than  a  termination  of  inflammation  beginning 
in,  or  extending  to,  the  anterior  chamber,  re- 
quires the  antiphlogistic  treatment  recommend- 
ed in  the  acute  forms  of  ophthalmia.  The 
only  question  is,  whether  or  not  the  cornea 
should  be  punctured  to  evacuate  the  matter 
collected  behind  it.  Puncture  or  incision  has 
been  advised  for  this  purpose  by  Ware,  Rich- 
ter,  Benedict,  Langenbeck,  and  Wardrop. 
Beer  at  one  time  directed  it,  but  afterward 
reprobated  it.  Dr.  Monteath  and  Mr.  Mac- 
kenzie recommend  its  performance  in  every 
case  in  which  the  chambers  are  completely  fill- 
ed, as  they  consider  absorption  in  such  not  to 
be  depended  upon,  and  dread  the  bursting  and 
destruction  of  the  eye.  Scarpa  and  Lawrence, 
■on  the  contrary,  prefer  active  antiphlogistic 
treatment,  as  they  consider  that  the  operation 
aggravates  the  inflammation,  and  that  when  the 
inflammation  is  removed  by  judicious  and  en- 
ergetic means,  the  effusion  will  be  rapidly  ab- 
sorbed.    In  this  opinion  I  entirely  concur. 

ii.    Inflammation    of   the   Iris.     Syn. — Iritis, 
Schmidt. 

119.  Charact. — Fine  vessels  running  in  radii 
to  the  edge  of  the  cornea  ;  dark  discoloration  of  the 
.iris  ;  contraction,  irregularity,  and  immobility  of 
the  pupil ;  effusion  of  coagulable  lymph  into  the 

pupil  and  posterior  chamber,  occasionally  also  into 
the  anterior,  causing  adhesions  of  the  iris  to  the 
capsule  of  the  lens,  with  dimness  of  sight,  some- 
times almost  amounting  to  blindness,  pain  in  the 
xye,  and  nocturnal  pain  about  the  orbit. 

120.  This  affection  was  not  known  until  it 
was  ably  described  by  Schmidt  of  Vienna.  It 
.may  be  consecutive  of  the  diseases  already  noti- 
ced ;  but  it  often  occurs  in  a  primary  form,  and 
then  generally  assumes  more  or  less  of  the 
characters  of  adhesive  inflammation,  the  dan- 
ger occasioned  by  it  to  the  organ  arising  chief- 
ly from  this  circumstance  ;  for,  if  neglected  or 
injudiciously  treated,   the  pupil  may  become 

'completely  and  irremediably  obliterated  by  ef- 
fusion of  coagulable  lymph.  Some  degree  of 
inflammation  of  the  sclerotica,  and  of  the  ante- 


rior hemisphere  of  the  crystalline  capsule,  oft- 
en extending  to  the  choroid  and  retina,  gener- 
ally accompanies  this  disease  ;  but  the  iris  is 
the  focus  of  morbid  action,  and  the  situation  of 
the  chief  lesions.  The  primary  states  of  the 
complaint  commence  in  the  pupillary  edge  of 
the  iris,  spread  to  the  rest  of  the  iris,  to  the 
capsule  of  the  lens,  and,  perhaps,  to  the  choroid 
and  retina.  The  attendant  inflammation  of  the 
sclerotica  may  be  sympathetic  or  otherwise  re- 
lated to  it.  Iritis  has  been  divided  into  the 
idiopathic,  or  that  occurring  primarily  in  per- 
sons of  a  healthy  constitution  ;  and  the  sym- 
pathetic, or  that  affecting  those  of  an  arthritic 
diathesis,  or  supervening  in  the  course  of  syph- 
ilitic cachexia. 

121.  Causes. — Primary  Iritis  occurs  most 
frequently  in  persons  of  an  unsound  constitu- 
tion— the  gouty,  rheumatic,  and  cachectic ;  and 
hence  it  presents  certain  modifications  hereaf- 
ter to  be  noticed.  It  rarely  occurs  in  young 
and  healthy  persons,  although  it  may  supervene 
in  them,  upon  the  other  varieties  of  ophthalmia. 
It  is  excited  by  the  common  causes  of  inflam- 
mation of  this  organ  (^  5),  especially  by  over 
exertion,  and  employment  of  sight  on  minute 
or  bright  objects  ;  by  external  injuries  or  oper- 
ations on  the  eye  ;  and  by  exposure  to  cold, 
wet,  and  atmospheric  vicissitudes.  These  last 
are  the  common  exciting  causes  in  persons  im- 
bued with  the  syphilitic  cachexia,  and  in  those 
of  a  rheumatic  and  gouty  diathesis.  I  do  not  be- 
lieve that  the  use  of  mercury  will  cause  the  com- 
plaint, if  it  he  given  so  as  to  affect  the  mouth. 

122.  A.  Idiopathic  Iritis. — a.  Symptoms  and 
Course. — Iritis  presents  various  grades  of  sever- 
ity and  periods  of  duration.  It  may  hence  be 
mild  or  severe  ;  acute,  sub-acute,  or  chronic.  I 
shall  adopt  Mr.  Mackenzie's  division  of  iritis 
into  three  grades. — a.  In  the  fust  degree  the  vas- 
cularity of  the  sclerotica  is  barely  perceptible, 
and  exists  only  in  one  or  more  points,  and  chief- 
ly behind  the  upper  lid.  The  ring  of  the  iris 
next  the  pupil  is  slightly  discoloured ;  the  pupil 
is  not  materially  contracted,  but  is  somewhat 
irregular,  without  its  usual  clean  and  sharp  edge, 
and  is  hazy ;  and  the  motions  of  the  iris  are 
limited  and  slow.  Vision  is  confused  and 
slightly  obscured.  There  is  little  or  no  pain, 
or  aversion  from  light.  This  state  of  iritis 
may  exist  for  many  weeks,  and  yet  be  com- 
pletely removed  by  suitable  treatment. 

123.  /?.  The  second  degree,  or  that  with  evi- 
dent external  inflammation  of  the  eye,  is  much 
more  frequent  than  the  foregoing.  A  zone  of 
vascularity  is  observed  in  the  sclerotica  around 
the  cornea,  the  vessels  sinking  through  the 
sclerotica,  and  not  advancing  into  the  cornea. 
The  iris,  particularly  its  inner  or  smaller  rings, 
is  discoloured,  either  from  injection  of  its  ves- 
sels or  the  effusion  of  lymph  ;  and  its  anterior 
surface,  instead  of  being  smooth  and  shining, 
appears  dull,  puckered,  and  swollen,  especially 
near  the  pupillary  opening,  where  it  is  retract- 
ed towards  the  lens.  The  pupil  is  contracted, 
irregular,  motionless,  and  filled  with  coagula- 
ble lymph,  which  generally  appears  like  half- 
boiled  white  of  egg.  Epiphora  and  intolerance 
of  light  are  considerable,  and  vision  becomes 
greatly  impaired.  The  pain  in  the  eye  is  con- 
stant, and  attended  by  pain  in  the  orbit  and 
forehead,  particularly  at  night,  and  by  the  usual 
symptoms  of  inflammatory  fever. 
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124.  y.  The  third  degree  of  iritis  presents  the 
following  characters :  The  eye  externally  is 
much  more  inflamed  than  in  the  foregoing 
grades  ;  the  redness  of  the  conjunctiva  heing 
sometimes  so  great  as  to  mask  for  a  time  the 
red  zone  of  the  sclerotica.  Both  the  smaller 
and  larger  rings  of  the  iris  are  discoloured  ;  the 
anterior  surface  being  swollen,  puckered,  and 
bolstered  forward  so  as  to  approach  the  cornea, 
excepting  its  pupillary  edge,  which  is  retract- 
ed towards  the  lens.  Red  vessels  and  spots 
of  blood  are  sometimes  seen  on  the  iris,  but 
more  frequently  in  the  lymph  occupying  the 
very  contracted  pupil.  One  or  more  minute 
elevations,  of  a  yellowish  colour,  which  are  in 
some  cases  specks  of  effused  lymph,  in  others 
small  abscesses,  appear  on  the  surface  of  the 
iris  ;  and  pus  discharged  from  these  abscesses, 
with  lymph,  blood,  and  serum,  sometimes  oc- 
cupy the  anterior  chamber.  The  cornea  be- 
comes hazy  and  turbid,  and  occasionally  dotted 
with  minute  brownish  spots.  There  are  at 
first  great  intolerance  of  light  and  lachryma- 
tion,  and  subsequently  vision  is  completely, 
and  generally  permanently,  lost.  Flashes  of 
light  in  the  eye  are  frequently  perceived  by  the 
patient,  indicating  the  extension  of  inflamma- 
tion to  the  choroid  and  retina.  The  pain  in 
the  organ  is  constant,  great,  and  sometimes 
excruciating,  with  pain  in  the  orbit  and  eye- 
brow, increased  at  night.  When  attended  with 
extreme  pain,  especially  in  syphilitic  cases, 
very  serious  changes,  even  abscess  of  the  an- 
terior chamber,  disorganization  of  the  vitreous 
humour,  &c,  frequently  supervene.  In  these 
the  inflammation  is  extended  more  or  less  to 
the  internal  and  external  tissues  of  the  eye,  and 
general  ophthalmitis  ($  153)  is  the  result. 

125.  8.  The  discoloration  of  the  iris  arises  from 
vascular  injection  and  effusion,  and  is  of  a  yel- 
lowish or  greenish  tint  in  light  eyes,  or  of  a 
reddish  hue  in  dark  eyes  ;  but  it  is  very  fre- 
quently dull,  muddy,  and  dark,  and  the  natural 
brilliancy  and  fibrous  arrangement  of  this  part 
are  lost.  The  effused  lymph  is  seen  first  at  the 
pupillary  edge,  and  afterward  on  the  lesser  cir- 
cle of  the  iris,  causing  a  villous,  rough,  eleva- 
ted, or  irregular  surface  or  outline  of  the  part. 
The  lymph  may  be  in  distinct  masses  of  \ery 
various  sizes  on  the  anterior  of  the  iris,  or  at 
its  pupillary  margin ;  and,  in  the  most  acute 
cases,  it  may  fill  the  pupil  or  anterior  chamber, 
or  even  the  posterior  chamber.  The  colour  of 
the  effused  lymph  is  sometimes  a  light  yellow- 
ish-brown or  ochrey,  but  a  rusty  hue  is  most 
common.  It  is  occasionally  of  a  light  dirty 
yellowish  tint,  particularly  when  it  is  abundant 
and  fills  the  anterior  chamber.  In  this  case, 
or  when  a  small  abscess  in  the  iris  is  dischar- 
ged in  this  situation,  a  form  of  hypopyon  is  the 
result.  The  pupil  is  contracted,  and  becomes 
more  and  more  so  in  the  progress  of  the  com- 
plaint. The  effusion  of  lymph  and  adhesion 
render  it  also  angular,  irregular,  and  fixed  at 
one  or  more  points,  and  free  in  others.  It 
loses  its  thin,  sharp,  and  well-defined  edge,  and 
becomes  dull  and  cloudy,  or  otherwise  discol- 
oured. 

126.  e.  The  acute  states  of  iritis  are  observed 
in  persons  of  a  full  habit  or  robust  constitution, 
after  the  action  of  powerful  causes,  especially 
if  they  continue  to  act,  and  the  case  have  been 
neglected  at  the  beginning,  and  in  cachectic 
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conditions  of  the  frame.  They  are  attended 
by  the  usual  characters  of  severe  vascular  ac- 
tion, especially  injection  of  the  vessels,  ex- 
treme contraction  of  the  pupil,  effusion  of 
lymph,  dulness  of  the  cornea,  external  red- 
ness, loss  of  sight,  violent  pain  in  the  eye,  and 
severe  headache,  with  watchfulness,  restless- 
ness, and  febrile  disturbance,  terminating,  in  a 
few  days,  in  disorganization  of  the  interior  tis- 
sues, and  in  irreparable  loss  of  vision.  In 
chronic  cases  the  origin  of  disease  is  almost 
imperceptible,  and  its  progress  slow.  Little  or 
no  pain  is  felt,  and  the  external  redness  is  very 
slight  or  unobserved.  At  last,  lymph  is  effu- 
sed, vision  is  impaired,  and  the  complaint  is 
brought  under  treatment.  The  sub-acute  cases 
are  intermediate  between  these  two  extremes. 
The  chronic  form  may  also  follow  upon  an  in- 
active or  partially  successful  treatment  of  the 
acute  and  sub-acute  forms,  but  it  usually  pre- 
sents itself  in  the  first  grade ;  the  acute  most 
commonly  assuming  the  third,  and  the  sub-acute 
the  second  grades. 

127.  b.  Consequences  and  Prognosis — a.  Change 
of  texture  and  colour  of  the  iris  follow  inflamma- 
tion which  has  been  violent  or  of  long  duration. 
General  adhesion  of  the  iris  to  the  cornea  may 
occur,  and  lead  to  staphyloma  ;  or  the  iris  may 
become  adherent  both  to  the  cornea  and  to  the 
capsule  of  the  lens,  occasioning  anterior  flat- 
tening of  the  eye.  This  is,  however,  very  rare. 
Dropsical  enlargement  of  the  anterior  chamber, 
with  closed  pupil  and  staphyloma  sclerotica;, 
may  likewise  supervene  (Lawrence). — /£ 
After  acute  or  sub-acute  attacks,  the  pupillary 
margin  often  becomes  adherent  to  the  capsule  of 
the  lens,  either  throughout,  or  in  one  or  more 
points.  When  the  inflammation  has  disap- 
peared, the  adhesion  still  continues,  or  is  re- 
duced to  slender  threads,  admitting  of  partial 
motion.  In  some  cases,  adhesions  of  the  iris 
are  detached,  leaving  black  marks  on  the  cap- 
sule, which  are  permanent. — y.  An  adventitious 
membrane  may  form  in  the  pupil  from  organiza- 
tion of  the  lymph  effused  on  the  surface  of  the 
capsule.  Its  opacity  is  greatest  in  the  centre, 
and  it  may  be  connected  with  partial  adhesion 
of  the  iris.  In  rarer  instances,  the  adventi- 
tious substance  is  seen  in  one  side  of  the  pu- 
pil, and  attached  to  the  edge  of  the  iris  (Atresia 
Iridis  incompleta). — 6.  Closure  of  the  pupil  fol- 
lows effusion  into  the  posterior  chamber,  and 
the  formation  of  an  opaque  adventitious  sub- 
stance, to  which  the  circumference  of  the  pu- 
pil is  fixed  (Atresia  Iridis  perfecta).  This  ad- 
ventitious membrane  may  extend  over  the  an- 
terior capsule,  causing  adhesion  of  the  uvea  to 
the  lens,  and  enlargement  of  the  anterior  cham- 
ber.— e.  Atrophy  of  the  globe  may  supervene 
upon  copious  effusion  into  both  chambers,  and 
deposition  of  lymph  behind  the  iris  in  such 
quantity  as  to  cause  bulging  of  the  sclerotica, 
or  to  escape  through  this  membrane,  and  raise 
the  conjunctiva.  In  this  case  the  fluid  is  ab- 
sorbed after  the  subsidence  of  the  inflamma- 
tion ;  but  the  internal  parts  of  the  ball  are  so 
altered  that  they  waste  and  become  flaccid, 
particularly  after  complete  closure  of  the  pu- 
pil. The  vitreous  humour  may  also  be  ren- 
dered fluid,  and  the  eye  soft,  without  shrinking 
in  size  ;  but  this  occurs  only  after  acute  syphi- 
litic iritis. — f.  Impaired  vision  may  be  the  re- 
sult of  the  extension  of  inflammation  to  the 
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posterior  tunics,  although  the  disease  has  been 
arrested  by  appropriate  treatment,  and  may  fol- 
low the  acute,  sub-acute,  or  chronic  statos  of 
the  disease.  The  impaired  vision  may  be 
caused  solely  by  the  lesions  produced  in  these 
tunics,  or  by  these  and  the  changes  in  the  pu- 
pil conjoined. 

128.  c.  The  Prognosis. — When  the  disease 
is  recent,  and  appropriate  treatment  is  adopted, 
effusion  into  the  texture  or  on  the  surface  of 
the  iris  will  be  removed  by  absorption  upon 
the  subsidence  of  the  inflammation.  Hence  we 
need  not  dread  the  result,  if  the  changes  be 
confined  to  the  iris,  although  the  effusion  be 
copious.  But  when  the  complaint  has  contin- 
ued some  time,  and  is  attended  by  increasing 
contraction  of  the  pupil  and  effusion  of  lymph, 
with  organization  of  the  latter  into  adhesions 
and  adventitious  membranes ;  or  when  the 
consequences  described  above  (§  12?)  are  pres- 
ent, or  inflammation  extends  to  the  posterior 
parts  of  the  globe  and  retina,  or  to  the  cornea 
with  more  or  less  opacity,  the  greatest  danger 
to  vision  is  to  be  apprehended.  In  most  cases, 
a  guarded  prognosis  should  be  given,  for  it  is 
often  difficult  to  determine  how  far  the  poste- 
rior tunics  may  be  affected.  Change  of  colour 
in  the  whole  iris,  with  great  contraction  of  the 
pupil,  and  an  opaque  substance  in  it ;  intense 
external  redness,  severe  and  deep-seated  pain, 
extinction  of  sight,  and  flashes  of  light  in  the 
eye  ;  large  effusion  behind  the  iris,  and  bulging 
of  the  sclerotica,  and  a  protruded  state  of  the 
iris,  and  adhesion  of  the  pupil,  are  all  hopeless 
states  of  the  organ.  If  unfavourable  changes 
have  not  appeared,  recovery  may  take  place, 
although  the  complaint  has  been  of  three  or 
four  weeks'  duration,  and  sight  is  much  im- 
paired. 

129.  d.  The  Diagnosis  of  Iritis  cannot  be  dif- 
ficult, if  the  history  of  the  case  be  considered, 
and  the  state  of  the  iris  carefully  examined. 
The  affection  most  resembling  iritis  is  inflam- 
mation of  the  capsule  of  the  lens.  Nebulous, 
contracted,  and  fixed  pupil,  discoloured  iris,  ad- 
hesions between  the  iris  and  capsule,  are  pres- 
ent in  the  latter,  which,  however,  often  super- 
venes in  the  course  of  iritis,  and  generally  at- 
tends its  most  acute  attacks  ;  while,  on  the 
other  hand,  inflammation  of  the  crystalline 
capsule  is  attended  by  some  degree  of  iritis. 
The  one  is  thus  reciprocally  consequent  upon 
the  other. — Retinitis  resembles  iritis  chiefly  in 
the  great  contraction  of  the  pupil ;  but  the 
former  is  more  sudden,  its  progress  more  rapid, 
its  attendant  headache  more  violent,  and  vision 
more  rapidly  impaired,  than  in  the  latter. 

130.  e.  Treatment. — The  indications  of  cure 
are,  1st,  to  subdue  the  inflammation ;  2d,  to 
prevent  or  arrest  the  effusion  of  lymph  ;  3d,  to 
promote  the  absorption  of  what  has  been  ef- 
fused ;  and  4th,  to  preserve  the  pupil  entire. 
They  are  to  be  accomplished  by  blood-letting, 
mercurials,  belladonna,  &c. — Blood-letting,  in 
acute  and  sub-acute  cases  ;  in  young,  robust, 
or  plethoric  persons  ;  when  the  pain  is  severe, 
and  febrile  disturbance  considerable,  and  the 
inflammation  extending  to  the  internal  tunics, 
must  be  most  promptly  and  actively  practised. 
It  will  often  be  necessary  to  repeat  it,  and  even 
to  follow  it  by  cupping  on  the  nape  of  the  neck, 
or  behind  the  ears,  or  on  the  temples.  In  the 
circumstances  now  stated,  local  bleeding  can- 


not be  confided  in  alone ;  but  in  chronic,  sub- 
acute, or  mild  states  cupping  will  be  prefera- 
ble. Leeches  may  be  employed  ;  but  they  are, 
unless  a  great  number  be  applied,  much  less 
efficient  than  cupping.  Immediately  after  the 
first  bleeding,  a  full  dose  of  calomel  and  James's 
poivder,  with  opium,  should  be  given,  and  re- 
peated at  bedtime,  and  an  active  cathartic 
draught  (F.  216)  in  the  morning,  aided  by  a 
terebinthinate  enema  (F.  150,  151).  The  spe- 
cific effects  of  mercury,  which  are  most  effect- 
ual in  fulfilling  the  second  and  third  indica- 
tions, will  be  hastened  by  its  combination  with 
an  antimonial ;  and,  if  the  bowels  be  acted 
upon  daily  by  a  draught  containing  equal  parts 
of  the  spirits  of  turpentine  and  castor  oil,  or  a 
larger  portion  of  the  former,  the  specific  opera- 
tion of  the  calomel  will  not  be  prevented,  or 
even  delayed,  but  the  beneficial  effects  on  the 
disease  will  be  ensured. 

131.  Belladonna  is  of  great  benefit  in  every 
stage  of  the  complaint,  and  should  be  applied 
as  directed  above  ($  112),  contemporaneously 
with  the  exhibition  of  mercury.  Although  the 
pupil  be  contracted,  and  effusion  or  even  adhe- 
sion has  taken  place,  the  specific  operation  of 
the  latter,  and  the  effects  of  the  former  on  the 
iris,  will  elongate  or  even  entirely  detach  the 
adhesions,  if  they  are  soft  or  unorganized.  In 
addition  to  these,  diaphoretics,  diuretics,  and 
warm  pediluvia  are  beneficial.  The  bowels 
ought  to  be  kept  freely  open  by  the  substances 
already  noticed.  Turpentine  may  be  used  for 
this  purpose,  or  with  the  view  of  aiding  the  ef- 
fects of  calomel,  or  even  as  a  substitute  for  it, 
as  advised  by  Mr.  Carmichael,  who  prescribes 
it  in  drachm  doses,  three  times  a  day,  sus- 
pended in  almond  emulsion  Blisters  are  of 
doubtful  efficacy.  Mr.  Lawrence  decides 
against  them. 

132.  B.  Sympathetic  Iritis. — a.  Syphilitic 
Iritis,  or  inflammation  of  the  iris  occurring  in 
persons  tainted  by  the  syphilitic  poison,  is,  per- 
haps, the  most  common  variety  of  this  disease. 
It  is  a  symptom  of  syphilis  in  its  constitutional 
stage  ;  and,  although  sometimes  appearing 
alone,  it  is  more  frequently  one  of  several  sec- 
ondary symptoms,  especially  ulcerations  of  the 
throat,  eruptions,  swellings  of  the  periosteum, 
pains  of  the  limbs,  affection  of  the  nose,  &c. 
It  occurs  most  frequently  along  with  the  ear- 
lier secondary  affections,  and  sometimes  ap- 
pears before  the  primary  disorder  is  cured. 
(Lawrence)  It  rarely  occurs  as  a  symptom 
of  syphilis  in  infants,  although  secondary  syphi- 
lis is  not  infrequent  in  them.  It  may  be  either 
acute  or  chronic ;  it  is  often  associated  with  in- 
flammation of  other  internal  tissues  of  the  or- 
gan, and  it  is  most  commonly  determined  or 
excited  by  exposure  to  cold,  exertion  of  the 
eye,  or  external  injury. 

133.  Diagnosis. — The  characters  and  prog- 
ress of  syphilitic  iritis  are  nearly  the  same  as 
those  of  the  idiopathic  form ;  yet  there  are 
certain  points  of  difference,  which  are  fre- 
quently observed  in  the  local  symptoms,  de- 
serving of  notice.  These  are  the  tubercular 
disposition,  and  the  reddish-brown  discolora- 
tion of  the  lymph  effused  on  the  iris ;  the  an- 
gular form  of  the  pupil,  and  its  displacement 
towards  the  root  of  the  nose  ;  and  the  violent 
exacerbations  of  pain  felt  chiefly  in  the  brow 
during  the  night,  and  in  a  slighter  degree  or 
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not  at  all  in  the  day.  The  first  and  second  of 
these  are,  however,  not  constant  ;  the  last  is 
always  present.  But  the  most  certain  diag- 
nosis are,  the  concomitance  of  other  syphilitic 
affections,  and  the  history  of  the  case.  Lymph 
is  effused  from  the  margin  of  the  pupil  in  ar- 
thritic iritis,  but  not  deposited  in  a  distinct 
form,  and  the  adhesions  are  generally  white  ; 
and  both  in  it  and  in  the  idiopathic  variety  the 
pupil  commonly  retains  its  circular  figure  and 
central  position. 

134.  b.  Arthritic  Iritis. — Inflammation  of  the 
iris  is  frequent  in  the  gouty  diathesis,  but  less 
so  in  the  rheumatic,  unless  as  a  consequence 
of  rheumatic  inflammation  of  the  sclerotica 
(§  97).  In  the  gouty  it  occurs  most  commonly 
in  the  iris  from  the  commencement,  although 
often  some  other  tissues  of  the  organ  are  af- 
fected at  the  same  time  ;  but,  in  the  rheumatic, 
it  rarely  begins  in  the  iris.  The  gouty  modifi- 
cation is  generally  acute,  and  very  severe  ;  the 
rheumatic,  sub-acute,  or  chronic,  and  more  mild. 
The  former  generally  commences  with  pain  of 
the  eye,  intolerance  of  light,  lachrymation,  and 
zonular  redness  of  the  sclerotica.  Pains  are 
felt  in  the  orbit,  brow,  and  forehead.  The  iris 
soon  becomes  dull  and  discoloured ;  the  pupil 
contracted,  and  fixed  at  one  or  more  points  to 
the  capsule  of  the  lens.  The  reddish  zone  in 
the  sclerotica  is  of  a  dull  or  nearly  livid  tint, 
and  does  not  advance  to  the  edge  of  the  cor- 
nea, but  leaves  a  narrow  white  ring  between. 
After  a  violent  attack,  with  impaired  vision,  the 
symptoms  subside,  and  sight  is  restored,  the  iris 
being  attached  to  the  capsule  by  whitish  adhe- 
sions. This  form  of  iritis  often  returns  again 
and  again,  the  eyes  recovering  almost  com- 
pletly  after  repeated  attacks.  Mr.  Lawrence 
met  with  a  case  in  which  the  disease  returned 
fourteen  times,  yet  vision  was  not  materially 
impaired,  though  adhesions  in  each  eye  con- 
nected the  pupillary  edge  of  the  iris  to  the  cap- 
sule. But  frequently  a  fresh  effusion  attends 
on  each  attack,  until  the  pupil  is  more  and 
more  contracted,  and  at  last  filled  with  opaque 
adventitious  membrane,  the  texture  of  the  iris, 
notwithstanding,  generally  remaining  but  little 
altered. 

135.  c.  Scrofulous  Iritis.  —  This  variety  is 
consecutive  of  strumous  ophthalmia  (§  68),  the 
inflammation  extending  from  the  external  tu- 
nics. It  is  commonly  preceded  and  accom- 
panied by  changes  in  the  cornea,  preventing 
the  lesions  of  the  iris  from  being  observed. 
Hence  it  often  escapes  detection  until  it  has 
completed  its  course.  It  very  rarely  occurs 
as  a  primary  affection.  Mr.  Mackenzie  addu- 
ces a  case  in  which  the  attack  seemed  primary ; 
but  its  history  is  not  conclusive  on  this  point. 

136.  Treatment. — a.  The  syphilitic  variety  re- 
quires local  bleedings  and  mercurials,  as  advised 
for  the  idiopathic  disease,  and  in  similar  com- 
binations, until  the  symptoms  and  the  consti- 
tutional malady,  on  which  the  local  one  is  in- 
grafted, are  entirely  removed.  Turpentine  may 
also  be  employed  as  an  auxiliary,  and  to  open 
the  bowels,  either  as  directed  by  Mr.  Carmi- 
chael,  or  as  prescribed  by  myself  ($  130-131). 
Opiate  frictions  around  the  eye,  and  belladonna, 
are  also  of  great  service.  General  blood-letting 
is  seldom  well  borne  in  this  variety,  unless  in 
robust  or  plethoric  persons  ;  but  full  or  repeat- 

•  ed  cuffing  is  often  necessary. 


137.  b.  Arthritic  Iritis. — The  rheumatic  modi- 
fication requires  the  treatment  recommended 
in  rheumatic  inflammation  of  the  external  tu- 
nics, especially  cupping,  leeching,  blistering,  ai 
teratives,  with  colchicum ;  and,  subsequently, 
cinchona  or  quinine,  with  full  doses  of  colchi- 
cum, aided  by  counter-irritation.  Turpentine  is 
also  beneficial  in  this  variety,  but  it  should  be 
given  so  as  to  act  moderately  on  the  bowels. 
Mr.  Wallace  advises  bark  to  be  given  from 
the  commencement,  when  this  disease  follows 
low  fevers.  The  gouty  modification  will  be  re- 
moved by  a  very  similar  treatment  to  that  now 
stated.  Mercurials,  given  with  any  other  in- 
tention than  that  of  removing  morbid  secre- 
tions and  excretions,  are  more  injurious  than 
beneficial.  Colchicum,  in  full  doses,  with  the 
alkaline  subcarbonates  and  warm  purgatives, 
is  especially  indicated.  Blisters  and  deriva- 
tives to  the  lower  extremities  ;  tepid  fomenta- 
tions to  the  organ  ;  frictions,  with  opium  and 
belladonna,  to  the  forehead  ;  a  free  state  of  the 
bowels,  and  attention  to  diet,  are  particularly 
requisite.  As  the  attacks  are  often  repeated, 
measures  of  prevention  should  be  adopted  ;  the 
chief  of  these  are,  low  living,  a  free  state  of 
the  bowels  and  of  all  the  excretions,  the  re- 
moval of  plethora,  and  preserving  the  organ 
from  cold,  or  ove-rexertion.  Nothing  can  be 
added  to  what  has  been  stated,  both  here  and 
in  preceding  sections  («J  130,  131),  as  to  the 
treatment  of  the  scrofulous  variety  of  iritis. 

iii.  Inflammation  of  the  Internal  Tunics. 
Syn. — Internal  Ophthalmia  ;  Ophthalmitis  in- 
terna idiopathica,  Beer  ;  Ophthalmitis  posterior 
totalis,  Rosas. 

138.  Defin. — Severe,  deep-seated  pain  of  the 
eye,  with  impaired  vision,  contracted  pupil,  a  sense 
of  aching,  tension,  and  heat,  without  much  external 
redness,  but  with  symptomatic  inflammatory  fever. 

139.  A.  Inflammation  may  commence  in  the 
retina,  or  in  the  choroid ;  but  it  cannot  remain 
long  confined  to  either.  It  frequently  extends 
from  the  iris  to  the  latter,  and  to  other  internal 
parts.  The  disease  probably  begins  most  fre- 
quently in  the  retina,  and  may  therefore  be 
designated  retinitis  in  its  early  stage.  We  are 
necessarily  less  acquainted  with  the  phenomena 
attending  it  than  with  those  accompanying  iri- 
tis. Rosas  considers  that  the  whole  retina  is 
not  equally  affected,  but  chiefly  the  vicinity  of 
the  yellow  spot.  The  Causes  of  retinitis  are, 
sudden  exposure  to  light ;  the  action  of  a  strong  . 
light,  as  looking  at  the  sun  or  bright  objects ; 
the  light  and  heat  of  a  bright  fire  ;  exertion  of 
the  eyes,  particularly  when  the  rays  of  light 
are  refracted  ;  and  the  predisposing  and  exci- 
ting causes  described  above  (<J  4-6). 

140.  a.  Symptoms  and  Course  of  retinitis. — 
The  patient  complains  of  pain  and  aching  deep 
in  the  eye  ;  of  a  sense  of  tension  or  of  heat, 
aggravated  by  using  the  organ,  by  exposure  to 
light,  or  by  whatever  determines  the  circulation 
to  the  head.  The  pain  is  often  pulsating,  and 
usually  extends  to  the  brow  and  head.  The 
pupil  is  much  contracted ;  vision  is  impaired,  " 
and  hourly  becomes  more  so.  In  severe  cases, 
the  pupil  is  nearly  closed,  and  sight  almost  or 
altogether  lost ;  and  flashes  or  sparks  of  light 
are  perceived  in  the  eye.  At  this  period  there 
is  little  external  redness,  excepting  in  the 
sclerotica  around  the  cornea ;  but  there  are 
thirst,   white   tongue,    and   fever.     With   the 
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continuance  of  the  disease,  the  sclerotic  red- 
ness increases,  and  a  bright  zone  is  formed 
around  the  cornea  ;  and  the  inflammation 
spreads  inward  to  the  vitreous  humour  and  to 
the  capsule  of  the  lens,  and  outward  to  the 
choroid  and  iris.  The  last  now  loses  its  natu- 
ral colour,  becoming  greenish  and  reddish,  and 
it  is  pushed  towards  the  cornea.  Sight  is  lost, 
even  before  total  closure  of  the  pupil  takes 
place.  The  disease  now  may  be  designated 
Inflammation  of  the  internal  tunics  generally,  or 
the  second  stage  of  retinitis.  The  redness  of 
the  sclerotic  extends ;  the  conjunctiva  becomes 
injected  ;  the  pupil  often  obliterated  from  effu- 
sion of  lymph  ;  the  cornea  somewhat  dull ;  and 
general  ophthalmia  supervenes.  The  pain  of 
the  eye  is  unequal  or  pulsative ;  is  attended 
by  a  sense  of  weight,  sometimes  of  cold  ;  and 
chills  or  rigours  are  felt.  Suppuration  now  oc- 
curs, and  matter  is  effused  in  front  of  the  iris, 
particularly  if  the  pupil  is  not  entirely  closed, 
constituting  hypopyon  ;  and  blood  is  sometimes 
mixed  with  it.  Such  is  the  course  of  the  most 
acute  and  severe  cases  of  internal  ophthalmia 
commencing  in  the  retina,  when  uncontrolled 
by  treatment ;  and  the  results  are,  1st.  Insen- 
sibility of  the  retina,  from  change  of  structure 
— Amaurosis ;  2d.  Contraction  and  partial  ob- 
struction of  the  pupil,  with  impaired  function 
of  the  retina,  and  opaque  capsule  and  lens  ; 
3d.  Closed  pupil,  with  the  formation  of  an  ad- 
ventitious membrane  ;  4th.  Suppuration  making 
its  way  externally,  and  leading  to  destruction 
of  the  eye,  and  collapse  of  the  coats. 

141.  b.  Chronic  Retinitis.  —  A  very  much 
milder  and  more  prolonged  form  of  retinitis 
than  the  foregoing  is  often  observed  in  per- 
sons who  greatly  exert  their  eyes.  It  is  char- 
acterized by  sensibility  to  light ;  more  or  less 
weakness  or  obscurity  of  vision,  especially  be- 
yond the  distance  at  which  the  eye  has  usually 
been  occupied  ;  with  gradual  contraction  of  the 
pupil,  immobility  of  the  iris,  and  aching  in  the 
eyes  and  forehead.  This  slight  grade  of  the 
disease  is  manifestly  confined  to  the  retina. 
There  is  but  little  increase  of  vascularity  ex- 
ternally, excepting,  in  some  cases,  a  narrow  or 
partial  zone  in  the  sclerotica  around  the  cor- 
nea. The  complaint  is  aggravated  by  stimu- 
lants and  a  heating  regimen,  and  benefited  by 
opposite  means.  It  often  continues  months, 
or  even  years,  with  occasional  exacerbations  ; 
and  either  in  great  measure  disappears,  or  be- 
comes greatly  aggravated,  or  assumes  the 
above  severe  form. 

142.  c.  The  Prognosis  in  retinitis  is  favoura- 
ble in  the  commencement,  before  the  pupil  is 
very  much  contracted,  or  vision  greatly  im- 
paired ;  but  it  becomes  less  and  less  so  in  pro- 
portion to  the  duration  of  the  complaint.  If 
misunderstood  at  the  commencement,  neglect- 
ed, or  ill-treated,  the  organ  is  frequently  endan- 
gered. If  the  pupil  be  much  contracted,  and 
sight  lost,  or  if  sight  be  quite  gone  before  the 
closure  of  the  pupil,  blindness  will  be  the  re- 
sult. If  the  disease  have  gone  on  to  general 
ophthalmitis,  all  that  can  be  hoped  is  to  pre- 
serve the  form  of  the  eye. 

143.  d.  Treatment.  —  Copious  general  and 
local  bleeding,  the  active  exhibition  of  mercurials 
until  the  mouth  is  affected,  the  employment  of 
belladonna,  cathartics,  low  diet,  and  the  rest  of 
the  antiphlogistic  regimen,  as  directed  for  iritis, 


with  complete  rest  of  the  eyes  and  of  the  body, 
and  exclusion  of  light,  are  the  most  efficacious 
means  of  cure.  Blood-letting,  although  early 
practised,  will  often  fail,  if  mercury  be  not 
freely  administered.  Turpentine  may  be  also 
given  to  aid  its  operation,  and  act  upon  the 
bowels.  These  measures  will  succeed  only  in 
the  first  stage,  before  the  pupil  is  closed  and 
sight  is  lost.  Yet,  if  suppuration  have  not  oc- 
curred, it  is  still  requisite,  in  order  to  preserve 
the  form  of  the  eye.  In  the  slight  and  chronic 
form,  local  depletion,  active  purging,  low  diet, 
attention  to  the  digestive  functions,  and  repose 
of  the  organ  are  the  chief  remedies.  Open 
blisters  behind  the  ears,  or  the  ointment  of  the 
potassio-tartrate  of  antimony ,  are  also  beneficial. 

144.  B.  Choroiditis  —  a.  Inflammation  of  the 
choroid,  of  the  hyaloid  membrane,  of  the  cap- 
sule, &c.,  under  the  terms  Choroiditis,  Hyaloidi- 
tis,  Capsulitis,  and  Lentilis  —  have  been  de- 
scribed by  Juengken,  Rosas,  and  Mackenzie. 
But  admitting,  from  analogy,  that  inflammation 
may  commence  in,  and  be  more  or  less  confined 
to,  either  of  these  tissues,  for  a  longer  or 
shorter  time,  I  question  the  possibility  of  their 
being  often  distinguished  from  retinitis,  with 
which  they  must  necessarily  be  in  some  degree 
associated.  I  must  refer  the  reader  to  the  ob- 
servations of  Mr.  Mackenzie  on  Choroiditis. 
He  believes  that  the  choroid,  although  gener- 
ally affected  consecutively  upon  iritis,  is  some- 
times primarily  and  separately  inflamed.  The 
inference  is  most  probably  correct,  yet  experi- 
ence shows  that  such  a  state  of  disease  can 
but  rarely  be  recognised.  He  states  that  cho- 
roiditis, in  its  earliest  stages,  exists  without 
any  signs  of  disease  of  the  iris,  and  without 
any  effects  upon  the  sclerotica  and  retina  be- 
yond those  which  must  necessarily  arise  from 
the  pressure  of  an  inflamed  and  swollen  mem- 
brane. The  dark  colour  of  the  choroid  shows 
through  the  sclerotica,  which  thus  appears  blu- 
ish or  purplish,  and  distended.  The  part  most 
discoloured  protrudes  generally  on  one  side 
of  the  ball,  and  near  the  cornea,  and  is  of  a 
deep  blue  tint,  with  varicose  vessels  running 
over  it  {Sclerotic  Staphyloma).  Several  such 
tumours  may  surround  the  cornea,  or  may  pro- 
trude on  the  posterior  hemisphere  of  the  organ. 
A  watery  fluid  is  sometimes  effused  between 
the  choroid  and  the  retina  during  its  progress, 
and  redness  is  observed  in  parts  of  the  scle- 
rotica. Although  the  iris  is  not  inflamed,  it  is 
always  narrowed  or  drawn  towards  the  portion 
of  the  choroid  chiefly  affected,  causing  dis- 
placement of  the  pupil.  There  are  generally 
attendant  intolerance  of  light,  pain,  hemicrania, 
frequently  partial  opacity  of  the  cornea,  dim- 
ness of  sight,  proceeding  to  total  blindness, 
and  febrile  disturbance,  disorder  of  the  digest- 
ive organs.  The  disease  is  most  common  in 
the  scrofulous  diathesis  ;  in  those  who  over- 
use their  eyes,  without  taking  sufficient  exer- 
cise, and  who  expose  them  to  too  much  heat 
and  light. 

145.  b.  The  Treatment  consists  of  copious 
blood-letting,  active  cathartics,  mercury  aided  bv 
turpentine,  and  counter-irritation  in  the  earlier 
stages  ;  and,  subsequently,  the  internal  use  of 
the  preparations  of  iodine,  or  the  precipitated 
carbonate  of  iron ;  or  the  iodide  of  iron,  and  the 
sulphate  of  quinine. 

146.  C.  Arthritic  Inflammation  of  the  Internal 
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Tunics — Ophthalmitis  Arthritica,  Benedict  and 
Rosas. — a.  Arthritic  iritis  frequently  is  con- 
fined to  the  iris  ;  but,  in  gouty  persons  of  very 
impaired  constitution,  inflammation  is  either 
extended  to,  or  almost  simultaneously  appears 
in,  the  retina,  the  choroid,  the  lens  and  its 
capsule,  and  the  vitreous  humour;  the  sclerot- 
ica and  cornea  being  secondarily  affected.  It 
usually  attacks  elderly  persons  of  a  full  habit, 
with  bloated,  red,  purple,  and  veined  faces  ; 
and  it  generally  terminates  in  loss  of  sight, 
with  dilated  pupil  and  opaque  lens  or  glaucoma. 
At  first  the  patient  complains  of  increased 
sensibility  to  light ;  of  lachrymation  ;  and  of  a 
severe  burning  or  tearing  pain  deep  in  the 
globe,  with  a  sensation  as  if  the  eye  were  too 
large  for  the  orbit.  A  dull  and  livid  redness 
is  observed  in  the  sclerotica  ;  it  increases  to- 
wards the  cornea,  but  is  separated  from  this 
part  by  a  narrow  white  ring.  The  conjunctiva 
afterward  becomes  injected,  and  the  cornea 
dull.  The  pain  is  now  distracting,  and  extends 
to  the  orbit,  face,  and  side  of  the  head :  the 
iris  is  dark,  assumes  a  dirty  appearance,  is  ir- 
regularly contracted  and  fixed,  the  pupil  often 
having  an  oblong  or  oval  figure,  m  the  trans- 
verse direction.  A  greenish  discoloration  is 
observed  deep  in  the  eye,  from  lost  transpa- 
rency of  the  vitreous  humour.  The  posterior 
tissues  swell  and  push  the  lens  forward,  wedg- 
ing it  into  the  dilated  pupil,  and  squeezing  it 
even  against  the  cornea.  The  lens  also  turns 
green,  yellowish  green  (Glaucomatous  Cataract), 
or  dull  white.  The  congestion  and  swelling 
of  the  internal  coats  distend  the  sclerotica,  or 
bulge  it  out  in  parts ;  the  cornea  becomes  hazy ; 
and  the  changes  in  the  iris,  pupil,  and  external 
tissues  impart  to  the  organ  a  dead  appearance. 
Luminous  flashes  are  frequently  perceived  in 
the  eye  ;  but  sight  is  either  much  impaired  or 
altogether  lost  —  sometimes  suddenly  —  from 
the  commencement.  At  this  stage  the  symp- 
toms frequently  subside,  the  iris  preserving  its 
dull  hue,  the  pupil  being  fixed  and  dilated,  and 
sight  totally  lost.  A  varicose  state  of  the  ves- 
sels in  the  sclerotica  sometimes  remains  ;  or  a 
dull  leaden  appearance,  with  small  projections 
or  larger  bulgings  around  the  cornea,  as  in 
choroiditis  (§  144). 

147.  This  disease  generally  affects  both 
eyes,  either  in  succession  or  at  once.  Its 
duration  is  various,  as  well  as  its  severity,  and 
it  often  assumes  a  less  violent  form  than  that 
now  described,  especially  when  its  early  symp- 
toms have  been  mitigated  by  treatment.  In 
this  case,  sight  is  more  gradually  and  slowly 
extinguished  ;  the  pain  is  less  ;  and  the  exter- 
nal changes,  particularly  the  bulgings  of  the 
sclerotica,  are  either  less  or  but  slight.  It  is 
difficult  to  determine  what  tissue  is  primarily 
affected,  but  most  probably  the  choroid,  retina, 
and  iris  are  almost  coetaneously  attacked. 
The  early  loss  of  sight  indicates  an  early  affec- 
tion of  the  retina  ;  and  the  equally  early  ten- 
sion and  pain  show  that  congestion  and  swell- 
ing of  the  choroid  is  present  from  the  first. 

148.  h.  The  Prognosis  is  extremely  unfavour- 
able. If  the  characteristic  symptoms  of  this 
affection  be  present,  and  more  especially  if 
vision  be  lost,  permanent  extinction  of  sight 
will  be  the  consequence. 

149.  c.  Treatment  has  hitherto  been  found  to 
have  little  influence  on  this  disease.     Never- 


theless, blood-letting  ;  warm  purgatives,  with 
full  doses  of  colehicum  and  alkaline  carbonates ; 
revulsants  to  the  lower  extremities,  or  behind 
the  ears,  or  to  the  nape  of  the  neck ;  active 
doses  of  turpentine,  both  by  the  mouth  and  in 
enemata,  so  as  to  act  efficiently  upon  the  bow- 
els and  vascular  system  ;  subsequently,  Plum- 
mer's  pill,  and  the  decoction  of  guaiacum,  with 
the  compound  tincture  of  colehicum  and  liquor 
potassae  ;  and  full  doses  of  sulphate  of  quinine, 
or  of  cinchona  with  or  without  colehicum,  &c, 
should  be  fully  tried. 

150.  D.  Inflammation  of  the  internal  tissues 
after  fever  sometimes  occurs.  It  has  been  de- 
scribed by  Dr.  Wallace  and  Dr.  Jacob.  Of 
forty  cases  which  the  former  observed,  there 
were  only  four  who  had  the  disease  in  the  left 
eye,  and  only  two  who  had  it  in  both.  It  may 
occur  very  soon,  or  not  for  some  months,  after 
fever ;  and  it  presents  two  stages,  in  the  first 
of  which  amaurotic  symptoms  are  alone  pres- 
ent ;  in  the  second  those  of  inflammation  are 
superadded.  The  period  at  which  the  former 
commences  after  fever,  and  its  duration  before 
redness  comes  on,  are  very  uncertain.  In  some 
cases,  dimness  of  sight  and  musca  volitantes 
have  been  present  from  the  earliest  period  of 
convalescence,  yet  the  inflammatory  stage  has 
not  supervened  for  weeks  or  months ;  and  in 
other  instances  the  amaurotic  symptoms  have 
not  appeared  till  months  after  the  fever,  and 
have  been  soon  followed  by  the  second  stage. 
The  inflammatory  changes  disappear  before 
the  amaurotic  symptoms  (Wallace). 

151.  Dr.  Jacob  met  with  seventy  or  eighty 
cases  of  the  disease  in  one  year.  It  is  most 
frequent  among  the  poor,  in  young  persons  and 
in  females,  and  attacks  always  only  one  eye. 
The  affection  of  the  retina  having  been  present 
from  a  few  days  to  several  weeks,  the  transpa- 
rent parts  of  the  eye  become  more  or  less  cloud- 
ed or  opaque,  the  circumference  of  the  cornea 
presents  an  opaque  whitish  appearance  or  cir- 
cle resembling  the  arcus  senilis  The  anterior 
chamber  seems  clouded.  The  iris  is  always 
dull,  and  altered  in  colour  ;  but  tubercles  of 
lymph  or  abscesses  are  not  seen  in  it,  and  it 
often  moves  actively.  The  pupil  is  slightly  ir- 
regular, yet  it  does  not  contract  adhesions,  or 
become  closed.  Hypopyon  sometimes  ensues. 
In  the  worst  cases,  the  lens  becomes  partially 
opaque,  and  presents  an  opaline  amber  colour. 
When  vision  is  permanently  lost,  it  is  generally 
owing  to  this  change.  Impairment  or  loss  of 
vision  is  the  earliest  symptom  ;  and  there  gen- 
erally are  intolerance  of  light,  lachrymation, 
and  a  stinging  or  darting  pain  through  the  eye 
to  the  temple  or  nose.  Sometimes  the  suffer- 
ing is  slight ;  but  it  is  usually  increased  on  ex- 
posure to  strong  light  (Jacob). 

152.  The  treatment  recommended  by  these 
two  experienced  writers  is  diametrically  oppo- 
site. Dr.  Wallace  found  depletion  and  mer- 
cury insufficient  for  a  cure  ;  he  therefore  gave 
half  a  drachm  or  a  drachm  of  bark  in  powder 
three  or  four  times  a  day,  or  the  sulphate  of 
quinine  in  two  grain  doses.  Dr.  Reid  also  em- 
ployed bark  with  success  in  this  sequela  of  fe- 
ver. Dr.  Jacob,  however,  states  that  bleeding 
locally  or  generally,  purgatives  and  antimonials, 
blisters  and  opiate  stupes,  and  mercurials  with 
opium  and  belladonna,  are  the  most  efficacious 
means  of  cure.     He  adds  that  the  relief  from 
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mercury  is  so  certain,  that  he  has  trusted  to  it 
almost  exclusively  with  the  assistance  of  bel- 
ladonna. He  has  generally  found  two  grains 
of  calomel,  with  a  quarter  of  grain  of  opium,  or 
five  grains  of  blue  pill  alone,  three  times  a  day, 
answer  every  purpose  ;  tenderness  of  the  gums 
coming  on  in  eight  or  ten  days.  If  the  pain  be 
severe,  he  combines  hyoscyamus  or  belladonna 
with  the  dose  taken  at  bedtime.  He  tried  the 
sulphate  of  quinine  in  four  cases  for  eight  days, 
but  finding  no  relief,  he  gave  mercury,  which 
effected  a  cure.  The  cases  occurring  after  ty- 
phus fever,  recorded  by  Mr.  Hewson,  and  which 
were  similar  to  those  described  by  Drs.  Wal- 
lace, Reid,  and  Jacob,  readily  yielded  to  mer- 
curial treatment. 

IV.  Inflammation  of  the  whole  Eye.  Syn. — 
Ophthalmitis  Idiopathica,  Beer  ;  Ophthalmitis 
Universalis,  Weller  ;  Inflammation  of  the 
Globe,  Lawrence  ;  Phlegmonoid  Inflammation 
of  the  whole  Ball. 

153.  Charact. — Severe  deep-seated  pain;  in- 
creased internal  redness  and  tumefaction  ;  a  sense 
of  tension,  and  a  feeling  of  the  organ  being  too 
large  for  the  orbit,  and  about  to  burst  from  it ;  ear- 
ly loss  of  sight,  with  discoloured  iris,  and  contract- 
ed, immoveable  pupil ;  swelling  and  immobility  of 
the  globe,  icith  partial  protrusion  of  it  and  the  eye- 
lids ;  and  severe  inflammatory  fever. 

154.  A.  This  severe  disease  has  been  well 
described  by  Mr.  Lawrence.  It  consists  of  in- 
flammation of  the  internal  and  external  tissues, 
and  is  not  of  common  occurrence.  It  is  met 
with  chiefly  in  very  robust  constitutions,  and 
persons  of  a  phlogistic  diathesis  and  full  habit 
of  body.  It  is  most  frequent  in  the  right  eye, 
as  is  the  case  with  ophthalmic  inflammation 
generally.  Mr.  Lawrrnce  states  that,  of  134 
cases  of  ophthalmia  commencing  in  one  eye, 
95  began  in  the  right.  General  ophthalmitis  is 
most  commonly  caused  by  severe  injuries  of  the 
organ  ;  by  the  explosion  of  gunpowder  before 
the  eye  ;  by  great  heat  and  light  striking  upon 
it ;  and  fragments  of  stone,  iron,  &c,  propelled 
against  it. 

155.  a.  Symptoms  and  Course. — At  the  com- 
mencement, the  characteristic  injection  of  both 
the  sclerotica  and  conjunctiva  is  evident ;  with 
a  severe  burning  or  throbbing  pain,  and  a  sense 
of  bursting  distention.  The  surface  of  the  or- 
gan is  stiff  and  dry,  but  copious  lachrymation 
soon  comes  on,  and  is  increased  by  exposure 
to  light.  The  external  redness  increases,  and 
the  conjunctiva  swells  into  a  broad,  firm  ring 
of  chemosis  around  the  cornea,  which  it  parti- 
ally overlaps.  There  are  intolerance  of  light, 
dimness  of  vision,  contracted  pupil,  impaired 
brilliancy  of  the  iris,  and  acute  sympathetic  fe- 
ver. This  constitutes  the  first  stage  of  the  dis- 
ease. The  motions  of  the  globe  and  lids  now 
become  difficult  and  painful,  and  the  pain  more 
and  more  violent,  extending  to  the  brow,  cheek, 
temple,  and  head.  The  previously  blue  or  gray 
iris  assumes  a  dull  greenish  hue  ;  and  the  brown 
or  black,  a  reddish  tint.  The  eyeball  swells 
and  loses  its  power  of  motion ;  the  cornea 
grows  muddy,  and,  by  degrees,  opaque  ;  but 
vision  is  generally  lost  before  these  changes 
supervene.  The  patient  perceives  luminous 
flashes'or  sparks  in  his  eye,  owing  to  disorder- 
ed action  in  the  retina  ;  and  the  vascular  dis- 
tention of  the  internal  tissues  generally  occa- 
sions a  sense  of  bursting.     The  deep-seated 


swelling  and  external  chemosis  partially  evert 
the  inflamed  eyelids,  which  thus  resemble,  es- 
pecially the  inferior,  a  red  fleshy  mass,  and 
both  the  ball  and  lids  are  protruded  and  im- 
moveable. The  second  stage  is  now  fully  de- 
veloped. Sympathetic  inflammatory  fever  al- 
ways accompanies  this  severe  disease.  The 
local  symptoms  are  preceded,  or  attended  at 
their  commencement  by  chills  or  rigours,  fol- 
lowed by  headache,  white  tongue,  thirst,  hot 
and  dry  skin,  and  accelerated,  hard,  and  full 
pulse.  These  are  increased  at  night,  and  ac- 
companied with  watchfulness  and  throbbing  in 
the  temple  and  eye. 

156.  b.  The  Consequences,  or  the  second  stage, 
according  to  Weller,  are  suppuration  and  opa- 
city of  the  cornea,  &c.  If  the  disease  be  not 
arrested,  the  pain  becomes  throbbing,  delirium 
sometimes  occurs  at  night,  and  chills  or  rig- 
ours are  felt,  indicating  impending  suppuration. 
The  cornea  is  first  a  dull  white,  and  then  yel- 
low, and  matter  is  formed.  The  throbbing  and 
bursting  pain  continues,  notwithstanding,  for 
some  days,  until  the  cornea  bursts  externally, 
and  gives  exit  to  the  matter  ;  the  coats  of  the 
eye  collapsing,  and  the  form  of  the  organ  be- 
ing lost.  When  the  progress  of  the  disease  has 
been  checked  by  treatment,  the  cornea  remains 
opaque,  and  the  pupil  is  either  closed  or  very 
much  contracted,  and  the  aperture  filled  by  ad- 
ventitious membrane,  vision  being  either  much 
impaired  or  entirely  lost.  Even  when  recov- 
ery takes  place,  with  an  open  pupil  and  clear 
cornea,  the  retina  has  generally  suffered  so 
much  as  to  cause  some  imperfection  of  vision 
(Lawrence). 

157.  c.  Diagnosis. — This  complaint  is  charac- 
terized by  the  simultaneous  affection  of  both 
the  internal  and  external  tunics,  and  is  distin- 
guished from  the  sympathetic  or  specific  inflam- 
mation above  considered,  by  the  following  cir- 
cumstances :  (a)  Redness,  pain,  swelling,  in- 
tolerance of  light,  lachrymal  discharge,  and  im- 
paired vision  are  all  equally  and  co-ordinately 
developed  ;  but  in  the  specific  inflammations, 
one  or  other  of  these  is  always  predominant 
over  the  rest,  and  accompanied  by  some  peculi- 
ar local  and  constitutional  affection. — (J)  These 
symptoms  commence  at  the  same  time  in  an 
equal  degree,  and  continue  very  nearly  so 
throughout ;  but  in  the  other  ophthalmia?  this 
correspondence  is  remarked  neither  at  their 
commencement  nor  during  their  progress. — (c) 
The  course  of  the  malady  is  regular  and  con- 
tinued, and  it  always  terminates  in  suppuration 
of  the  globe,  if  not  arrested  by  treatment,  while 
the  others  remit  more  or  less,  and  only  occasion- 
ally terminate  in  this  manner. — (d)  Phlegmo- 
noid ophthalmitis  is  always  attended  by  severe 
sympathetic  fever ;  but  the  specific  forms  are 
generally  without  fever,  even  when  most  severe. 

158.  d.  Treatment. — It  is  only  inthe  first  stage 
that  we  can  expect  to  preserve  the  sight.  In 
the  second  stage  this  will  rarely  be  accomplished. 
When  vision  is  altogether  lost  in  this  period, 
the  preservation  of  the  form  of  the  organ  can 
only  be  hoped  for.  If  symptoms  of  suppuration 
have  appeared,  the  eye  will  be  destroyed.  In 
the  first  and  second  stages  the  most  active  an- 
tiphlogistic measures,  as  directed  in  internal 
ophthalmia  ($  143),  must  be  practised  :  general 
blood-letting,  cupping,  leeches  applied  around 
the  eye,  and  scarification  of  the  protruded  lids; 
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With  active  cathartics  ;  calomel  and  James's 
powder  in  full  and  repeated  doses  ;  turpentine 
given  by  the  mouth,  and  in  enemata  with  cas- 
tor oil ;  and  belladonna,  constitute  the  chief 
remedies.  If  suppuration  have  occurred,  the 
anterior  chamber  being  full  of  matter,  the  evac- 
uation of  it  by  a  free  opening  into  the  cornea 
will  give  relief,  and  not  increase  the  inevitable 
mischief. 

159.  B.  General  Ophthalmitis  consequent  upon 
the  absorption  of  purulent  or  morbid  matters  into 
the  circulation  may  occur.  It  has  been  noticed 
chiefly  after  phlebitis,  by  Mr.  Arnott  and  Mr. 
Higgenbottam,  and  is  most  frequent  in  the 
puerperal  state,  as  a  consequence  of  uterine 
phlebitis.  The  local  symptoms  in  the  early  sta- 
ges are  the  same  as  in  the  idiopathic,  but  less 
violent,  and  more  insidious  and  rapid,  and  al- 
ways terminating  in  suppuration  and  sloughing 
of  the  cornea.  The  constitutional  symptoms 
are  very  different,  and  are  of  a  typhoid  and 
adynamic  type.  All  the  cases  that  have  hith- 
erto been  recorded  have  terminated  fatally. 

160.  C.  An  Intermittent  form  of  Ophthalmia 
has  been  described  by  some  writers,  particular- 
ly Hoffmann,  Curry  (Trans,  of  Med.  and  Chi- 
rurg.  Soc,  vol.  iii.,  p.  348),  and  Heuter  (Lancet, 
No.  331,  p.  473);  but  I  agree  with  Mr.  Law- 
rence in  considering  a  truly  intermitting  form 
of  inflammation  of  any  of  the  tissues  of  this  or- 
gan as  not  to  have  been  made  out.  Exacerba- 
tions, relapses,  or  returns  of  the  disease  from 
persistence  or  recurrence  of  the  causes  may 
have  been  mistaken  for  an  intermittent  form. 
Frequently  recurring  attacks  of  inflammation 
in  some  one  or  more  of  the  tissues  of  the  eye, 
especially  of  the  conjunctiva,  and  in  slight  and 
chronic  forms,  are  sometimes  caused  by  the 
sympathetic  irritation  of  inflamed  or  carious 
teeth.  Of  this  form  of  disease,  which  is  not 
noticed  by  writers,  I  have  seen  two  or  three  in- 
stances ;  the  removal  of  the  adjoining  irritation 
curing  that  depending  upon  it. 

161.  I  should  now  have  proceeded  to  consid- 
er the  consecutive  and  malignant  alterations  of  the 
tissues  of  the  eye,  but  these,  in  a  practical  point 
of  view,  fall  mostly  within  the  province  of  the 
surgeon,  a  strictly  medical  treatment  having 
but  little  influence  in  removing  them.  The  ma- 
lignant diseases  of  this  organ  are  the  same  as 
those  observed  in  other  viscera,  and  are  con- 
sidered under  distinct  and  appropriate  heads. 
The  functional  disorders  are  treated  of  in  the 
articles  Amaurosis,  Palsy,  and  Sight. 
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rurg.  Soc,  vol.  iv.,  p.  142  ;  and  Ibid.,  vol.  x.,  p.  I. — /.  Ware, 
Chirurgical  Observations  relative  to  the  Eye,  2d  ed.,  2  vols. 
Lond.,  1805;  and  on  Diseases  of  the  Eye,  6vo.  Lond., 
1814. — G.  /.  Beer,  Lehre  v.  d.  Augcnkrankheiien,  &c. 
Wien.,  8vo,  1813  —  T.  W.  G.  Benedict,  Beilrftge  f.  Pract. 
Heilkunde  u.  Opthalmiatrik,  8vo.  Leips.,  I812-;  and  De 
Morbis  Oculi  Hum.  Inllammatorii,  4t.o.  Lips.,  I8ll. — /.  C*. 
Saunders,  Treatise  on  some  Practical  Points  relative  to  Dis- 
eases of  the  Eye,  edit,  by  Farre.  Lond  ,  8vo,  I8I2,  2d  ed., 
18)6.  —  Whately,  Remarks  on  the  Treatment  of  Iurlaiiiina- 
tion  of  the  Eye,  8vo.  Lond.,  1818. — .4.  Scarpa,  Trattato 
della  Principali  Malattie  degli  Orchi,  5th  ed.,  2  vols.,  8vo. 
Pavia,  18I0,  translated  into  French  by  Leveille,  and  into 
English  by  Briggs.—J.  K.  Bose,de  Choroidea?  Morbis,  8vo. 
Ber.,  1816.—  C.  F.  v.  Grarfe,  Repertorium  Augenarztlicher 
Heilformeln,  8vo.  Ber.,  1827. — Quadri,  Anuot.  Prat,  suile 
Malattie  degli  Occhi,  &c,  4to.  Napoli,  1818. — F.  Demours, 
Traite  sur  les  Maladies  des  Yeux  kStc,  4  vols.,  8vo.  Paris, 
18)8. — G.  Walroth,  Syntagma  de  Oph'h.  Veterum,  8vo., 
1818.— C.  H.  Welter,  Die  Krankh.d.  Menschl.  Auges,  &c, 
8vo.  Berl.,  1810,  trans,  by  Monleath.  Glasg.,  1821.— Guil- 
tie,  Biblioth.  Ophthalm.,  ou  Renueil  d'Ooservat.  sur  les 
Maladies  des  Yeux,  &c,  8vo.  Paris,  1820. — /.  Vetch,  A 
Practical  Treatise  on  the  Diseases  of  the  Eye.  Lond., 
1820. — B.  Travers,  Synopsis  of  the  Diseases  of  the   Eye, 

and  their  Treatment.      Lond.,   1820. T,   Frank,   Praveos 

Medico  Universal  Prajcepta,  Partis  Secunda;,  vol.  i.,  p.  677. 
Lips.,  1821.— T.  G.  W.  Benedict,  Handbuch  d.  Pract.  Au- 
genheilkunde,  5  bande,  8vo.  Leips.,  1822-1825. — G.  Frick, 
A  Treatise  on  the  Diseases  of  the  Eye,  &c,  8vo.  Balti- 
more, 1623. — O'Halloran,  Practical  Remarks  on  Acute  and 
Chronic  Ophthalmia,  <tc,  8vo.  Lond.,  1824. — /.  Wardrop, 
Trans,  of  the  Med.  and  Chirurg.  Soc.  of  Edin.,  vol.  ii.,  p. 
1,  1826. — A.  Watson,  in  Ibid.,  vol.  ii.,  p.  76. — G.  J.  Guth- 
rie, Lectures  on  the  Operative  Surgery  of  the  Eye,  <fcc. 
Plates,  8vo,  2d  ed.,  1827.  —  Christian,  in  Glasgow  Med. 
Journ.,  vol.  i. — Stratford,  Manual  of  the  Phys.  and  Dis- 
eases of  the  Eye,  8vo.  Lond.,  1628.  —  Jacob,  Trans,  of 
Fellows  and  Licentiates  of  Queen's  Coll.  of  Dub.,  &c,  vol.  v. 
Dub..  1828;  and  Cyclop,  of  Pract.  Med.,  vol.  iii,  p.  100.—/. 
C.  Jucngken,  Die  Lehre  v.  d.  Augenoperationem,  &c,  8vo. 
Berl.,  1828;  and  Ueber  d.  Augenkrankheit  welche  in  d. 
Belgischen  Armee  herrscht,  &c,  4to.  Berl.,  1824.— ii. 
Eble,  Ueb.  d.  Bau  und  die  Krankh.  der  Bmdehaut  des  Au- 
ges, 8vo.  Wien,  1828. — VV.  Mackenzie,  A  Practical  Trea- 
tise on  the  Diseases  of  the  Eye,  8vo.  Lond.,  1630. — R.  Fro- 
riep,  De  Corneitide  Scrofulosa,  4to.  Jena;,  1830. — A.  Rosas, 
Handb.  d.  Theoret.  u.  Prak.  Augenheilkunde,  8vo.  Wien., 
1829. —  W.  Lawrence,  A  Treatise  on  the  Diseases  of  the 
Eye.  Lond.,  1834,  8vo. — F.  A.  v.  Ammon,  Zeitsehnft,  f.il. 
Ophthalmologic,  &c,  8vo.  Heidelb.,  b.  v.,  &c.—R.  Mid- 
dlemore,  A  Treatise  on  the  Disease  of  the  Eye  and  its  Ap- 
pendages. 2  vols.  8vo.     London,  1835. 

ii.  Ophthalmia  of  New-born  Children. —  S.  T. 
Quelmalz,  De  Cajcitate  Infantum  Fluons  Albi  Matris,  &c, 
4to.  Lips.,  llbti.—Schaffcr,  Ueber  die  Augenentzundung 
der  Neugeborncn,  in  Med. -Chirurg.  Zcitung,  No.  39,  1791. 
— /.  C.  Stark's  Archiv.  f.  Geburtshulfe,  &c,  b.  iii.,  st.  4, 
p.  763.  Jena;,  1791.—/.  G.  Gotz,  De  Ophth.  Infantum  re- 
cens  Nat.,  4to.  Jena;,  1791. — Gibson,  in  Edin.  Med.  and 
Surg.  Joum.,  1807,  p.  159.— Hegewisch,  in  Horn's  Archiv., 
h.  iii.,  p.  208. —  W.  V.  Drcyssig,  De  Ophth.  Neonatorum,  4to. 
Erf.,  1793.—/.  A.  Schmidt,  Ophth.  Bibliothek,  b.  iii.,  st  2, 
p.  207. — /.  H.  Juengkcn,  Nunquam  Lux  clara  Ophth.  Neo- 
nat.  Causa  est  Occasionalis,  8vo.  Bcrol.,  1817. — /.  C.  Reck, 
De  Conjunctione  Oculi  cum  Profluviis  Uteri  Materni,  etc., 
4to.  Jena;,  1820.—/.  C.  Metsch,  De  Blepharopbtlialmia  re- 
cens  Natorum.  Berol.,  1622^— G.  Theveney,  De  Infantum 
Blephanj-blennprrlvea.  Ber.,  1832.— Smith,  in  Edin,  Me, I. 
and  Surg.  Journ.,  No.  68,  p.  351. — Melin,  in  Lond.  Mod. 
and  Phys.  Joum.,  vol.  liii.,  p.  184.—  IV.  Mackenzie,  m  Ibid., 
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vol.  lvi.,  p.  327  ;  and  Glasgow  Med.  Journ.,  vol.  ii.,  p.  412. 
—  Ryall,  Trans,  of  Irish  Coll.  of  Phys.,  vol.  iv..  p.  342  ;  et 
Ibid.,  vol.  v.,  p.  1. — Ammon,  Revue  Med.,  t.  iii.,  1825,  p. 
124. — T.  A.  Ammon,  Monog.  f.  d.  Augenleider  entziindung 
Neugeborner  Kinder,  8vo.  Leips.,  1825.  —  Mecklinghaus, 
De  Blephanorrhcea  Neonatorum,  8vo.  Ber.,  1826. —  Storch, 
De  Neonatorum  Blennorrhea,  8vo.  Ber.,  1826. — /.  Henschel, 
De  Ophth.  Neonatorum,  8vo.  Ber.,  1827. — Schorn,  De  Ophth. 
recens  Natorum,  8vo.  Ber.,  1828. —  V.  Ammon,  in  Encyclo- 
pad-  Worterbuch  der  Medicinischen  Wissenschaften,  b.  iv., 
p.  89. — A.  A.  Seemann,  De  Contagio  Ophth.  Neonatorum, 
8vo.     Ber.,  1827. 

iii.  Purulent  Ophthalmia  of  Adults.  —  A.  Ed- 
mondston,  Account  of  the  Ophth.  which  appeared  in  the 
Argyleshire  Fencibles,  -with  Observations  on  the.  Egyptian 
Ophth.,  <fcc.  Edin.,  1803.— P.  Macgregor,  Trans,  of  Soc. 
for  improving  Med.  and  Chirurg.  Knowledge,  vol.  iii.,  p. 
20,  et  se<j. — Savaresi,  in  Journ.  Gen.  de  Med.,  t.  xvi.,  p. 
212.— Hennen,  in  Med.  and  Phys.  Journ.,  Sept.,  1804.— P. 
Assalini,  Observat.  sur  la  Peste,  le  Flux  Dys.,  et  l'Oph- 
thalmie  d'Egypte,  &c.  Paris,  1805,  2d  ed.,  8vo.— G.  Pow- 
er, On  Egyptian  Ophth.,  &c.  Lond  ,  1803. — Desgenetles, 
Hist.  Medicale  de  l'Armee  de  l'Orient,  8vo.  Paris,  1802.— 
Reid,  On  the  Ophthal.  that  appeared  in  the  89th  Reg.,  <fec, 
8vo.  Portsea,  1806.—/.  Vetch,  On  the  Ophthal.,  as  it  has 
appeared  in  England  since  the  Return  of  the  Army  from 
Egypt,  8vo.  Lond.,  1807.— IV.  Thomas,  Observ.  on  the 
Egyptian  Ophth.,  and  Ophth.  Purulenta.  Lond.,  1809. — 
Peach,  in  Edin.  Med.  and  Surg.  Journ.,  vol.  iii.,  p.  52,  395. 
— C.  F.  Forbes,  in  Ibid.,  vol.  iii.,  p.  430.— Parrel,  Observ. 
on  the  Ophth.  and  its  Consequences.  Lond.,  1811. — Larrey, 
Mem.  de  Chirurg.  Milit.,  vol.  iii.,  8vo.  Paris,  1812. — Va- 
sani,  Storia  dell'  Ottalmia  Contagiosa  d'Egitto  e  sulla  sua 
Propagazione  in  Italia,  8vo.  Verona,  1816. —  H.  Omodei, 
Ceuui  sull'  Ottalmia  Contagiosa  d'Egitto  e  sulla  sua  Propa- 
gazione  in  Italia,  8vo.  Mil.,  1816. — Kranz.An  Rust's  Mag- 
azin.,  b.  ii.,  1817. — /.  Vetch,  Observations  on  the  Treatment, 
by  Sir  IV.  Adams,  of  the  Ophthalmic  Cases  of  the  Army, 
8vo.  Lond.,  1818.—/.  Panada,  Mem.  Path.  Prat,  sulle  Ot- 
talmie  non  sole  Epidemiche,  ma  aurora  Contagiose.  Pad., 
1819. — Klayskens,  Sur  l'Ophth.  Cuntag.  qui  regne  dans 
quelques  Bat.  d  l'Armee  de  Pays-Bas.  Gand.,  1819. — J. 
N.  Rust,  Die  ^Egyptische  Augenentziindung  unter  d.  K. 
Preuss.  Besatzung  in  Mainz.,  8vo.  Bed.,  1820.  —J.  B. 
Mueller,  Erfahrung.  iib.  d.  Contagiose  j?Egyptische  Augen- 
entziindung. &c,  8vo.  Mainz,  1821. — C.  F.  Graefe,  in 
Gr.  u.  Walther,  Journ.,  b.  iii.,  st.  i.,  p.  i05.  —  Walther,  in 
Ibid.,  b.  ii.,  st.  i.,  p.  99. — Rust,  in  his  Magazin,  b.  xiv.,  h. 
3,  p.  548 — Rosas,  Breve  Saggio  sull'  Ottalmia,  che  negli 
Anni  1822,  1823,  &c,  8vo.  Venez  ,  1824.— C.  F.  Graefer 
Die  Epidemische  Contagiose  Augenblennorrhfie  ^gyptens, 
in  den  Europaischen  Befreiungsheeren,  &c,  ful.  Ber., 
1823. 

IV.  GONORRHEAL  AND  SYPHILITIC  OPHTHALMIA. — 
Astruc,  De  Morbis  Venereis,  t.  i.,  p.  285. — Murat,  in  Mem. 
de  la  Soc.  Med.  d.  Emulation,  Ann.  v.,  p.  449.  —  Hufeland, 
Journ.  d.  Pract.  Heilk.,  b.  xiv.,p.  191. — Flajani,  Collezione 
d'Osservazioni,  t.  iv.,  ob.  7. — Spangenberg,  Von  Indicat.  b. 
d.  Ophth.  Gonorrhoea,  in  Horn  Archiv.,  b.  xii.,  st.  2,  270. 
— Flemming,  in  Hufeland  u.  Himly,  Journ.  d.  Pr.  Heil- 
kunde,  Ma'y,  1812,  p.  47.— Foot,  Treatise  on  Lues  Venerea. 
Lond.,  1820,  p.  98.— E.  M.  Boehmer,  De  Ophth.  Syphilitica. 
Ber.,  1821. — Wetzler,  Syphilitisch-gonorrhoische  Augen- 
entziindung, &c,  in  Harless,  Neue  Jahrb.,  b.  xii.,  st.  1, 
p.  107.  1826. — Delpech.  Chirurgie  Cliuique,  t.  i.,  p.  318. — 
Bacot,  Treatise  on  Syphilis,  &c,  p.  132. —  VV.  Lawrence, 
On  the  Venereal  Diseases  of  the  Eye,  8vo.  Lond..  1830. — 
Lusardi,  in  Archives  Gener.  de  Med.,  t.  xvii.,  p.  598. — /. 
M.  A.  Schon,  Nosol.  Therap.  Darstell.  d.  Gonorrhoischen 
Augenentziindung,  8vo.  Hamb.,  1834. — See,  also,  most  of 
the  latest  Systematic  Works,  in  theirs*  sect,  of  Bibliog- 
raphy. 

v.  Iritis,  etc. — /.  A.  ScAmidJ,  Ueber  Nachstaaru.  Iritis. 
Wien.,  1601  :  and  Quarterly  Journ.  of  Foreign  Med.,  vol. 
i. — Rose,  in  Trans,  of  Med.  and  Chirurg.  Soc,  vol.  viii.,  p. 
361.—  Wallace,  in  Ibid.,  vol.  xiv.,  p.  286.— F.  E.  Niesar,  De 
Rheumatismi  in  Ocul.  Hum.  AfTectu,  8vo.  Bresl.,  1815. — 
H.  B.  Schindler,  Comment.  Ophth.  de  Iritide  Chronica,  <fcc 
Vrat.,  1819. — /.  Thomson,  in  Edin.  Med.  and  Surg.  Journ., 
vol.  xiv.,  p.  91  — Farre,  in  Sounder's  Treatise,  <fcc,  2d  ed., 
p.  66. — /.  N.  Kensky,  De  Iritide  in  Genere  et  ejusque  Spe- 
ciebus,  8vo.  Pest.,  1820.— Herzberg,  De  Iritide.  '  Ber., 
3821. — T.  Hewson,  History  and  Treatment  of  the  Ophth. 
accompanying  the  Secondary  Forms  of  Lues  Venerea,  8vo. 
Dub.,  1824.—/.  A.  Robertson,  in  Edin.  Med.  and  Surg. 
Journ.,  Jan.,  1825.—  Trovers,  in  his  and  Cooper's  Surgical 
Essays,  part,  i.,  p.  93.— H.  Carmichael,  On  the  Efficacy  of 
Turpentine  in  Deep-seated  Inflarn.  of  the  Eye,  &c,  8vo. 
Dub..  1829.— G.  J.  Guthrie,  in  Med.  Gazette,  vol  iv.,p.509. 
—  Jacob,  in  Trans,  of  Irish  Coll.  of  Phys.,  vol.  v.,  p.  468.— 
See,  also,  most  of  the  latest  Systematic  Works  in  the  first 
section  of  the  Bibliography. 

[Am.  Bib.  and  Ref.— Benjamin  Trovers.  On  the  Dis- 
eases of  the  Eye,  edited  by  Edward  Delafitld — VV.  Law- 
rence, A  Treatise  on  the  Diseases  of  the  Eye,  with  numer- 
ous additions  and  67  illustrations,  by  Isaac  Hays.     Phil., 


1840,  8vo,  p.  778.— TV.  C.  Wallace,  The  Structure  of  the 
Eye,  with  reference  to  Natural  Theology,  1  vol.,  18mo. 
N.  Y.,  1840.— Wonders  of  Vision,  a  Treatise  on  the  Eye,  1 
vol.,  12mo. — On  Anterior  Membrane  of  Eyeball,  in  Bost. 
Med.  and  Surg.  Journ.,  vol.  xxx.,  p.  219. — Structure  and 
Diseases  of  the  Eye,  Ibid.,  p.  260. — On  Myopia,  Ibid.,  p. 
274,  289,  317. — Edward  J.  Davenport,  Secondary  Variolous 
Ophthalmia,  in  Bost.  Med.  and  Surg.  Journ.,  vol.  xvii.,  p. 
335. — /.  V.  Prather,  Opacity  of  the  Cornea  cured  by  Bella- 
donna, in  Bost.  Med.  and  Surg.  Journ.,  vol.  xvi.,  p.  237. — An- 
drew Alexander,  On  the  Capillaries  of  the  Eye,  Ibid.,  p.  391. 
— /.  H.  Dix,  Hydrocyanic  Acid  in  Ophthalmic  Practice,  in 
Bost.  Med.  and  Surg.  Journ.,  vol.  xxx.,  p.  49. — On  Opera- 
tion for  Strabismus,  Ibid.,  vol.  xxiii.,  p.  265. —  Ibid.,  p. 
128. — Treatise  on  Strabismus,  or  Squinting,  and  the  New 
Mode  of  Treatment,  12mo.  Boston. — A.  S.  Doane,  Surge- 
ry Illustrated  ;  with  52  engravings,  8vo. —  VV.  Parker,  Oa 
Operat.  for  Strabismus,  Bost.  Med.  and  Surg.  Journ.,  vol. 
xxiii.,  p.  132.— P.  VV.  Ellsworth,  On  Operation  for  Strabis- 
mus, Bost.  Med.  and  Surg.  Journ.,  vol.  xxiii.,  p.  416.— Sam- 
uel Salisbury,  Ibid.,  p.  403. — E.  H.  Dixon,  in  Bost.  Med. 
and  Surg.  Journ.,  vol.  xxix..  p.  397. — A.  C.  Post,  A  Treatise 
on  Strabismus,  18mo.  N.  Y.,  1841.— R.  Littell,  A  Manual 
of  the  Diseases  of  the  Eye,  12mo. — /.  F.  D.  Lobstein,  A 
Treatise  on  the  Semicology  of  the  Eye. —  William  Gibson, 
Institutes  and  Practice  of  Surgery,  with  engravings.  Phil., 
2  vols.,  8vo. — P.  Chandler,  A  Treatise  on  Diseases  of  the 
Eye,  8vo.— G.  Chandler,  Ditto,  with  Plates,  8vo.— S.  Cooper, 
Surgical  Dictionary,  edited  by  D.  M  Reese,  Arts.  Ophthal- 
mia, Iritis,  <tc. — Middleton  Goldsmith,  On  Laceration  of, 
and  Aperture  in  the  Iris,  N.  Y.  Lancet,  vol.  xi.,  p.  J23,  139. 
M.  Griffith,  On  Crystalline  Lens,  Ibid  ,  p.  334-349.—  C.  A. 
Lee,  Human  Physiology,  8vo.  N.  Y.,  1839.— Isaac  Parish, 
On  Rheumatic  Ophthalmia,  in  Am.  Jour.  Med.  Sci.,  vol. 
xviii.,  p.  527. — Isaac  Hays,  in  Am.  Edit,  of  Lawrence  on  the 
Eye. — Ophthalmic  Report,  Am.  Jour.  Med.  Sci.,  vol.  xxiv., 
p.  265. — On  Catoptric  Examination  of  the  Eye  as  a  means 
of  Diagnosis,  Ibid.,  p.  513,  514. — Thomas  Sewall,  in  Am. 
Jour.  Med.  Sci.,  vol.  xxiv.,  p.  288.—  C.  B.  Coventry,  On  Epi- 
demic Purulent  Ophthalmia,  in  N.  Y.  Med.  and  Phys.  Jour., 
vol.  iv.,  p.  304. — Eberle,  Condie,  Stewart,  Dewecs,  On  Dis- 
eases of  Children. — Hosack,  Lectures  on  the  Practice  of 
Physic] 

FAINTING.  Syn. — Aenroipvxta,  Hippocrates. 
Anoxjjvxta.,  Galen.  Syncope  (from  ov/kotttu, 
concido) ;  Deliquium  Animi ;  Defectio  Animce, 
Celsus.  Defaillance,  Fr.  Die  Ohnmacht,  Germ. 
Swooning. 

Classif. — 2.  Class,  2.  Order  (Cullen).  4. 
Class,  4.  Order  (M.  Good).  I.  Class,  III. 
Order  (Author). 

1.  Defin. — Temporary  depression  of  the  ani- 
mal and  vital  actions,  with  pallor,  cold  perspira- 
tion, remarkably  weak  pulse,  or  absence  of  pulse 
at  the  wrist ;  respiration  and  sensation  also  being 
nearly  abolished  for  a  short  time. 

2.  The  terms  used  by  Hippocrates  and  Ga- 
len are  synonymous  with  Syncope,  a  word  of 
modern  use.  Leipothymia  has  been  considered 
by  later  writers,  particularly  Morgagni,  Dr. 
Good,  and  Dr.  Ash,  either  as  the  same  as  syn- 
cope, or  as  signifying  a  lesser  grade  of  this 
affection.  The  definition  which  Sauvages  has 
given  of  leipothymia  assigns  it  a  specific  differ- 
ence from  syncope,  or  the  usual  form  of  swoon- 
ing or  fainting.  He  states  it  to  be,  "  Subita- 
nea  et  brevis  virium  dejectio,  superstite  pulsfis 
vigore,  et  cognoscendi  facultate."  I  have  had 
several  opportunities  of  observing  attentively 
the  whole  progress  of  this  affection  ;  and  I 
admit  the  accuracy  of  this  definition,  with  the 
exception  of  the  continuance  of  consciousness, 
which  is  generally  somewhat  impaired,  although 
not  altogether  lost.  The  pulse  is  unaltered 
from  the  state  in  which  it  was  before  or  after 
the  seizure,  or  not  materially  influenced ;  and 
in  some  cases  I  have  found  it  so  strong  as  to 
prescribe  depletion;  but  the- respiratory  actions 
are  nearly  abolished.  Leipothymia  is,  there- 
fore, an  affection  of  the  animal  and  respiratory 
functions,  that  of  the  heart  not  being  impaired. 
The  slight  or  imperfect  seizures  often  observed 
to  precede  fully  developed  epilepsy,  or  to  occur 
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between,  or  usher  in,  the  severe  attacks,  and 
described  in  that  article  ($  41,  52),  are  exam- 
ples of  the  leipothymia  of Sauvages. 

3.  Fainting  and  Swooning  are  grades  of  the 
same  affection,  the  latter  being  a  more  com- 
plete and  prolonged  state  of  the  former.  Faint- 
ing may  occur  after  very  short  or  irregular 
periods — the  Syncope  recurrens  of  Good.  It  is 
then  often  followed  by  palpitations  of  the  heart. 
Swooning  is  much  less  prone  to  recur,  but  is 
sometimes  followed  by  severe  reaction.  Sau- 
vages has  divided  syncope  into  as  many  varie- 
ties as  there  are  principal  causes  inducing  it. 
Dr.  Good  has  adopted  a  somewhat  similar  di- 
vision. As,  however,  it  varies  chiefly  in  de- 
gree, from  whatever  cause  it  proceeds,  no 
farther  distinction  than  that  which  I  have  just 
made  need  be  assigned  to  it. 

4.  I.  Description,  &c.  —  Fainting  is  com- 
monly preceded  by  languor,  a  sense  of  sinking 
at  the  epigastrium,  anxiety,  confusion  of  intel- 
lects, obscuration  of  vision,  cold  partial  sweats, 
giddiness  and  ringing  in  the  ears,  pallid  coun- 
tenance and  quivering  of  the  lips,  and  coldness 
of  the  extremities.  These  may  continue  for 
some  time,  constituting  what  is  usually  called 
faintness,  and  disappear  ;  or  they  pass  into  full 
fainting  or  swooning  more  or  less  rapidly.  It 
is  seldom  that  fainting  occurs  without  these 
precursors  ;  but  when  it  is  fully  developed, 
respiration  almost  ceases,  and  consciousness 
is  nearly  or  altogether  lost.  The  action  of  the 
heart,  however,  still  continues,  but  feebly  ;  and 
although  the  pulse  disappears  from  the  wrist, 
as  in  full  swooning,  it  may  still  be  felt  in  the 
carotids  ;  or  the  heart  will  be  heard  to  beat  on 
auscultation.  In  some  instances,  relaxation 
of  the  sphincters  and  discharge  of  the  excre- 
tions are  said  to  have  occurred.  But  this  is 
rare  in  swooning,  although  it  sometimes  super- 
venes in  leipothymia,  in  which  the  brain  is 
rather  oppressed  with  blood  than  deprived  of 
it,  and  in  which  the  pulse  retains  its  vigour. 
Sickness,  or  even  vomiting,  sometimes  follows 
faintness,  or  accompanies  recovery  from  faint- 
ing. 

5.  The  sensations  ushering  in  syncope  are 
generally  more  or  less  distressing  to  the  patient, 
and  are  sometimes  described  as  accompanied 
by  a  feeling  of  death.  Montaigne  (Essais,  liv. 
ii.,  cap.  vi.,)  found  them  rather  pleasurable  than 
otherwise  ;  and  therefore  infers  that  those 
attending  upon  dissolution  must  be  similar. 
Chamberet  experienced  the  like  feelings.  The 
duration  of  the  seizure  varies  from  a  few  sec- 
onds to  one  or  two  hours  ;  but  commonly  from 
half  a  minute  to  ten  or  fifteen.  It  has  ex- 
tended in  some  instances  to  several  hourB. 
Much  longer  periods  have  been  mentioned  by 
writers  ;  but  their  actual  occurrence  is  ques- 
tionable. 

6.  The  Consequences  or  Terminations  of  syn- 
cope are,  1st.  A  return  of  the  functions,  respi- 
ration becoming  more  sensible  and  often  suspi- 
rious,  and  eructations  or  vomiting  occasionally 
supervening  ;  2d.  Palpitations  of  the  heart,  or 
general  vascular  reaction ;  3d.  Hysterical  symp- 
toms, or  a  fully  formed  hysterical  paroxysm  ; 
4th.  Convulsions,  general  or  partial,  with  or 
without  consciousness  ;  but  they  are  much 
more  frequently  consequent  upon  leipothymia 
than  upon  true  syncope  ;  5th.  Partial  or  slight 
paralysis,  or  prolonged  vertigo  ;  6th.  In  cases 
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connected  with  passive  enlargement  of  the 
cavities  of  the  heart,  and  attended  by  a  very 
slow  as  well  as  a  very  weak  pulse,  coagulation 
of  the  fibrinous  portion  of  the  blood  has  taken 
place  in  these  cavities,  and  after  some  time 
occasioned  death ;  7th.  Dissolution  has  occur- 
red in  extreme  cases,  owing  either  to  the  com- 
plete depression  of  cerebral  and  nervous  power, 
and  the  consequent  inaction  of  the  heart ;  or 
to  the  asthenia  and  wasting  of  the  parietes  of 
this  organ,  in  conjunction  with  nervous  depres- 
sion. The  fifth  and  sixth  of  these  are  rare  ; 
instances,  however,  of  the  latter  are  adduced 
in  the  article  Heart.  The  termination  in  dis- 
solution is  not  so  rare  ;  and  is  chiefly  observed 
in  cases  of  great  debility  or  exhaustion  from 
extreme  or  protracted  pain,  or  from  parturition ; 
and  particularly  when  a  sitting  or  erect  posture 
has  been  suddenly  assumed  or  too  long  retained 
in  adynamic  fevers,  and  after  exhausting  dis- 
charges or  depletions.  Some  years  since  I 
saw  swooning  caused  by  strangulated  femoral 
hernia,  that  passed  into  complete  tetanus  of 
many  hours'  duration. 

7.  II.  Causes. — The  causes  of  syncope  are 
strictly  occasional.  I  shall  consider  them  with 
reference  to  their  operation. — a.  The  causes 
which  act  more  immediately  on  the  nervous  system 
are  chiefly  various  impressions  made  upon  the 
organs  of  sense,  and  depressing  moral  emo- 
tions. The  odour  of  various  flowers,  accord- 
ing to  the  idiosyncrasy,  sometimes  occasions 
it.  Fabricius  Hildanus  has  seen  it  produced 
by  the  smell  of  vinegar ;  and  Marcellus  Do- 
natus  by  soft  music.  The  airs  of  their  native 
land  have  induced  it  in  persons  subject  to  nos- 
talgia. Various  unpleasant  sights,  or  objects 
of  aversion,  have  caused  it,  as  the  sight  of 
blood,  of  surgical  operations,  or  of  a  corpse  ; 
also  sudden  terror,  fear,  anxiety,  disappoint- 
ment. The  impression  made  by  mephitic  or  in- 
fectious emanations  upon  the  nerves  of  smell 
frequently  induce  more  or  less  of  faintness. 
Concussions  and  injuries  of  the  brain  ;  blows 
upon  the  epigastrium  ;  shocks  of  the  whole 
frame  ;  gyration  ;  rotatory  motions,  and  swing- 
ing ;  excessive  or  prolonged  pain  ;  pleasurable 
sensations  carried  to  excess,  particularly  the 
sexual  orgasm  ;  the  exhaustion  consequent 
upon  inordinate  excitement,  long  fasting,  and 
the  abstraction  of  accustomed  stimuli,  likewise 
operate  principally  in  this  way. 

8.  b.  The  causes  xohich  affect  chiefly  the  vascu- 
lar system  are  the  advanced  stages  of  diseases 
of  the  heart  and  pericardium,  particularly  pass- 
ive dilatation  of  the  cavities,  or  softening  of 
their  parietes.  In  cases  of  this  kind,  a  fatal 
termination  often  supervenes  in  the  form  of 
syncope,  as  remarked  by  Bonet,  Lancisi,  Se- 
nac,  Morgagni,  Meckel,  and  others.  The  most 
common  of  this  class  of  causes  is  the  loss  of 
blood,  particularly  from  arteries  while  in  a 
standing  or  sitting  posture.  Hoffmann  met 
with  an  instance  of  syncope  from  blood-letting 
proving  fatal,  and  numerous  similar  cases  are 
on  record.  During  the  period  preceding  the 
stage  of  excitement  in  fevers,  syncope  may  fol- 
low the  loss  of  an  ounce  or  two  of  blood  ;  and 
yet  the  same  patient  may  bear,  a  few  hours  af- 
terward, when  reaction  has  become  developed, 
the  loss  of  two  or  three  pounds  without  this 
effect  being  produced.  Excessive  discharges 
and  evacuations  occasion  it,  by  diminishing  the 
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circulating  current,  by  deriving  from  the  brain, 
and  by  exhausting  nervous  and  vital  power. 
Various  circumstances  retarding  or  preventing 
the  return  of  blood  to  the  right  side  of  the 
heart  will  sometimes  cause  fainting.  The 
sudden  removal  of  prolonged  pressure,  as  of 
dropsical  effusions  and  of  the  contents  of  the 
uterus  in  parturition,  often  occasions  it ;  but 
whether  the  removal  of  pressure  acts  in  this 
latter  manner  or  not,  or  in  favouring  a  sudden 
and  overpowering  reflux  of  blood  to  the  heart, 
is  difficult  to  determine.  Something  may  also 
be  owing  to  the  consequent  diminution  of  re- 
sistance to  the  heart's  action,  and  change  in 
the  accustomed  states  of  several  viscera,  and 
to  the  effects  upon  the  abdominal  ganglia.  It 
is  very  doubtful  that  the  syncope,  which  some- 
times occurs  upon  the  removal  of  the  ligature 
from  the  arm  after  bleeding,  and  upon  stopping 
the  evacuation,  arises  altogether  from  the  loss 
•of  blood,  as  fainting  often  takes  place  in  such 
'circumstances,  although  no  indications  of  its 
approach  existed  at  the  time  when  the  flow 
was  stopped.  In  this  case  at  least,  if  not  in 
'Others  where  pressure  is  removed  from  inter- 
nal venous  trunks,  the  suddenly-increased  re- 
turn of  blood  overloads  the  right  side  of  the 
-heart,  and  overpowers  its  action  for  a  time, 
until  the  load  is  removed  either  slowly  or  more 
rapidly  by  restoring  nervous  energy.  In  this 
manner  general  or  relative  plethora  may  cause 
syncope,  the  moving  power  being  insufficient 
■for  the  body  to  be  moved. 

9.  e.  There  are  certain  causes  of  swooning 
which  seem  to  act  both  upon  the  nervous  system 
and  upon  the  heart,  or  upon  the  latter  through  the 
medium  of  the  organic  system  of  nerves. — These 
are,  1st.  Agents  from  without  that  make  their 
impression  on  the  respiratory  passages.  Some 
-of  the  first  class  of  causes  act  also  in  this  way, 
-especially  mephitic  or  infectious  effluvia.  In- 
stances have  occurred  of  persons  having  swoon- 
ed upon  exposure  to  the  effluvium  of  pestilen- 
tial diseases,  and  of  death  having  soon  after- 
ward taken  place.  Such  an  occurrence  could 
not  have  arisen  from  the  effect  produced  upon 
the  brain  solely,  or  even  chiefly.  Indeed,  I  be- 
lieve that  all  agents  which  impress  nerves  of 
sensation,  especially  those  of  smell  and  taste, 
act  more  immediately  and  energetically  upon 
the  heart  than  is  usually  admitted.  2d.  Sud- 
den and  intense  changes  induced  in  various 
parts  of  the  body  may  be  sympathetically  prop- 
agated to  the  brain  and  heart,  or  may  coetane- 
ously  affect  them;  as  when  syncope  follows 
gangrene,  or  the  passage  of  noxious  matters 
into  the  circulation,  or  the  ingestion  of  sedative 
or  noxious  matters,  or  supervenes  upon  affec- 
tions of  the  stomach,  or  occurs  after  the  inva- 
sion of  fever,  and  before  reaction  comes  on. 
In  these  cases,  however,  congestion  of  the 
large  vessels  and  right  side  of  the  heart,  owing 
4o,  and  associated  with,  depressed  power  of  the 
organic  nervous  system,  is  chiefly  concerned 
in  overpowering  or  weakening  the  heart's  ac- 
•tion,  and  lessening  the  supply  of  blood  to  the 
brain.  The  increased  function  of  remote  or- 
gans, and  the  derivation  of  vital  action  from 
-the  brain  or  heart,  or  from  both,  as  in  impreg- 
nation and  quickening  in  the  female,  and  in  va- 
rious diseases  of  the  abdominal  organs,  will 
'sometimes  induce  fainting.  The  sudden  tran- 
sition from  a  recumbent  to  a  sitting  or  an  erect 


posture,  in  delicate  or  debilitated  persons,  is 
often  followed  by  vertigo,  quickly  passing  into 
swooning  ;  and  is  obviously  caused  by  the  r.ipid 
return  of  blood  from  the  head,  and  the  dimin- 
ished supply  to  this  part,  in  conjunction  with 
its  sudden  and  overpowering  reflux  to  the  left 
side  of  the  heart. 

10.  It  is  unnecessary  to  adduce  every  cir- 
cumstance that  occasionally  causes  fainting,  as 
they  may  be  referred  to  the  above  heads  ;  and 
as  there  is  scarcely  an  occurrence  or  external 
agent  which  will  not.  on  some  occasion  or  oth- 
er, however  rare,  induce  it,  when  acting  en- 
ergetically on  susceptible  constitutions.  On 
many,  however,  of  the  occasions  in  which  it 
has  been  said  to  occur  by  writers,  leipothymia 
has  been  mistaken  for,  and  confounded  with, 
it.  Thus  Heberden,  in  stating  that  epileptics 
are  liable  to  faint  upon  wakening  in  the  morn- 
ing, has  mistaken  this  state  for  leipothymia, 
which  is  common  in  the  horizontal  posture, 
sensation  and  respiration  being  nearly  abolish- 
ed, but  the  pulse  retaining  its  fulness  and 
strength  ;  whereas  syncope  rarely  comes  on, 
and  generally  disappears  in  this  posture.  In 
epileptic  patients,  leipothymia  often  occurs  both 
when  falling  asleep  and  on  waking ;  but  syn- 
cope principally  on  suddenly  assuming  the  erect 
posture. 

11.  There  are  some  occasional  causes,  the 
operation  of  which  is  not  easily  explained,  such 
as  warm  baths,  heated  rooms,  and  overcrowd- 
ed assemblies  ;  sitting  with  the  back  to  the 
fire,  particularly  at  a  meal ;  and  great  rarefac- 
tion of  the  atmosphere.  These,  probably,  act 
chiefly  on  persons  whose  circulating  fluid  is 
deficient  in  quantity,  by  deriving  it  from  the 
heart  and  brain.  They  more  frequently,  how- 
ever, occasion  leipothymia  and  apoplexy  ^r 
convulsions,  especially  in  the  plethoric. 

12.  The  occasional  exciting  causes  seldom 
act  excepting  on  susceptible  or  predisposed  con- 
stitutions. These  are,  the  debilitated  by  scan- 
ty nourishment,  by  acute  diseases  and  profuse 
discharges  ;  persons  whose  circulating  fluid  is 
deficient  in  quantity  ;  the  delicately  constitu- 
ted, especially  females  ;  and  peculiar  idiosyn- 
crasies. Those  who  possess  much  sensibility 
and  little  moral  courage  or  force  of  character — 
who  have  been  effeminately  brought  up,  indul- 
ged in  childhood  and  youth,  and  unaccustomed 
to  the  contrarieties  of  life — are  very  subject  to 
syncope.  Some  females,  especially  the  hyster- 
ical, weak,  and  excessively  indulged,  are  re- 
markably liable  to  faint  from  the  slightest  men- 
tal or  corporeal  cause  ;  and  there  is  reason  to 
believe  that  the  liability  is  increased  by  repeti- 
tion or  the  habit  of  fainting. 

13.  Pathological  Inferences.  —  1.  In  syncope 
the  heart's  action  never,  perhaps,  entirely  ceas- 
es until  it  terminates  in  death.  2.  In  fainting 
from  haemorrhage,  cerebral  influence,  especial- 
ly the  voluntary  powers  and  volition,  is  abol- 
ished before  the  heart's  action  is  reduced  to  its 
lowest  state ;  but,  unless  the  swoon  be  com- 
plete, sensibility  and  consciousness  are  not  en- 
tirely suspended.  3.  The  like  obtains  in  faint- 
ing from  moral  emotions  and  impressions  made 
upon  the  senses  ;  cerebral  influence  is  first  di- 
minished, and  instantly  afterward  the  action  of 
the  heart  is  weakened,  the  weakened  vascular 
action  still  farther  impairing  cerebral  power, 
until  fainting  is  the  result.     4.  Several  causes, 
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both  external  and  internal,  or  pathological,  par- 
ticularly those  already  specified  ($  9),  seem  to 
act  coetaneously  and  co-ordinately  upon  the 
brain  and  heart,  through  the  medium  of  the  or- 
ganic system  of  nerves  ;  while  others  of  the 
same  class  of  causes  (§  9)  seem  to  influence 
more  immediately  and  especially  the  heart 
through  the  same  channel.  5.  Certain  causes 
may  suddenly  derive  the  circulating  fluid  to  the 
external  surface  or  other  parts  ;  and  the  sud- 
den diminution  of  the  quantity  returned  to  the 
heart  and  propelled  to  the  brain  may  induce 
faintness  or  full  syncope.  6.  The  siclden  re- 
flux of  blood  to  the  right  side  of  the  heart,  es- 
pecially when  it  supervenes  rapidly  upon  the 
states  just  specified,  may  occasion  fainting,  by 
overpowering  the  heart's  action,  and  thereby 
diminishing  the  supply  of  blood  to  the  brain. 

7.  Fainting  may  arise  from  inflammation  of 
the  heart,  or  effusion  into   the  pericardium. 

8.  It  may  also  occur  from  the  imperfect  action 
of  the  heart  caused  by  deficient  organic  ner- 
vous power,  particularly  of  the  cardiac  nerves, 
with  or  without  dilatation  of  the  cavities,  and 
weakness  or  softness  of  the  parietes  of  the  or- 
gan. 9.  It  may  be  occasioned  by  circumstan- 
ces preventing  the  return  of  blood  to  the  heart. 
To  either  of  these  last  two  are  to  be  imputed 
the  fatal  cases  of  syncope  related  by  Mr.  Chev- 
alier and  Mr.  Worthington,  in  which  the 
cavities  of  the  heart  were  found  empty  and  re- 
laxed, and  the  large  veins  adjoining  devoid  of 
blood. 

14.  Indeed,  death  may  supervene  in  any  of 
the  modes  in  which  syncope  is  produced,  es- 
pecially when  carried  to  the  extreme.  Thus  I 
have  seen,  in  two  instances,  a  moderate  dose 
of  the  acetate  of  morphine  occasion  loss  of  vol- 
untary motion,  and  scarcely-perceptible  pulse 
and  respiration — the  characteristic  phenome- 
na of  swooning.  A  larger  quantity  might  have 
caused  death  ;  its  operation — extended  from 
the  stomach  to  the  heart  and  brain — being  the 
same,  but  so  great  as  to  put  an  end  to  the  func- 
tions of  these  parts.  Other  causes,  inducing 
any  one  of  the  pathological  states  now  assign- 
ed, may  act,  in  favourable  circumstances,  and 
in  highly  predisposed  persons,  so  energetically 
as  to  termihate  altogether  the  vital  actions ; 
predisposition  or  pre-existing  states  of  the 
frame,  such  as  have  been  mentioned,  being 
often  as  influential  in  producing  the  result  as 
the  more  direct  cause. 

15.  III.  Diagnosis. — Syncope  may  be  con- 
founded with  apoplexy,  with  the  seizures  to 
which  the  term  leipothymia  is  strictly  applica- 
ble, with  asphyxy,  with  certain  states  of  hys- 
teria, and  with  death. — a.  The  strong,  labour- 
ed, or  stertorious  breathing,  and  the  full,  strong 
pulse  sufficiently  distinguish  apoplexy  (see  that 
article,  A  66)  from  fainting. — h.  In  leipothymia, 
volition  and  voluntary  motion  are  abolished, 
and  consciousness  nearly  or  altogether ;  but 
the  pulse  either  is  not  affected,  or  is  even  fuller 
than  usual ;  and  it  is  more  frequently  the  first 
stage  of,  or  followed  by,  epileptic  and  apoplec- 
tic seizures  than  true  syncope.  Frequently, 
also,  leipothymia  is  intimately  associated  with 
epilepsy,  the  former  being  either  the  earlier 
manifestations  or  the  lesser  grade  of  the  lat- 
ter.— c.  In  asphyxy,  the  actions  and  functions 
of  respiration  are  the  first  to  cease;  the  cir- 
culation of  venous  blood  continuing  for  some 


time,  until,  owing  to  the  privation  of  pure  at- 
mospheric air,  the  passage  of  blood  through  the 
lungs  becomes  obstructed,  as  first  shown  by 
Dr.  Williams  {Edin.  Med.  and  Surg.  Journ., 
Oct.,  1823),  when  total  arrest  of  the  pulmonary 
circulation,  abolition  of  the  cerebral  and  ner- 
vous functions,  and,  lastly,  cessation  of  the 
heart's  action  (see  Asphyxy,  a  14,  ct  seq.),  are 
the  consequences.  Respiration  and  circula- 
tion are  here  quite  at  an  end  ;  and  the  counte- 
nance and  general  surface  are  reddish,  livid, 
tumid,  or  bloated  ;  whereas,  in  syncope  the  face 
and  surface  are  pale  and  collapsed,  and  the  re- 
spiratory functions  and  circulation  still  contin- 
ue, although  in  a  low  and  occasionally  almost 
imperceptible  state.  In  the  former  there  is 
remarkable  congestion  of  the  lungs  and  head  ; 
in  the  latter  the  brain  is  generally  insufficient- 
ly supplied  with  blood  ;  and  the  circulation  of 
the  lungs,  although  languid,  is  seldom  obstruct- 
ed, and  never  altogether  arrested,  unless  a  ter- 
mination in  death  supervenes.  —  d.  Various 
manifestations  of  hysteria  either  very  closely 
resemble  fainting,  or  are  in  some  way  or  other 
associated  with  it.  The  more  remarkable  phe- 
nomena of  hysteria  may  follow,  or  precede, 
fainting,  most  frequently  the  former ;  but  the 
loss  of  motion  and  sensation  often  partakes 
more  of  the  characters  of  leipothymia  than  of 
swooning,  the  pulse  at  the  wrist,  being  but  lit- 
tle affected.  Pain  under  the  left  breast,  bor- 
borgymi,  and  a  sense  of  suffocation,  which 
commonly  precede  the  hysterical  form  of  syn- 
cope, sufficiently  mark  its  nature  ;  and,  even 
when  these  are  not  present,  other  signs  soon 
manifest  themselves,  especially  convulsions, 
weeping,  laughing,  &c.  (See  Hysteria.) — e. 
Syncope  is  rarely  so  profound  as  to  be  mistaken 
for  death ;  but  Portal  and  Chamberet,  with 
some  writers  on  medical  jurisprudence,  con- 
cur in  thinking  that  it  may  be  both  so  complete 
and  prolonged  as  to  endanger  premature  inter- 
ment in  countries  where  the  last  rite  is  early 
performed.  Whether  or  not  the  action  of  the 
heart,  which  cannot  be  altogether  abolished 
even  in  such  cases,  may  be  detected  by  the 
stethoscope,  I  am  unable  to  state  ;  but  it  surely 
cannot  continue  many  minutes  without  detec- 
tion upon  a  strict  scrutiny,  unless  death  have 
taken  place.  The  state  of  the  cornea,  which 
is  soon  covered  with  a  film,  or  deprived  of  its 
delicate  transparency,  and  afterward  collaps- 
ed ;  the  appearances  of  the  thorax  upon  exam- 
ination ;  the  signs  yielded  by  auscultation  ;  the 
condition  of  the  body  in  respect  of  flexibility, 
&c.  ;  and  the  temperature  under  the  armpits, 
&c,  will  generally  decide  the  question  even  in 
the  most  doubtful  cases.  Placing  a  mirror  be- 
fore the  face,  or  down  beneath  the  nostrils,  and 
observing  whether  the  former  be  moistened,  or 
the  latter  moved,  have  been  long  popular  means 
of  ascertaining  the  certainty  of  death,  as  hap- 
pily shown  by  Shakspeare  (Lear,  act  v.,  sc.  3, 
and  Henry  the  Fourth,  act  iv.,  sc.  3.) 

16.  IV.  Treatment. — Syncope  is  frequently 
not  only  its  own  cure,  but  often  the  means  of 
removing  the  cause  which  induced  it.  When 
occasioned  by  haemorrhage,  the  languid  state 
of  the  circulation  permits  the  formation  of  co- 
agula,  which  plug  the  vessels,  and  arrest  far- 
ther discharge  ;  and  the  loss  of  the  voluntary 
powers  causes  the  patient  to  fall  in  the  Very 
position  which,  of  itself,  generally  restores  the 


1028 


FAINTING  —Treatment. 


use  of  his  faculties,  by  facilitating  the  trans- 
mission of  blood  to  the  brain.  The  indications 
are,  a.  To  remove  the  cause  of  the  affection ; 
and,  b.  To  recover  the  patient  in  the  seizure. 

17.  A.  For  obvious  reasons,  the  second  in- 
tention often  may  be  the  first  required,  partic- 
ularly when  called  to  him  in  the  attack.  The 
patient  should  be  placed  in  the  horizontal  po- 
sition, and  removed  to  an  open  and  moderately 
cool  air ;  and  fragrant  and  cold  water — laven- 
der water,  Cologne  water,  or  simple  water — 
may  be  sprinkled  on  the  face,  or  rubbed  on  the 
palms  of  the  hands,  &c.  In  more  profound 
cases,  frictions  of  the  limbs,  epigastrium,  &c, 
may  be  assiduously  practised  in  a  well-venti- 
lated chamber  ;  and  the  usual  stimuli — aether, 
camphor,  ammonia,  &c. — given  internally,  in 
moderate  or  appropriate  quantity,  as  soon  as 
the  patient  can  swallow.  The  recumbent  pos- 
ture should  always  be  continued  until  recovery 
is  complete. 

18.  When  syncope  supervenes  upon  blood- 
letting, the  recumbent  posture  should  consti- 
tute the  whole  means  of  restoration  ;  for,  un- 
less the  operation  has  been  very  injudiciously 
resorted  to,  this  will  be  sufficient  for  recovery. 
The  use  of  stimuli  in  this  case  will  only  in- 
crease the  consequent  reaction,  and  often  ag- 
gravate the  disease  for  which  the  depletion 
was  employed.  For  syncope  from  diseases  of 
the  heart,  a  moderate  and  discriminating  use  of 
stimulants  is  often  necessary ;  but  they  may 
be  injurious  if  it  arise  from  inflammation  of  the 
heart  or  pericardium.  When  it  is  caused  by 
hemorrhage,  stimulants  are  very  frequently 
hurtful,  as  they  interfere  with  the  consequent 
changes  in  the  vessels,  preventing  a  return  of 
the  haemorrhage ;  but  extreme  cases  and  cir- 
cumstances occasionally  arise,  rendering  the 
use  of  stimuli  indispensable. 

19.  If  syncope  occur  after  parturition^  either 
from  exhaustion  of  nervous  power,  or  from 
haemorrhage,  internal  and  external  stimuli 
ought  not  to  be  delayed.  Swooning  from  hae- 
morrhage in  the  puerperal  state  always  de- 
mands immediate  and  appropriate  treatment, 
as  it  arises  not  only  from  the  loss  of  blood,  but 
also  from  exhaustion  and  the  sudden  removal 
of  an  accustomed  pressure,  affecting  more  or 
less  all  the  abdominal  and  thoracic  viscera,  from 
the  combination  of  the  three  most  powerful  oc- 
casional causes  of  the  affection.  Besides,  syn- 
cope supervening  after  the  recumbent  posture 
is  assumed  is  never  devoid  of  danger  ;  and 
the  imperfect  contraction  of  the  uterus  so  gen- 
erally connected  with  the  production  of  hae- 
morrhage will  not  be  remedied  by  the  contin- 
uance of  this  state. 

20.  Blood-letting  has  been  considered  by  some 
writers  necessary  to  the  cure  of  certain  forms 
of  syncope,  especially  by  those  who  have  con- 
founded leipothymia  with  it,  which  is  often 
benefited  by  depletions.  Zacutus  Lusitanus 
relates  a  case  in  which  he  practised  it  largely  ; 
but  the  fainting  was  there  evidently  connected 
with  disease  of  the  heart,  blood-letting  being 
often  necessary  in  such  circumstances,  although 
requiring  much  discrimination,  both  as  to  its 
adoption  and  to  the  mode  and  extent  of  em- 
ploying it.  In  the  actual  state  of  syncope  it 
can  hardly  be  resorted  to  without  risk.  The 
practice  in  such  cases  must  depend  upon  the 
inferred  nature  of  the  heart's  disease.     I  was 


some  years  ago  called  by  a  neighbouring  prac- 
titioner to  a  patient  suffering  from  recurring 
syncope,  vomiting  of  all  ingesta,  and  severe 
pain  in  the  epigastrium,  wjth  anxiety,  &c.  The 
disease  was  viewed  as  acute  gastritis,  and  ap- 
propriate treatment  adopted ;  it  terminated, 
nevertheless,  fatally  in  a  few  hours.  On  dis- 
section, evidence  of  intense  inflammation  of 
the  pericardium,  particularly  the  part  reflected 
over  the  heart,  was  found. 

21.  When  vomiting  supervenes  during  syn- 
cope, a  speedy  removal  of  the  affection  is  the 
consequence,  unless  the  syncope  be,  as  in  the 
preceding  case,  a  sign  of  a  most  acute  and 
dangerous  disease,  wherein  blood-letting  should 
be  resorted  to.  When  fainting  arises  from  the 
quantity  or  quality  of  the  ingesta,  the  exhibition 
of  an  emetic  is  generally  beneficial. 

22.  The  question  has  been  proposed  by 
Brauser,  whether  blood-letting  should  be  per- 
severed in  or  not,  when  it  almost  immediately 
causes  syncope  without  any  evident  cause  1 
Such  cases  are  not  infrequent  in  practice,  and 
I  have  met  with  the  occurrence  even  where 
venaesection  appeared  most  requisite,  and  the 
patient  by  no  means  fearful  of  its  performance. 
In  a  case  of  this  kind,  which  lately  occurred  to 
me,  copious  local  depletion  was  substituted 
with  great  benefit ;  but  in  a  still  more  recent 
case  the  patient  recovered  by  means  of  inter- 
nal treatment,  without  bleeding  in  any  way. 
The  question,  therefore,  cannot  be  answered 
in  a  positive  manner  one  way  or  the  'other ;  but 
where  syncope  takes  place,  bleeding  is  not  re- 
quired in  the  great  majority  of  cases,  and  it 
may  be  injurious.  At  a  time  when  blood-let- 
ting was  viewed  as  the  chief  remedy  in  fever, 
and  directed  to  be  performed  as  early  as  possi- 
ble in  the  disease,  I  had  opportunities  of  seeing 
it  practised  in  the  cold  stage,  or  previous  to 
the  development  of  reaction,  of  both  the  remit- 
tent and  continued  types  ;  but  it  almost  in- 
stantly, or  before  two  or  three  ounces  of  blood 
had  been  withdrawn,  produced  syncope  of  a 
profound  and  serious  kind,  and  proved  mani- 
festly hurtful.  The  results  would  have  been 
very  different  had  the  operation  been  deferred 
to  the  stage  of  reaction  ;  and  hence,  although 
instant  syncope,  or  even  faintness,  upon  blood- 
letting, is  an  indication  of  its  injurious  ten- 
dency, if  persevered  in  at  the  time,  yet  a  con- 
sequent state  of  action,  general  or  local,  may 
arise  in  a  very  short  time,  in  which  it  will  be 
borne  to  a  very  great  extent  without  this  af- 
fection resulting,  and  will  prove  most  bene- 
ficial. 

23.  B.  The  removal  of  the  causes  of  the  af- 
fection, when  these  are  of  a  constitutional  or 
structural  kind,  must  be  attempted  after  re- 
covery from  the  seizure.  If  it  depend  upon  De- 
bility, the  means  advised  in  that  article  will 
be  requisite  ;  and  in  other  circumstances,  the 
treatment  suitable  to  inferred  pathological  con- 
ditions should  be  practised,  as  pointed  out  in 
the  places  where  such  conditions  are  more 
especially  and  appropriately  considered.  The 
prevention  of  a  return  of  the  affection  will  be 
most  effectually  secured  by  this  procedure. 
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FAUCES.     See  Throat — Diseases  of  the. 

FAVUS  and  ACHOR.  See  Poreigo  and  Pus- 
tules. 

FEIGNING  DISEASE.— Classif.— Diagno- 
sis.— Symptomatology. 

1.  Disease  may  be,  1st,  Pretended  or  simula- 
ted, the  person  being  in  a  state  of  health  ; 
2dly.  Artificially  excited,  disorder  being  actually 
produced  ;  3dly.  Exaggerated  in  the  description 
and  appearance  given  of  it,  the  patient  being 
indisposed ;  and,  4thly.  Artificially  and  inten- 
tionally increased,  or  aggravated  during  its 
eourse.  In  these  four  modes  disease  may  be 
said  to  be  feigned  or  simulated. 

2.  The  objects  desired  to  be  accomplished  by 
those  who  undergo  the  inconvenience,  suffer- 
ing, and  moral  degradation  of  feigning  disease 
are.  a.  To  escape  from  being  levied  into 'the 
public  services  ;  b.  To  procure  a  discharge  from 
the  public  service ;  c.  To  obtain  both  a  pen- 
sion and  a  discharge  ;  d.  To  enjoy  the  ease 
and  comfort  bestowed  on  the  sick,  and  to  es- 
cape from  hard  work,  or  unpleasant  employ- 
ment, mental  or  corporeal ;  e.  To  obtain  ob- 
jects of  desire,  or  to  procure  compliance  with 
wishes  or  caprices  ;  /.  To  avoid  punishment ; 
g.  To  excite  compassion  or  interest ;  h.  To 
deceive. 

3.  The  persons  who  feign  disease  with  one 
or  more  of  these  intentions  are,  a.  Soldiers 
and  sailors  ;  the  former  being  usually  called 
malingerers,  the  latter  skulkers ;  (3.  Slaves  and 
serfs ;  y.  The  lowest  class  of  labourers  and 
mendicants  ;  6.  Members  of  benefit  societies  ; 
e.  Persons  who  have  received  accidental  or 
intended  injury,  and  desire  to  obtain  increas- 
ed compensation  for  it ;  f  Prisoners  for  debt, 
or  for  civil  or  criminal  offences  ;  tj.  Young 
persons  of  both  sexes  wishing  to  escape  from 
the  confinement  of  school  and  the  labour  of 
study,  or  longing  for  a  return  to  their  homes  ; 
#.  The  spoiled  or  indulged,  who  desire  to  ex- 
cite interest,  or  to  obtain  a  compliance  with 
their  desires ;  t.  And,  lastly,  those  who  wish 
to  accomplish  objects  of  private  or  political 
ambition,  or  to  gain  particular  ends.  Feign- 
ing disease  has  been  resorted  to  with  the  last- 
mentioned  view,  very  probably,  from  the  ear- 
liest, times.  Amnon  the  son  of  David,  Ulysses, 
.Solon,  the  elder  Brutus,  the  Roman  C^lius 


("  Dcslt  fingere  Callus  podagram." — Martial). 
"  Hotspur's  father,  old  Northumberland,"  the 
Constable  Bourbon,  Pope  Julius  III.,  the  Earl 
of  Essex,  and  Raleigh  grace  this  class  of  ma- 
lingerers. 

4.  Disease  may  be  so  artfully  feigned  in  one 
or  other  of  the  modes  just  stated  (y  1)  as  to 
require  the  utmost  discrimination  and  ingenui- 
ty to  detect  the  imposture.  It  is  obvious,  as 
Dr.  Cheyne  remarks,  that  the  discovery  of  it 
will  be  most  readily  made  by  those  who  are 
the  best  physiologists  and  pathologists,  and 
most  accurately  informed  respecting  the  op- 
eration of  medicinal  agents.  In  doubtful  cases 
the  practitioner  should  take  into  consideration 
the  constitution,  education,  information,  habits, 
and  probable  motives  of  the  person  ;  and  ex- 
amine more  especially  those  symptoms  which 
are  counterfeited  with  the  greatest  difficulty, 
in  respect  not  merely  of  their  individual,  but  of 
their  correlative  characters.  The  frequency 
and  rhythm  of  the  pulse,  in  connexion  with  the 
temperature,  colour,  and  humidity  of  the  skin ; 
the  expression  of  the  eye  and  face ;  and  the  fee- 
tor,  colour,  and  consistence  of  the  excretions, 
should  especially  arrest  attention.  A  morbid 
appearance  may  be  communicated  to  the  ex- 
cretions, and  to  the  tongue  and  mouth  ;  but  a 
morbid  foetor  of  the  former,  and  various  states 
of  the  latter,  are  counterfeited  with  great  diffi- 
culty. The  intelligent  observer  will  infer  much 
also  from  the  manner  of  the  simulator ;  from 
the  consistency  of  the  account  given  by  him, 
and  from  the  relation  one  symptom  bears  to 
another  in  its  seat,  nature,  or  severity ;  and 
will  be  careful  not  to  lead  him  to  suspect  that 
the  reality  of  his  ailments  is  for  a  moment 
doubted,  until  proofs  of  detection  are  com- 
plete. The  circumstance  of  impostors  always 
overacting  their  part,  overloading  their  ac- 
counts with  unnecessary  details,  complaining 
of  their  sufferings,  and  readily  falling  into  the 
snare  of  enumerating  incompatible  symptoms, 
when  a  leading  question  respecting  them  is 
put,  should  not  be  overlooked.  They  are  sel- 
dom desirous  of  obtaining  medical  aid,  or  of 
submitting  to  the  treatment  directed  ;  and,  in 
every  case,  strict  attention  should  be  paid  to 
the  exhibition  of  the  medicines  ordered,  which 
ought  never  to  be  left  in  the  possession  of  a 
suspected  person.  In  doubtful,  and  even  in  real 
cases  of  feigning,  painful  or  even  severe  meas- 
ures should  not  be  inflicted,  as  in  most  instan- 
ces, and  especially  in  the  public  services,  the 
mind  of  the  impostor  is  made  up  to  endure 
even  torture  rather  than  give  in. 

5.  The  importance  of  this  subject  in  private 
practice  is  greater  than  is  commonly  imagined, 
as  one  or  other  mode  of  feigning  is  often  re- 
sorted to  in  civil  life,  especially  among  indulged 
females,  in  order  to  obtain  compliance  with 
their  wishes,  or  to  excite  interest,  or  for  the 
pleasure  of  deceiving  ;  and,  in  such  cases,  the 
practitioner  may  lower  himself  in  the  estima- 
tion of  the  person  attempting  to  impose  upon 
him,  by  not  detecting  the  cheat.  At  the  same 
time,  he  should  be  careful  not  to  treat  a  person 
as  an  impostor  unless  the  evidence  is  com- 
plete, for  he  will  thereby  injure  himself  in 
practice,  and,  in  the  public  services,  endanger 
the  lives  of  those  whom  he  wrongfully  accu- 
ses During  the  late  war,  when  many  went 
into   the  public   services  but  scantily  stored 
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with  medical  knowledge,  instances  were  not 
uncommon  of  persons  feigning  disease  with 
success,  and  of  others  being  treated  and  pun- 
ished as  impostors  who  were  actually  suffer- 
ing the  complaints  they  made.  In  proportion, 
however,  to  the  general  advancement  in  med- 
ical science,  such  occurrences  will  be  more 
and  more  rare  ;  and,  in  recent  times,  numerous 
aids  have  been  furnished,  in  very  able  papers 
on  the  subject,  to  those  who  may  stand  in  need 
of  them.  In  the  following  account  of  feigning 
disease,  an  alphabetical  arrangement  is  adopt- 
ed ;  indeed,  it  is  the  only  one  which  the  sub- 
ject admits  of: 

6.  Abdominal  Tumours  have  been  feigned  by 
paddings  worn  in  the  dress,  and  by  pushing  the 
abdomen  upward  in  bed,  or  forward  when  erect. 
Detection  is  easy  in  such  cases,  on  examination 
of  the  naked  person.  When  this  is  resitted, 
the  inference  is  obvious. 

7.  Abortion  is  simulated  by  staining  the  lin- 
en and  body  with  blood,  procured  either  by 
puncture  of  a  vein  in  one  of  the  extremities,  or 
from  the  lower  animals.  Detection  is  difficult. 
The  state  of  the  pulse,  the  appearance  of  the 
mammae,  and  of  the  countenance,  and  an  ex- 
amination per  vaginam,  may  lead  to  more  or 
less  suspicion,  but  furnish  no  proofs  of  its  oc- 
currence. 

8.  Abstinence,  either  total  or  partial,  has 
been  feigned  in  numerous  instances.  Many  of 
the  persons  who  have  done  so  have  possessed 
the  power  of  abstaining  from  food  for  a  very 
long  time  ;  but  deceit  has  been  always  prac- 
tised when  total  abstinence  has  been  said  to 
have  been  carried  beyond  a  few  days.  A  wom- 
am  was  condemned  for  the  murder  of  her  hus- 
band in  the  31st  of  Edward  III.  {Med.  and  Phys. 
Journ.,  vol  xxxi.,  p.  50).  She  had  the  wisdom 
to  fast  in  prison  forty  days,  and  was  pardoned 
on  account  of  her  miraculous  abstinence.  Ann 
Moore,  who  gulled  the  British  public  for  some 
years  in  this  way,  and  who  really  possessed  the 
power  of  fasting  for  an  unusually  long  time — 
eight  or  nine  days,  or  nearly  the  whole  period 
that  a  person  can  live  without  food — is  said  to 
have  made  a  fortune  by  the  imposture.  Very 
attentive  watching  and  much  trouble  are  re- 
quired in  the  detection  of  it  ;  and  wherefore 
should  they  be  undertaken  1 

9.  Blindness — partial  or  total — is  feigned 
chiefly  by  men  in  the  public  services,  by  men- 
dicants, and  by  persons  endeavouring  to  avoid 
conscription  into  the  army  or  navy.  Amaurosis 
is  the  common  form  assumed,  but  paralysis  of 
the  eyelids  is  also  sometimes  alleged.  Amau- 
rotic blindness,  being  characterized  by  a  dilated 
and  fixed  pupil,  may  be  detected  by  the  absence 
of  this  sign,  and  by  watching  the  patient  with- 
out his  knowledge.  During  the  last  wars,  nu- 
merous French  conscripts  were  exempted  from 
service  by  simulating  blindness,  and  using  bel- 
ladonna to  duate  the  pupil  and  render  the  iris 
inactive.  When  the  simulator  has  had  recourse 
to  this  means,  even  the  reflected  light  of  a 
mirror  will  not  cause  the  contraction  of  the 
pupil. 

10.  Cachexia  Africana  was  formerly  pro- 
duced by  the  West  Indian  slaves,  in  numerous 
instances,  by  voluntarily  adopting  a  practice 
usually  caused  by  disease.  It  is  often  connect- 
ed with  disorder  of  the  stomach  at  its  com- 
mencement, and  in  this  case  the  practice  of 


dirt-eating  only  aggravates  the  primary  affec- 
tion, or  changes  it  into  the  true  African  ca- 
chexy. Whether  the  practice  be  the  result  of 
a  morbid  appetite,  or  adopted  with  the  inten- 
tion of  affecting  the  health,  or  causing  death,  it 
may  be  detected  by  the  exhibition  of  emetics, 
and  on  the  examination  of  the  stools,  the  egesta 
being  washed.  The  only  means  which  suc- 
ceeded in  preventing  it,  when  resorted  to  with 
suicidal  intention,  was  to  cause  the  slaves  to 
believe  that  decapitation  would  be  performed 
on  them  after  death,  as  they  imagine  that  this 
operation  prevents  their  return  to  their  native 
country,  and  their  migration  to  other  states  of 
existence. — (Williamson  in  the  West  Indies  ; 
and  myself  in  Africa.) 

11.  Cancer  is  said  by  Mahon,  Fodere,  and 
Beck  to  have  been  feigned  by  mendicants  and 
others.  A  part  of  the  spleen  of  an  animal  is 
glued  on  the  part,  with  the  smooth  side  to  the 
skin,  leaving  on  the  outside  the  appearance  of 
an  ulcerated  or  diseased  surface.  Pierre  Pi- 
gray  adduces  an  instance  in  which  this  mode 
of  deception  was  attempted.  His  account  leads 
to  the  inference  that  it  was  formerly  practised 
on  some  occasions  for  the  purpose  of  perform- 
ing miraculous  cures.  Attentive  examination 
of  the  part,  and  observing  whether  general  signs 
of  cachexia  be  present,  are  sufficient  for  de- 
tection. 

12.  Catalepsy  is  not  infrequently  simulated 
by  soldiers  or  sailors,  and  by  hysterical  and  ca- 
pricious females.  It  may  generally  be  detect- 
ed, partly  by  considering  the  circumstances  in 
which  it  is  observed,  and  the  kind  of  persons 
who  are  affected,  and  partly  by  artifice.  The 
use  of  powerful  stimulants  ;  letting  fall  a  drop 
or  two  of  a  very  hot  or  very  cold  fluid  on  the 
skin  of  the  patient's  neck  ;  proposing  the  actu- 
al cautery  while  the  pulse  is  being  felt,  and 
marking  the  effect ;  and  suspending  to  the  hand 
which  has  been  stretched  out  a  small  weight 
attached  to  a  string,  which  should  be  impercep- 
tibly snipped,  and  observing  whether  or  no  the 
arm  be  suddenly  thrown  up,  are  the  usual  means 
of  detection.  The  last  method  was  resorted  to 
by  John  Hunter  in  St.  George's  Hospital. 

13.  Concretions  of  various  kinds  have  been 
pretended  to  be  passed  from  the  bowels,  urina- 
ry organs,  vagina,  and  stomach,  by  soldiers  and 
females.  Cases  of  this  kind  are  adduced  by 
Dr.  Livingston  (Edin.  Med.  Comment.,  vol.  iv., 
p.  452),  Dr.  Thomson  {Annals  ofPhilos.,  vol.  iv., 
p.  76),  and  Mr.  Dunlop  (Beck's  Medical  Juris- 
prudence; p.  7).  The  most  superficial  examina- 
tion, and  the  rudest  chemical  experiments,  will 
show  the  difference  between  the  substances 
thus  used  for  deception  and  the  ascertained 
nature  of  the  morbid  concretions  occasionally 
passed  from  the  bowels  and  urinary  organs. 
One  of  the  writers  in  the  Cyclopedia  of  Practi- 
cal Medicine  mentions  a  remarkable  instance  of 
deception  practised  by  a  young  woman  at  Ed- 
inburgh, and  continued  from  1817  to  1830.  She 
feigned  during  that  time,  hepatitis,  epilepsy, 
amaurosis,  aphonia,  deafness,  paralysis,  gravel, 
anasarca,  haematemesis,  convulsions,  gastral- 
gia,  dyspnoea,  retention  of  urine,  vomiting  of 
substances  resembling  liver,  bone,  &c,  and  at 
last  concluded  by  excreting  bone  from  the  va- 
gina. Bone  was  first  detected  in  the  vagina  in 
1824,  while  introducing  the  catheter,  and  large 
quantities  were  passed  or  extracted,  some  evea 
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from  the  bladder.  She  was  received  into  the 
hospital  in  1825,  and  the  bones  which  she  pass- 
ed were  believed,  for  a  time,  to  be  those  of  an 
extra-uterine  foetus.  She  was  there  detected 
by  cutting  off  the  supply,  and  discharged.  She 
afterward  had  recourse  to  the  same  practice, 
but  at  last  varied  it,  and  had  an  illegitimate 
child  in  1823. 

14.  Deafness  and  Deaf  Dumbness  are  sim- 
ulated by  those  who  wish  to  escape  from  the 
army  or  navy,  or  from  criminal  trials,  and  by 
mendicants.  They  generally  lose  their  hearing 
suddenly,  whereas  real  deafness  is  gradual,  or 
the  consequence  of  severe  illness.  The  ex- 
pression of  the  countenance  and  a  change  in 
the  pulse  often  betray  the  impostor  when  some- 
thing of  great  importance  is  said  in  his  hearing. 
But  some  are  prepared  for  this,  and  are  even 
unmoved  by  very  sudden  noises.  Mr.  Dunlop 
states  that  a  soldier  feigned  deafness  so  well, 
that  firing  a  pistol  at  his  ear  produced  no  effect ; 
but  on  the  experiment  being  tried  after  he  had 
been  put  to  sleep  by  opium,  he  started  out  of 
bed.  Those  who  feign  dumbness  are  generally 
unaware  that  if  a  person  has  acquired  the  use 
of  speech,  he  never  can  become  dumb,  howev- 
er deaf  he  may  be.  The  really  dumb  acquire 
an  expression  of  countenance  and  gestures 
which  are  assumed  with  great  difficulty,  and 
few  have  sufficient,  art  and  perseverance  to 
counterfeit  deafness  and  dumbness  so  as  to 
avoid  detection  for  any  length  of  time.  Some 
have  attempted  even  to  cause  deafness  by  in- 
troducing solid  bodies  into  the  ear,  or  by  exci- 
ting inflammation  of  it  by  irritating  matters. 
Honey  and  various  other  substances  have  been 
employed  so  as  to  simulate  otorrhea.  The  or- 
gan and  the  discharge  from  it  should  therefore 
be  carefully  examined. 

15.  Delivery  has  been  pretended,  with  an 
obvious  intention,  after  artificial  abdominal  en- 
largement and  sudden  subsidence  of  the  tume- 
faction. In  this  case  the  external  parts  of  gen- 
eration are  moistened  by  procured  blood,  and 
the  child  of  another  substituted  as  the  female's 
own.  This  cheat  can  be  detected  only  by  ex- 
amining per  vaginam.  Soon  after  real  delivery 
the  vagina  will  be  relaxed  as  well  as  the  os 
uteri ;  the  latter  tumefied  and  tender,  and  the 
lochial  discharge  flowing.  But  these  signs  will 
become  less  evident  the  longer  the  time  that 
has  elapsed,  and,  after  nine  or  ten  days  from 
parturition,  they  cannot  be  depended  upon  ;  but 
the  well-known  state  of  the  integuments  of 
the  abdomen,  and  the  appearance  of  the  mam- 
mae, will  aid  detection. 

16.  Dropsy  has  been  simulated  by  French 
conscripts,  who  have  been  said  to  have  actu- 
ally injected  water  into  the  cavity  of  the  peri- 
toneum, and  thereby  produced  factitious  asci- 
tes. Anasarca  of  the  extremities  has  been 
caused  by  ligatures  artfully  concealed  ;  but  the 
imposture  will  be  detected  upon  strict  exami- 
nation of  the  naked  body,  and  by  the  absence 
of  a  leucophlegmatic  or  cachectic  appearance. 
Cushions  fitted  to  the  abdomen  and  padded 
clothes  are  the  modes  resorted  to  by  mend  icants ; 
but  these  require  no  remark.  Instances  are 
mentioned  by  Mangetus,  Sauvages,  and  oth- 
ers of  chronic  dropsy  of  the  head  being  simu- 
lated by  mendicants,  who  have  daily  blown  air 
under  the  scalp  of  children  through  a  small  per- 

•  foration  at  the  vertex,  until  the  scalp  became 
enormously  distended. 


17.  Dvsentery  and  Chronic  DiARRnrEA  are 
often  feigned  by  soldiers  and  sailors,  particu- 
larly in  warm  climates,  and  are  sometimes  ac- 
tually produced  by  their  using  irritating  sub- 
stances for  the  purpose.  Mr.  Copeland  Hutch- 
ison has  seen  even  a  fatal  result  follow  such 
practices.  He  ascertained  that  vinegar  and 
burned  cork  were  often  used  to  cause  the  dis- 
ease. Suppositories  of  soap,  and  irritating  sub- 
stances introduced  into  the  rectum,  have  also 
been  employed  to  cause  mucous  discharges 
(Chevne)  ;  but  drastic  purgatives  are  more  fre- 
quently taken  in  sufficient  quantity  for  this  pur- 
pose. The  dysenteric  evacuation  is  simulated 
by  breaking  down  the  faecal  evacuation  in  the 
urine,  and  mixing  with  it  the  blood  procured  by 
pricking  the  gums.  The  imposture  is  detected 
by  the  cleanness  of  the  linen  ;  by  obliging  the 
patient  to  use  a  night-chair,  and  by  watching 
his  proceedings. 

18.  Emaciation,  partial  or  general.  Gener- 
al emaciation  and  debility  are  sometimes  occa- 
sioned with  the  view  of  avoiding  some  disa- 
greeable service,  or  to  be  sent  home  from  for- 
eign service,  or  to  procure  change  of  climate. 
Abstinence  from  food  and  sleep,  the  frequent 
use  of  purgatives  or  diaphoretics,  especially 
antimony,  and  excess  in  spirituous  liquors,  are 
the  means  commonly  resorted  to.  Wasting  of 
a  limb  is  caused  chiefly  by  mendicants,  by 
means  of  continued  compression  ;  and  the  di- 
agnosis between  artificial  and  real  wasting  is 
often  very  difficult.  Detection  must  depend 
upon  a  strict  examination,  and  a  variety  of  con- 
siderations thereby  furnished  to  the  duly  quali- 
fied examiner. 

19.  Epilepsy  is  very  frequently  feigned  by 
mendicants,  by  sailors  and  soldiers,  and  occa- 
sionally by  females,  to  serve  particular  ends. 
In  such  cases  it  is  proper  to  notice  whether  the 
person  falls  to  the  ground  without  regard  to 
the  situation  or  place  ;  whether  the  face  be  liv- 
id, the  pupil  fixed,  the  spasm  and  convulsions 
general,  the  pulse  altered,  the  insensibility  com- 
plete, the  mouth  distorted  and  frothy ;  and 
whether  sopor  follow  the  fit,  passing  into  heav- 
iness, vertigo,  and  exhaustion,  as  all  or  most 
of  these  symptoms  are  absent,  or  imperfectly 
evinced  in  the  simulated  disease.  The  oppor- 
tune appearance  of,  and  selected  situation  for, 
the  feigned  paroxysm,  the  partial  or  successive 
production  of  the  muscular  actions,  the  sensi- 
bility of  the  iris,  the  abrupt  termination  of  the 
seizure,  and  the  absence  of  injury  to  the  tongue, 
should  also  be  taken  into  account.  Foaming 
at  the  mouth  is  sometimes  imitated  by  means 
of  soap  kept  in  it ;  but  it  is  generally  overdone 
in  this  case.  The  real  epileptic  is  desirous  of 
concealing  his  infirmity,  while  the  simulator 
talks  of  his  disease,  and  never  endeavours  to 
avoid  publicity.  It  is  chiefly,  however,  by  ar- 
tifice that  feigned  epilepsy  can  be  fully  detected. 
De  Haen,  observing  the  sensibility  of  the  pupil 
in  a  girl  who  feigned  epilepsy  to  avoid  work, 
suspected  the  imposture,  and  desired  the  at- 
tendants to  place  her  in  an  erect  posture,  and 
to  chastise  her  severely  if  she  fell.  She  con- 
fessed the  cheat.  A  beggar  in  Paris,  who  oft- 
en fell  into  fits  in  the  streets,  was  placed  on  a 
truss  of  straw,  ostensibly  to  prevent  him  from 
sustaining  injury.  When  in  the  midst  of  the 
paroxysms,  fire  was  set  to  each  corner  of  his 
bed,  and  he  sprang  up  and  fled.     Sauvages  was 
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called  to  a  female  who  imitated  the  fit  remark- 
ably. He  inquired  whether,  on  the  access  of 
the  paroxysm,  she  felt  pain  extending  from  her 
arm  to  her  shoulder,  and  thence  to  the  opposite 
thigh.  She  said  that  she  did,  and  was  detected. 
Mr.  Copeland  Hutchison  introduced  some 
Scotch  snuff  up  the  nostrils  of  a  man  whom  he 
suspected  of  feigning  a  fit.  It  induced  a  fit  of 
sneezing,  and  epilepsy  was  not  afterward  heard 
of.  Dropping  alcohol  into  the  eye  (Cheyne), 
the  introduction  of  nauseating  substances  into 
the  mouth,  proposing  very  painful  or  dangerous 
means  of  restoration  in  the  patient's  hearing, 
the  dread  of  the  actual  cautery,  directing  boil- 
ing water  to  be  poured  over  the  legs,  and  actu- 
ally pouring  very  cold  water,  have  severally 
been  recommended.  Dr.  Cheyne  states  that, 
in  the  case  of  a  soldier,  a  table  was  placed 
upon  another,  and  the  simulator  laid,  in  the 
midst  of  his  fit,  on  the  former.  Dread  of  the 
fall  terminated  the  convulsions.  In  doubtful 
cases,  particularly  in  the  public  services,  the 
medical  man  should  be  cautious  in  giving  an 
opinion,  and  should  never  sanction  punishment. 
Dr.  Cheyne  and  other  experienced  writers 
state  that  they  are  "  in  possession  of  sufficient 
evidence  to  prove  that  real  epilepsy  has  often 
been  considered  feigned  ;"  and  they  might  have 
added,  punished  accordingly.  But  these  oc- 
currences, however  frequent  in  past  times,  are 
not  likely  to  take  place  often  in  future. 

20.  FiECEs. — Incontinence  of  faeces  is  some- 
times feigned.  It  is  detected  by  examining  the 
sphincter  ani,  according  to  the  recommenda- 
tion of  Dr.  Cheyne,  who  directs  that,  if  it 
should  contract  upon  the  finger,  opium  and 
solid  food  should  be  prescribed,  and  a  watch 
set  over  the  person.  If  he  pass  solid  faeces  in 
bed,  he  will  be  a  fit  subject  for  punishment. 

21.  Fainting  and  Swooning  are  simulated 
by  mendicants,  by  hysterical  or  indulged  fe- 
males, and  by  sailors  and  soldiers  in  order  to 
escape  punishment ;  but  the  nearly  or  entire- 
ly absent  pulse,  the  scarcely  perceptible  respi- 
ration,  the  collapse,  coldness,  and  paleness  of 
the  countenance,  and  cold  sweats,  with  cold- 
ness of  the  extremities,  are  not  easily  produced 
at  will.  Ligatures  or  pressure  have  been  used 
to  suppress  the  pulse,  and  washes  applied  to 
the  face  to  produce  paleness  ;  the  means  of 
detection  should,  therefore,  have  reference  to 
such  artifices. 

22.  Fever  is  more  frequently  produced  arti- 
ficially than  feigned.  Ague  is  the  type  select- 
ed when  feigning  is  attempted.  The  exertions, 
however,  necessary  to  simulate  the  rigours  of 
the  cold  stage  will  generally  be  found  to  be 
productive  of  the  sweating  stage  instead  of  the 
former.  Cantharides,  and  various  stimulants, 
are  usually  taken,  to  induce  febrile  symptoms  ; 
and  a  temporary  acceleration  of  pulse  is  often 
occasioned,  by  both  sailors  and  soldiers,  just 
before  the  physician's  visit,  by  striking  the  el- 
bow against  any  hard  substance.  Some  per- 
sons acquire  a  power  of  accelerating  the  heart's 
action  at  will.  Emetics  are  sometimes  also 
resorted  to,  to  make  the  deception  more  com- 
plete ;  and  the  tongue  is  artificially  coloured 
by  chalk,  pipe-clay,  brickdust,  tobacco,  brown 
soap,  &c.  When  suspicion  is  excited,  the 
pulse  should  be  examined  a  second  time  on 
leaving  the  patient,  and  preferably  in  the  carot- 
ids or  temples,  the  state  of  the  excretions  be- 


ing particularly  attended  to.  Cases  of  feigned 
fever  are  generally  ephemeral,  and  a  day  or 
two  of  close  examination  generally  leads  to 
detection. 

23.  Gastric  Affections,  especially  gastral- 
gia  and  attacks  of  vomiting,  are  sometimes  sim- 
ulated. The  former  is  detected  with  great  dif- 
ficulty, and  chiefly  from  collateral  circumstan- 
ces. Vomiting  is  generally  produced  by  having 
recourse  to  the  common  emetics,  or  to  tobacco, 
particularly  the  latter,  on  account  of  its  de- 
pressing influence  on  the  nervous  system  and 
circulation,  and  by  pressure  on  the  stomach 
(C.  Hutchison).  I  met  with  an  instance,  some 
years  ago,  where  it  was  induced  at  will,  by  the 
action  of  the  abdominal  muscles,  without  even 
the  aid  of  irritating  the  fauces.  In  such  cases, 
the  state  of  the  appetite  and  the  appearance 
of  the  evacuations  should  be  examined  ;  for, 
unless  where  tobacco  has  been  taken  to  disor- 
der the  stomach,  the  former  is  but  little  im- 
paired. In  the  case  of  vomiting  at  will  just 
mentioned,  the  person  had  no  sooner  emptied 
his  stomach  than  he  proceeded  to  replenish  it 
again  with  an  appetite.  Not  only  is  vomiting 
produced,  but  farther  deception  sometimes  is 
attempted  by  introducing  various  foreign  sub- 
stances into  the  matters  ejected.  A  singular 
case,  in  which  a  girl  was  said  to  have  brought 
up  the  larvae  of  insects  and  reptiles  from  her 
stomach,  is  recorded  in  the  Transactions  of  the 
Dublin  College  of  Physicians.  It  afterward, 
however,  was  ascertained  to  have  been  a  well- 
managed  deception. 

24.  Hemorrhoids  are  sometimes  simulated, 
the  appearance  of  the  haemorrhoidal  tumours 
being  imitated  by  means  of  small  bladders  filled 
or  tinged  with  blood,  and  partially  introduced 
into  the  rectum  (Percy  and  Laurent).  Sim- 
ple discharge  of  blood  from  the  anus  is  more 
easily  feigned,  and  the  deception  is  detected 
with  greater  difficulty. 

25.  Hemorrhages  from  the  Stomach,  or  from 
the  Lungs,  are  often  feigned.  In  order  to  imi- 
tate Hamoptysis,  cough  is  pretended,  and  the 
saliva  coloured  by  pricking,  scratching,  or  suck- 
ing the  gums,  or  by  holding  Armenian  bole, 
brickdust,  vermilion,  &c,  in  the  mouth.  An 
attentive  examination  of  the  sputum,  and  of 
the  physical  and  rational  symptoms,  will  gen- 
erally lead  to  detection.  Hamatcmesis  is  often 
feigned  by  swallowing  bullock's  blood,  and  soon 
afterward  by  inducing  vomiting.  If  the  quan- 
tity taken  be  considerable,  vomiting  will  often 
follow  without  any  aid.  Instances  of  decep- 
tion practised  in  this  way  are  mentioned  by 
Sauvages,  Metzger,  and  Beck.  A  close  in- 
vestigation of  the  symptoms,  and,  if  suspicion 
be  occasioned,  a  strict  surveillance,  will  gen- 
erally prevent  a  continuance  of  the  imposture. 

26.  Heart  Affections  have  been  simulated, 
in  order  to  escape  from  the  public  services. 
MM.  Percy  and  Laurent  state  that  a  ligature 
has  been  found  so  firmly  bound  around  the  neck 
as  to  cause  a  livid  and  swollen  countenance, 
and  disorder  of  the  heart's  action.  Dr.  Quar- 
rier  and  Mr.  Copland  Hutchison  ascertained 
that  white  hellebore  was  often  used  by  sailors 
to  produce  this  effect,  vomiting,  purging,  syn- 
cope, tremours,  and  nervousness,  followed  by 
palpitations,  being  the  usual  consequences  of 
a  large  dose  of  this  substance.  Mr.  Dunlop 
states  that  death  was  occasioned  in  one  in- 
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stance  by  the  use  of  hellebore  with  this  inten- 
tion. 

27.  Hepatic  Disorders  are  often  feigned  by 
soldiers  in  warm  countries,  particularly  in  In- 
dia, and  by  officers  and  others  desirous  of  re- 
turning to  Europe.  If  any  doubt  of  the  reality 
of  the  complaint  exist,  the  person  should  be 
undressed,  and  carefully  examined  by  percus- 
sion and  the  stethoscope.  The  absence  of  en- 
largement in  the  region  of  the  liver,  the  com- 
plexion, and  appearance  of  the  surface  and 
limbs,  and  the  state  of  the  pulse  and  respira- 
tion, are  the  circumstances  which  should  chief- 
ly be  considered.  It  ought  not,  however,  to 
be  overlooked  that  most  serious  disease  of  the 
liver  may  exist  without  enlargement ;  and  this 
viscus  may  be  considerably  enlarged,  and  even 
rise  up  into  the  right  thorax,  without  being  felt 
below  the  ribs.  Hence  the  propriety  of  having 
recourse  to  percussion  and  auscultation  in  the 
investigation,  especially  when  other  proofs  of 
disease  are  wanting. 

28.  Hkrnia  and  Hydrocele  have  been  sim- 
ulated by  blowing  air  into  the  cellular  mem- 
brane of  the  scrotum.  Mr.  C.  Hutchison  met 
with  an  instance  of  hernia  being  feigned  by  el- 
evating the  testes  to  the  external  abdominal 
rings.  Detection  in  cases  of  this  kind  is  quite 
easy. 

29.  Hysteria  is  not  infrequently  feigned. 
Dr.  Dunglison  directs  sternutatories  to  be  em- 
ployed ;  but  the  affection  may  be  real,  although 
they  produce  their  usual  effect.  Detection  is 
by  no  means  easy,  especially  when  an  intelli- 
gent female  simulates  this  complaint.  In  a 
case  to  which  I  was  lately  called,  the  moral 
circumstances  and  the  symptoms  induced  me 
to  infer  deception,  and  I  accordingly  took  my 
leave  by  simply  stating,  in  the  patient's  hear- 
ing, that  if  recovery  was  not  complete  in  a  few 
minutes,  the  affusion  of  cold  spring  water  over 
the  head  and  neck  would  certainly  have  the 
desired  effect.  It  should,  however,  be  recol- 
lected that  females  who  are  really  hysterical 
are  the  most  prone  to  feign  disease ;  this  af- 
fection and  the  desire  to  simulate  others  fre- 
quently arising  from  the  same  cause,  viz.,  ute- 
rine irritation. 

30.  Jaundice,  notwithstanding  the  difficulty 
of  the  attempt,  has  been  successfully  simula- 
ted, particularly  in  France,  during  the  late  war. 
Conscripts  employed  an  infusion  of  turmeric  to 
tinge  the  skin,  muriatic  acid  to  give  the  evacu- 
ations a  clay  colour,  and  rhubarb  to  heighten 
the  colour  of  the  urine.  But  the  white  of  the 
eye  cannot  be  changed  by  art,  although  smoke 
has  been  tried  for  this  purpose.  Washing  the 
surface,  and  preventing  access  to  the  materi- 
als of  deception,  are  the  chief  means  of  detec- 
tion. 

31.  Insanity,  in  some  one  of  its  various 
forms — but  most  frequently  mania,  melancholy, 
and  idiocy — is  frequently  feigned,  and  detec- 
tion is  by  no  means  easy.  There  can  be  no 
doubt  that,  in  the  public  services,  pretenders 
often  gained  their  ends,  and  that  the  really  af- 
flicted were  sometimes  treated  as  impostors. 
Nor  can  this  be  a  matter  of  surprise,  when  the 
great  difficulty  of  discrimination  is  considered. 
In  the  present  day,  madness  is  most  common- 
ly feigned  with  the  view  of  escaping  from  the 
punishment  due  to  crime,  and  the  responsibili- 
ty of  the  medical  examiner  is  consequently 
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great.  He  should,  therefore,  have  every  facil- 
ity afforded  him,  and  take  sufficient  time  to  the 
investigation,  that  he  may  arrive  at  a  correct 
conclusion.  He  should  endeavour  to  obtain 
from  the  individual  a  full  account  of  himself, 
mark  its  consistency,  and  place  an  intelligent 
watch  over  him.  The  expression  of  the  coun- 
tenance and  of  the  eye,  the  gestures  and  man- 
ner, the  state  of  the  tongue,  the  appetite,  and 
the  evacuations,  and  especially  the  duration, 
continuance,  or  frequency  of  sleep,  ought  to  be 
carefully  observed.  Certain  expressions  of 
countenance  and  gestures  are  so  peculiar  to 
the  insane,  that  the  experienced  observer  will 
infer  much  from  them.  Pretenders  generally 
overact  their  parts,  assume  the  more  violent 
or  disgusting  forms  of  mania,  do  not  maintain 
the  deception  when  they  believe  themselves 
unobserved,  recommence  it  in  the  society  of 
others,  and  possess  not  the  power  of  prolonged 
abstinence  from  sleep  and  food  so  generally 
observed  in  the  truly  insane.  Sound  sleep 
soon  overpowers  the  pretender,  whereas  the 
insane  are  remarkably  watchful,  sleeplessness 
to  a  distressing  degree  often  preceding  the  dis- 
ease, and  always  attending  it  throughout,  for 
much  longer  periods  than  can  ever  be  endured 
by  a  person  in  health. 

32.  The  insane,  during  remissions,  are  desi- 
rous of  being  considered  free  from  the  malady, 
and  often  assiduously  endeavour  to  conceal 
whatever  may  betray  them  ;  but  simulators  sel- 
dom carry  their  deception  thus  far.  The  real 
malady  usually  commences  with  slight  disorder 
of  the  common  modes  of  thinking  and  acting, 
and  advances  slowly  through  some  hallucina- 
tions, until  at  last  it  is  either  fully  developed, 
or  is  suddenly  exasperated.  The  feigned  dis- 
ease, on  the  contrary,  presents  not  this  course, 
is  not  preceded  by  sleepless  or  restless  nights, 
and  by  a  continued  consideration  of  one  topic, 
but  appears  at  first  in  its  full  violence.  The 
existence  or  non-existence  of  the  causes  of  in- 
sanity, of  previous  attacks,  of  pre-existing  ec- 
centricity of  manner  or  thought,  of  hereditary 
tendency,  of  antecedent  affections  of  the  brain, 
of  injuries  of  the  head,  &c,  the  character  of 
the  individual,  and  the  motives  for  feigning 
will  also  be  considered  by  the  physician.  Care 
should  be  taken  not  to  infer  deception  because 
the  motives  for  it  are  apparently  strong ;  for 
the  circumstances  constituting  the  motives  may 
be  the  causes  of  the  real  malady.  The  costive 
state  of  the  bowels,  the  large  doses  of  medi- 
cine necessary  to  move  them,  the  comparative 
insensibility  of  the  stomach  to  tartarized  anti- 
mony, the  generally  more  frequent  pulse,  and 
the  sudden  and  extreme  irritation  on  any  con- 
tradiction, observable  in  the  maniacally  insane, 
should  not  be  overlooked,  as  they  hardly  admit 
of  being  feigned.  Their  disregard  of  the  decen- 
cies, comforts,  and  affections  of  life  ought  also 
to  be  taken  into  account ;  for,  although  these 
signs  are  often  also  simulated,  deception  in  re- 
spect of  them  is  seldom  carried  so  far  as  in  the 
real  malady.  A  person  even  of  pure  charac- 
ter, when  truly  insane,  will  often  use  the  gross- 
est language,  practise  the  greatest  indecencies 
and  brutalities,  and  evince  the  bitterest  dislike 
of,  and  malice  to,  his  friends  ;  but  simulators 
exhibit  those  symptoms  only  when  they  believe 
themselves  watched,  or  before  others.  Dr. 
Haslam  remarks  that  the  melancholic  states  of 
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insanity  are  feigned  with  greater  difficulty  than 
the  maniacal ;  the  one  presiding  principle,  the 
ruling  delusion,  the  unfounded  aversions,  and 
causeless  attachments,  the  peculiar  look,  the 
solemn  dignity,  and  the  associations  character- 
istic of  the  former  can  never  be  simulated  so 
as  to  deceive  the  experienced  observer.  Idio- 
cy is  most  easily  feigned,  yet  there  are  always 
a  hesitation  and  reflection  observable  in  the 
discourse  of  the  pretender,  his  disordered  ideas 
not  succeeding  each  other  with  the  same  rapid- 
ity as  those  of  a  person  whose  understanding 
has  been  really  destroyed.  The  simulator  will 
also,  according  to  Dr.  Marc,  repeat  the  same 
ideas,  and  often  the  same  words,  in  order  to 
prove  his  madness,  that  he  is  requested  to  re- 
peat ;  whereas  the  truly  insane  will  wander  in- 
coherently from  what  he  is  desired  to  utter. 
In  this  form  of  insanity,  the  patient  is  always 
pusillanimous  and  submissive,  unless  during 
impetuous  excesses,  which  only  sometimes  oc- 
cur, and  memory  and  conception  are  both  de- 
fective 

33.  It  may  sometimes  be  proper,  if  suspicion 
exists,  to  mention  some  severe  remedy,  or  to 
threaten  punishment.  The  really  insane  never 
heed  these  ;  but  those  who  feign  will  often 
discover,  by  the  change  in  the  pulse,  or  by  looks 
or  actions,  the  emotions  thereby  induced.  Zac- 
chias  states  that  a  physician  ordered,  in  the 
hearing  of  a  person  whom  he  suspected  of  de- 
ception, that  he  should  be  severely  whipped  ; 
inferring  that  the  external  irritation  might  be 
useful  if  the  disease  was  real,  or  too  severe  a 
test  if  feigned.  The  threat  was  sufficient. 
Fodere,  on  leaving  a  female  who  had  long 
succeeded  in  simulating  insanity,  said  to  the 
keeper,  within  hearing  of  the  patient,  "  To- 
morrow I  shall  again  visit  her  ;  but  if  she  con- 
tinue to  howl,  if  she  he  not  dressed,  and  her 
chamber  not  put  in  order,  you  must  apply  a  red 
hot  iron  to  her  neck."  This  was  sufficient. 
The  very  treatment  most  conducive  to  the  re- 
covery of  the  really  insane  is  the  most  intol- 
erable, if  persisted  in,  to  the  simulator ;  who 
is  often  all  at  once  cured  upon  hearing  of  his 
being  about  to  be  sent  to  an  asylum,  or  of  a 
continued  and  rigorous  recourse  1o  solitary 
confinement,  low  diet,  and  repeated  counter- 
irritation. 

34.  Lameness  is  often  feigned  by  sailors,  sol- 
diers, mendicants,  and  convicts,  by  pretending 
contractions  of  the  muscles,  deformity,  the  ef- 
fects of  fractures,  and  by  introducing  sharp 
bodies  under  the  skin.  For  pretended  contrac- 
tions of  muscles  or  joints,  a  tourniquet  may  be 
placed  above  the  joint,  and  so  closely  drawn  as 
to  render  the  muscles  incapable  of  acting,  when 
the  joint  will  become  moveable.  The  emacia- 
tion of  the  limb  in  these  cases  is  no  proof  of 
their  reality,  as  it  necessarily  proceeds  from 
disuse  of  the  limb.  Previous  fractures  of  bones 
is  often  alleged ;  but  the  cheat  is  readily  de- 
tected on  minute  examination.  Malformation, 
particularly  curvatures  of  the  spine,  elevation 
of  one  shoulder,  inversion  of  the  feet,  and 
shortness  or  distortion  of  a  limb,  are  some- 
times simulated.  There  can  be  little  difficulty 
in  detection,  on  a  careful  examination  of  the 
naked  body.  Pretended  distortion  of  a  limb 
may  be  ascertained  by  the  use  of  the  tourniquet, 
or  by  straightening  it,  while  the  simulator's  at- 
tention is  withdrawn  from  it,  as  was  done  by 


Mr.  C.  Hutchison  in  a  case  which  occurred  to 
him.  Instances  have  been  met  with  of  females 
who  caused  serious  swellings  and  abscesses 
by  introducing  a  number  of  needles  into  the 
parts. 

35.  Neuralgic,  Rheumatic,  and  other  Pains 
are  very  frequently  simulated  ;  and  detection 
is  very  difficult,  as  it  is  next  to  impossible  to 
prove  the  absence  of  pain.  Inconsistencies  in 
the  patient's  account  of  his  case,  and  contra- 
dictions into  which  he  may  be  readily  led  by 
an  artful  examination,  are  the  chief  means  of 
detection.  Pain  is  seldom  very  severe  or  pro- 
longed, without  being  attended  by  certain  symp- 
toms, according  to  its  situation.  If  it  affect 
the  joints,  swelling,  redness,  stiffness,  &c,  are 
usually  the  result ;  if  it  occur  in  any  part  of 
the  abdominal  cavity,  the  functions  of  diges- 
tion, assimilation,  or  excretion  will  be  disor- 
dered ;  if  it  affect  the  thoracic  organs,  circula- 
tion or  respiration  will  be  deranged  ;  if  it  occur 
in  the  head,  loss  of  sleep  will,  at  least,  be  the 
consequence.  The  inference  should  depend 
much  upon  the  kind  of  pain  complained  of, 
upon  its  continuance  or  recurrence,  and  the 
nature  of  the  phenomena  attending  it.  If  vio- 
lent pain  is  stated  to  be  present,  and  the  patient, 
notwithstanding,  has  a  good  appetite,  sleeps 
well,  and  does  not  lose  flesh,  we  may  doubt  its 
reality.  The  effects  of  remedies  should  also 
be  taken  into  the  account,  as  well  as  the  pa- 
tient's desire  of,  or  objection  to,  those  which 
are  of  a  severe  kind.  But  the  most  severe 
pains  may  long  exist,  even  in  external  parts, 
without  affecting  their  appearance,  and  be  re- 
ferred to  internal  organs,  without  materially 
deranging  the  functions.  Several  instances  of 
this  kind  have  come  within  my  own  observa- 
tion. These  have  been  usually  called  neural- 
gic ;  and  have  often  disappeared  for  a  time, 
either  during  treatment,  or  without  the  use  of 
any  means.  Many  of  the  reputed  cures  of  these 
would  have  taken  place  without  any  remedy 
whatever ;  but,  to  whatever  cause  the  recovery 
is  attributable,  the  return  of  the  pain  in  some 
form  or  degree  is  generally  observed,  although 
of  this  as  little  as  possible  is  said  by  narrators 
of  extraordinary  cures  ;  and  sometimes  a  re- 
turn of  the  complaint  is  the  least  unfavourable 
occurrence,  a  more  dangerous  or  even  fatal 
malady  taking  its  place,  especially  in  the  rheu- 
matic and  gouty  diathesis. 

36.  Cases  have  occurred  which  have  caused 
suspicions  of  feigning,  and  yet  the  results  have 
shown  most  serious  internal  disease.  A  fe- 
male, some  years  since,  consulted  a  number 
of  physicians  respecting  a  most  violent  pain  in 
the  left  side  and  loins,  extending  upward  to 
the  left  mammae.  One  considered  it  neuralgic, 
another  hysterical,  a  third  uterine  irritation  ;  a 
fourth  deception,  probably  connected  with  hys- 
teria ;  and,  lastly,  it  was  attributed  to  spinal 
irritation.  The  appetite  continued  good,  the 
urine  appeared  healthy,  and  there  was  no  ema- 
ciation. After  many  years  of  suffering,  the 
lady  died  ;  and  there  were  found  (what,  indeed, 
might  have  been  expected)  a  great  number  of 
calculi  in  the  uriniferous  ducts  and  pelvis  of 
the  left  kidney.  A  celebrated  preacher  and 
theological  writer  long  complained  in  a  similar 
manner.  The  urine  was  abundant,  and  of  a 
good  colour,  and  hence  disease  of  the  kidney 
was  not  suspected  by  the  numerous  eminent 
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men  whom  he  consulted  ;  but  this  organ  was, 
nevertheless,  found,  after  death,  filled  with  cal- 
culi. I  have  met  with  two  or  three  instances 
of  the  most  severe  pain,  recurring  at  irregu- 
lar intervals,  in  a  particular  joint — in  the  left 
shoulder  joint  in  one  case,  and  in  the  right 
knee  in  another,  without  any  apparent  local  or 
constitutional  disturbance  ;  the  tongue  being 
clean,  the  bowels  regular,  the  appetite  good, 
and  the  flesh  and  strength  undiminished.  An 
ointment,  with  a  large  proportion  of  veratria, 
was  employed  for  some  time  in  one  of  these 
cases,  without  benefit.  The  most  successful 
means  in  both  were  such  as  improved  the  di- 
gestive and  excreting  functions.  These  cases, 
in  circumstances  admitting  of  the  least  suspi- 
cion, might  have  been  considered  as  feigned. 

37.  I  have  no  doubt  that  formerly,  when  the 
pathology  of  the  spinal  chord  and  its  mem- 
branes was  less  attended  to  than  now,  many 
very  severe  affections,  occasioned  by  changes 
in  this  quarter,  were  viewed  as  fictitious.  I 
lately  attended  an  intelligent  tradesman  advan- 
ced in  life,  who  long  complained  of  severe 
pains  in  the  thorax,  darting  through  both  sides, 
and  often  backward  to  between  the  shoulders. 
They  were  occasionally  most  violent,  and  fix- 
ed themselves  for  a  time  in  one  place,  and  then 
in  another,  of  this  cavity.  The  functions  of 
circulation  and  excretion  were  unaffected,  but 
the  respiratory  actions  were  sometimes  dis- 
turbed. One  day  he  was  unable  to  get  out  of 
bed,  and  another  he  came  down  to  his  parlour. 
His  complaints  were  considered  chronic  pleu- 
risy, adhesions  of  the  pleura,  rheumatism  of  the 
thoracic  muscles,  &c.  When  first  called  to 
him,  I  examined  the  thorax  by  auscultation  and 
percussion.  The  sounds  furnished  by  both 
were  perfectly  healthy.  The  liver  was  thought 
to  rise  rather  high,  and  the  stools  were  defi- 
cient in  bile.  Chronic  disease  of  the  liver  was 
therefore  suspected.  Upon  extending  the  ex- 
amination to  the  spine,  two  of  the  spinous  pro- 
cesses of  the  upper  dorsal  vertebrae  were  found 
very  prominent,  and  pressure  in  this  situation 
caused  great  pain.  The  treatment  was  direct- 
ed accordingly,  and  amendment  took  place. 
These  cases  evince  the  importance  of  a  very 
minute  and  extended  examination  in  ascer- 
taining the  cause  of  pain,  and,  consequently, 
of  proving  its  reality.  When  severe  pain  is 
complained  of  by  females  in  any  external  or  in- 
ternal part,  an  opinion  as  to  its  reality  or  na- 
ture should  not  be  given  until  the  spine  is  care- 
fully examined,  and  the  state  of  the  uterine 
functions  inquired  into.  The  existence  or  non- 
existence of  tenderness,  pain,  or  fulness  in  the 
hypogastric,  iliac,  and  sacral  regions,  indica- 
ting disease  of  the  uterous  or  ovaria,  ought 
also  to  be  ascertained  ;  for  if  the  least  sign  of 
disorder  in  any  of  these  situations  be  detected, 
we  ought  not  to  infer  deception,  although  it 
must  be  admitted  that  exaggeration,  and  even 
deception,  may  be  practised  nevertheless. 

38.  Ophthalmia  was  not  infrequently  produ- 
ced by  soldiers  and  conscripts  during  the  last 
war,  by  means  of  corrosive  sublimate,  powder- 
ed alum,  quicklime,  acids,  salt,  tobacco,  and  va- 
rious acrid  powders  and  mechanical  irritants. 
The  extreme  rapidity  of  the  inflammation,  es- 
pecially as  respects  its  invasion  of  the  con- 
junctiva oculi  and  cornea,  and  the  circumstance 

•of  the  right  eye  only  being  affected,  should  ex- 


cite suspicions.  The  chronic  forms  of  ophthal- 
mia were  also  excited  and  kept  up  by  extract- 
ing the  eyelashes  and  applying  irritants  to  the 
edges  of  the  eyelids.  When  entire  seclusion 
of  the  suspected  patient  cannot  be  obtained,  as 
in  the  navy,  the  recommendation  of  Mr.  C. 
Hutchison  to  use  the  strait  waistcoat  should 
be  adopted. 

39.  Palsy  and  Shaking  Palsy  are  not  often 
feigned.  If,  with  the  loss  of  motion,  or  the 
continued  agitation  of  a  limb,  or  one  half  of  the 
body,  the  general  health  appears  to  be  good, 
and  the  excretions  natural,  a  watch  should  be 
set  upon  the  patient,  and  his  actions  observed 
when  he  thinks  himself  unnoticed.  The  cold 
affusion,  electric  shocks,  moxas,  and  the  actu- 
al cautery,  will  often  have  a  wonderful  effect 
in  suspicious  cases.  Even  the  threat  of  hav- 
ing recourse  to  these  means  has  been  suffi- 
cient. In  cases  of  simulated  paralysis,  detec- 
tion may  be  easily  accomplished  by  causing 
sleep  by  opium,  and  then  tickling,  irritating,  or 
pinching  the  motionless  extremity.  If  the  dis- 
ease be  feigned,  the  limb  will  be  retracted  or 
withdrawn  ;  and,  upon  first  wakening,  it  will 
often  be  used  before  the  patient  recollects  him- 
self. 

40.  Polypus  of  the  Nose  has  been  often  imi- 
tated, according  to  MM.  Percy  and  Laurent, 
by  French  conscripts,  who  have  succeeded  by 
introducing  the  testes  of  cocks,  or  the  kidneys 
of  hares  or  rabits,  into  the  nostrils,  and  retain- 
ing them  there  by  means  of  sponge  to  which 
they  had  been  fastened. 

41.  Pregnancy  is  often  pretended  to  gratify 
the  wishes  of  a  husband  or  relations,  to  increase 
interest,  to  extort  money  from  a  paramour,  to 
deprive  a  legal  heir,  to  delay  the  execution  of 
punishment,  and  to  avoid  labour.  A  careful 
examination  of  the  areolae,  of  the  mammae,  of 
the  umbilicus,  and  of  the  os  uteri,  will  general- 
ly lead  to  detection,  at  least  in  the  more  ad- 
vanced months.     (See  Pregnancy.) 

42.  Pulmonary  Diseases  are  not  often  feign- 
ed ;  but  I  have  met  with  instances — two  in  fe- 
males— in  which  slight  symptoms  have  been 
exaggerated  into  the  appearance  of  dangerous 
disease,  particularly  in  the  description  of  them, 
in  order  to  accomplish  particular  ends.  In 
such  cases  the  patient  has  a  frequent  and  short 
respiration,  and  a  hacking  cough,  with  little  or 
no  expectoration  ;  complains  of  the  pain  on 
coughing  or  taking  a  full  inspiration,  and  of 
night  sweats  ;  evidently  desires  to  be  consid- 
ered very  ill,  but  is  averse  from  medicine,  as 
he  considers  it  of  no  use,  and  even  resorts  to 
various  means  to  produce  emaciation,  particu- 
larly vinegar,  the  oxydes  of  copper,  cream  of 
tartar,  tartaric  acid,  &c.  The  state  of  the 
pulse,  the  sounds  produced  by  auscultation  and 
percussion,  the  apparent  despondency,  instead 
of  the  continued  and  unwearied  hopes  of  the 
patient,  characterizing  the  real  disease ;  the 
marked  reluctance  to  have  recourse  to  issues, 
setons,  or  counter-irritants,  and  an  inquiry 
into  the  wishes  of  the  patient  as  to  regimen, 
&c,  are  the  chief  means  of  detection.  In  pri- 
vate practice  the  physician  should  endeavour 
to  ascertain  whether  or  no  the  treatment  di- 
rected is  strictly  followed,  particularly  the  in- 
sertion of  issues,  setons,  dec.  ;  for  if  these  be 
not  adopted  after  a  confident  recommendation 
of  them,  strong  suspicions  of  deception  should 


1036 


FEIGNING  DISEASE. 


be  entertained,  and  he  should  immediately  with- 
draw. 

43.  Rectum.  —  Prolapsus  and  Fistula  of  the 
Rectum  have  both  been  simulated  by  conscripts 
and  persons  desirous  of  escaping  from  the  pub- 
lic services.  Ambrose  Pare,  Percy,  and  Lau- 
rent met  with  instances  in  which  a  portion 
of  sheep's  gut,  or  the  urinary  bladder  filled 
with  blood,  had  been  partially  introduced  up 
the  rectum  in  order  to  imitate  prolapsus.  Fis- 
tula has  been  actually  produced  by  making  an 
incision  near  the  verge  of  the  anus,  and  intro- 
ducing into  it  an  acrid  tent,  particularly  the 
root  of  white  hellebore  (Dunglison). 

44.  Rheumatism  and  Lumbago  are  often 
feigned  by  soldiers  and  sailors.  Where  they 
are  complained  of  without  swelling  of  joints, 
or  acceleration  of  pulse  in  the  evening,  or  in- 
creased heat  of  the  affected  part,  wasting  of 
the  limb,  disorder  of  the  digestive  and  biliary 
organs,  or  loss  of  the  appetite  and  looks,  sus- 
picion should  be  excited.  Dr.  Cheyne  remarks 
that  those  who  feign  this  disease  "give  a  glow- 
ing account  of  their  sufferings,  alleging  that 
they  have  entirely  lost  the  use  of  the  part  af- 
fected, which  seldom  happens  in  genuine  rheu- 
matism. There  is,  for  the  most  part,  no  ade- 
quate cause  assigned  for  the  complaint  ;  no 
relief  from  remedial  treatment  acknowledged  ; 
and,  while  real  rheumatic  affections  are  aggra- 
vated by  damp,  the  impostor  complains  equally 
at  all  times."     (See  $  35.) 

45.  Sight. — Defects  of  this  sense  are  fre- 
quently feigned.  Short-sight  may  not  only  be 
pretended,  but  it  may  actually  be  occasioned 
by  the  use  of  concave  glasses,  in  order  to  avoid 
military  service.  Those  who  are  truly  near- 
sighted frown  or  knit  their  brows  habitually, 
when  looking  at  objects  beyond  the  range  of 
distinct  vision,  and  the  crow-feet  wrinkles  at  the 
outer  corners  of  their  eyes  become  early  mark- 
ed. MM.  Fodere,  Percy,  and  Laurent  advise 
that  persons  claiming  exemption  on  this  ac- 
count should  be  caused  to  read  with  concave 
glasses,  the  book  being  held  at  a  proper  dis- 
tance ;  and  without  them,  the  book  being  put 
close  to  the  eyes  ;  if  they  cannot  read  distinct- 
ly in  both  cases,  the  imperfection  is  feigned. — 
Night-blindness,  or  intermittent  blindness  (he- 
meralopia,  nyctalopia),  is  often  simulated  by 
sailors  and  soldiers  serving  in  warm  climates, 
where  the  affection  is  common  ;  and  it  is  de- 
tected with  difficulty.  The  deception  is  prac- 
tised in  order  to  avoid  night  duty,  and  has 
been  put  a  stop  to  by  associating  a  blind  man 
with  one  who  can  see  in  the  various  works 
carried  on  during  the  night,  and  when  the  sen- 
tries are  doubled  (Cheyne). 

46.  Somnolency,  or  Sopor,  has  been  feigned 
with  the  utmost  pertinacity,  in  order  to  obtain 
a  discharge  from  the  public  services,  or  to  an- 
swer purposes  of  revenge,  as  in  the  instances 
recorded  by  Dr.  Hennen  and  Mr.  Dease.  As 
cases  of  sopor  sometimes  occur,  care  should 
be  taken  to  distinguish  between  the  real  and 
simulated.  The  former  is  seldom,  or  perhaps 
never  unconnected  with  some  cause  of  ex- 
haustion operating  chiefly  on  the  nervous  sys- 
tem, or  without  antecedent  signs  of  mental 
and  physical  debility,  particularly  defect  of 
memory,  hesitation  of  speech,  remarkable  lan- 
guor, &c.  I  lately  attended,  with  Mr.  Bushell, 
a  gentleman  about  sixty  years  of  age,  who  con- 


tinued for  many  weeks  in  a  state  of  sopor,  in- 
terrupted only  by  being  talked  to  loudly,  or  by 
taking  food.  "When  thus  roused,  he  yawned, 
answered  slowly,  and  instantly  fell  into  a  quiet 
sleep,  unattended  by  any  unnatural  respiratory 
sound.  He  recovered  slowly  by  the  use  of 
tonics  and  stimulants,  and  the  occasional  ex- 
hibition of  stomachic  purgatives.  No  cause 
but  exhaustion  of  nervous  and  cerebral  power 
could  be  assigned  for  the  disease.  Such  cases, 
however,  most  frequently  follow  injuries  of  the 
head,  attended  by  pressure  on  the  brain,  or  the 
slow  development  of  tumours  within  the  cra- 
nium. Dr.  G.  Smith  mentions  the  case  of  a 
soldier  who  feigned  a  state  of  insensibility,  and 
resisted  every  kind  of  treatment ;  but  on  pro- 
posing, in  his  hearing,  to  apply  red-hot  iron, 
his  pulse  rose,  and  amendment  rapidly  follow- 
ed. A  singular  case  of  feigned  sopor  is  de- 
tailed in  the  Edinburgh  Annual  Register  (vol. 
iv.,  part  ii.,  p.  159).  A  soldier,  eighteen  years 
of  age,  confined  for  desertion,  lay,  apparently 
insensible,  from  the  end  of  April  to  the  8th  of 
July,  1811.  Electric  shocks,  the  application  of 
snuff  to  the  nostrils,  pins  thrust  under  his  fin- 
ger-nails, and  other  stimulants  failed  to  rouse 
him.  The  sopor  being  thought  the  consequence 
of  injury,  the  scalp  was  divided  in  order  to  as- 
certain the  existence  of  depression,  and  the 
bone  even  scraped  !  yet  no  complaint  was 
made.  The  case  was  viewed  as  hopeless,  and 
the  man  dismissed.  Two  days  after  his  dis- 
charge he  was  seen  cutting  wood  some  miles 
from  home.  But  wherefore  should  a  depres- 
sion of  the  cranium  be  hunted  out  by  dividing 
and  drawing  back  the  scalp  and  scraping  the 
bone  1  One  would  expect  that  some  tolerable 
signs  of  its  existence  should  have  presented 
themselves  before  such  serious  measures  were 
resorted  to.  Can  we  be  surprised  at  detection 
failing  in  such  hands  ] 

47.  Tympanitic  and  Emphysematous  Affec- 
tions* have  been  simulated  by  introducing  air 
into  the  digestive  canal,  and  by  inflating  the 
cellular  tissue,  in  the  manner  already  stated 
(§  28).  MM.  Percy  and  Laurent  mention  the 
case  of  a  conscript  who  simulated  an  immense 
tympany  by  swallowing  air  ;  and  Dr.  Cheyne 
states  that  this  affection  was  apparently  caused 
by  a  number  of  men  in  the  84th  regiment. 
The  pulse,  tongue,  and  excretions  were  natu- 
ral, but  pain  in  the  region  of  the  liver,  and  over 
the  abdomen,  which  was  distended  and  tym- 
panitic, with  insatiable  thirst,  were  complained 
of.  Deception  being  suspected,  they  were  re- 
quired to  take  a  cupful  of  a  solution  of  the  sul- 
phate of  soda  in  weak  tobacco  water  every 
four  hours  until  it  operated.  Recovery  was 
speedily  effected  by  means  of  this  detestable 
medicine  ;  but  sixteen  men  had  succeeded  in 
procuring  their  discharge  before  this  treatment 
was  adopted.  Dr.  G.  Smith  states  that  won- 
derful cures  were  often  effected  in  military 
hospitals  by  a  medicine  composed  of  salts, 
aloes,  and  asafoetida,  given  frequently  in  small 
quantities,  so  as  to  keep  the  taste  in  the  mouth. 
The  substances  used  to  produce  this  tympany 
seem  not  to  have  been  fully  ascertained.  It 
was  ascribed  to  the  use  of  large  quantities  of 
chalk  and  vinegar. 

48.  Tumefied  Leg  is  excited  by  means  of  an 
artfully-concealed  ligature,  and  keeping  the  ex- 
tremity in  a  hanging  posture.     The  writers  on 
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this  subject  in  the  Cyclopedia  of  Practical  Med- 
icine state  that  a  case  of  enormous  enlargement 
of  the  thigh  and  leg,  resembling  elephantiasis, 
was  sent  home  from  India  to  be  discharged. 
A  ligature  was  discovered,  and,  upon  its  remo- 
val, the  swelling  gradually  subsided.  The  de- 
tection and  prevention  of  such  cases  cannot  be 
difficult. 

49.  Ulcers  artificially  caused  were  remark- 
ably frequent  in  both  navy  and  army  during  the 
last  war.  They  were  generally  produced  upon 
the  legs  by  various  caustics  or  irritants,  by 
friction  with  sand,  by  quicklime  mixed  with 
soap,  by  compression  with  metallic  or  other 
bodies,  and  by  mineral  acids.  Arsenic,  corro- 
sive sublimate,  tobacco,  &c,  have  also  been 
used  for  this  purpose.  Mr.  C.  Hutchison  found 
a  halfpenny  between  the  muscles  of  a  leg  which 
he  removed  in  consequence  of  extensive  caries 
of  the  tibia  following  artificially-formed  ulcers. 
Intentional  ulcerations  are  distinguished  from 
the  real  by  their  borders  being  less  callous, 
their  surfaces  more  superficial  and  less  painful, 
and  their  disposition  to  heal,  when  secured 
against  tampering,  much  greater,  owing  to 
their  not  originating  in,  or  accompanying,  con- 
stitutional disorder,  as  in  the  case  of  real  ul- 
cers. In  order  to  prevent  this  species  of  de- 
ception, Mr.  C.  Hutchison  had  recourse  to  a 
wooden  box,  in  which  he  locked  up  the  whole 
limb ;  all  other  means,  as  marked  or  sealed 
bandages,  &c,  having  been  found  insufficient 
against  the  ingenuity  of  malingerers. 

50.  The  Urine  presents  various  disorders  in 
respect  of  its  characters  and  of  its  excretion, 
which  have  been  artificially  produced  or  feign- 
ed by  persons  desirous  of  escaping  from  the 
public  services,  and  by  hysterical  females.  In- 
continence of  Urine  was  often  simulated  by  sail- 
ors and  soldiers.  The  circumstance  of  this 
disorder  occurring  frequently  in  this  class  of 
persons,  who  are  mostly  young,  or  in  the  vig- 
our of  life,  should  excite  suspicions  of  its  real- 
ity. The  simulator  generally  chooses  the  cir- 
cumstances and  place  suitable  to  his  purposes 
in  allowing  the  urine  to  escape.  Laurent  and 
Percy  state  that  the  plans  penis  is  always  pale 
and  shrivelled  in  real  incontinence,  and  that 
the  urine  never  comes  away  in  a  stream.  M. 
Fodere,  finding  that  this  complaint  was  becom- 
ing epidemic  in  a  regiment,  and  that  blistering 
the  perinaeum  and  other  means  did  not  cure  it, 
directed  the  penis  of  every  patient  to  be  tied 
and  the  knot  sealed,  none  but  the  person  guard- 
ing them  being  allowed  to  remove  the  ligature. 
The  penis  was  observed  from  time  to  time,  to 
ascertain  whether  or  no  distention  above  the 
ligature  existed,  and  whether,  when  it  was  re- 
moved in  order  to  urinate,  the  discharge  took 
place  guttatim,  as  in  real  incontinence,  or  in  a 
stream.  The  expedient  succeeded,  and  the 
epidemic  vanished  (vol.  ii.,  p.  481).  Percy 
and  Laurent  prescribed  twenty  lashes  to  the 
loins,  with  the  avowed  object  of  exciting  the 
weakened  organs.  It  was  unnecessary  to  di- 
rect it  to  a  second  case.  An  army-surgeon 
directed  a  cold  plunge-bath  twice  a  day  with 
equal  success;  and  Mr.  Hutchison,  Mr.  Com- 
yns,  and  Dr.  Hennen  caused  a  strong  opiate 
to  be  given  at  night,  and  the  length  of  time 
the  urine  was  retained  during  sleep  to  be 
watched,  for,  in  real  incontinence,  the  urine 
•passes  away  after  a  short  time  under  all  cir- 


cumstances. The  patient  may  also  be  caused 
to  undress  and  stand  before  the  medical  man 
at  the  time  when  he  states  that  his  urine  usu- 
ally passes  of.  In  cases  of  feigning,  the  ab- 
dominal muscles  will  be  seen  contracting  in 
order  to  expel  it. 

51.  Bloody  Urine  has  been  simulated  by  the 
ingestioa  of  beet-root,  madder,  the  extract  of 
logwood,  the  fruit  of  the  prickly  pear,  the  In- 
dian fig,  &c.  But  blood  is  more  frequently 
mixed  with  the  urine.  Percy  and  Laurent 
state  that  conscripts  have  injected  blood  into 
the  bladder,  in  order  to  imitate  hajmaturia. 
This  disease  has  even  been  occasioned  by  hav- 
ing recourse  to  cantharides.  A  boy  in  Staf- 
fordshire, in  1617,  having  accused  a  woman  of 
bewitching  him,  feigned  various  maladies,  and, 
among  others,  the  excretion  of  black  urine.  The 
wisdom  of  our  ancestors  condemned  the  wom- 
an to  be  burned,  as  was  usual  in  such  cases ; 
but  the  bishop  of  the  diocess,  suspecting  im- 
posture, caused  the  boy  to  be  watched,  when 
he  was  detected  dipping  cotton  in  ink,  and  af- 
terward introducing  it  within  the  prepuce,  in 
order  to  give  the  urine,  which  he  publicly  void- 
ed, its  dark  colour.  (Mem.  of  Literature,  vol.  iv., 
p.  357.) 

52.  The  excretion  of  Gravel,  and  of  other 
substances,  has  likewise  been  feigned.  In  all 
such  cases,  as  well  as  the  foregoing,  the  per- 
son should  be  made  to  urinate  in  the  presence 
of  the  physician.  The  real  existence  of  gravel 
is  ascertained  beyond  doubt,  by  close  inspection 
and  chemical  analysis.*  Strictures  have  also 
been  feigned  ;  but  the  passage  of  a  bougie  will 
always  ascertain  their  reality  in  the  hands  of 
an  expert  surgeon.  Suppression  and  Retention 
of  Urine  have  been  pretended,  but  most  fre- 
quently by  convicts  and  hysterical  females. 
The  introduction  of  the  catheter,  and  a  strict 
watch,  will  generally  show  the  state  of  the 
case. 

53.  Uterine  Diseases  have  been  feigned  and 
exaggerated,  and  I  believe  more  frequently  than 
is  commonly  supposed.  It  was  attempted  in 
one  case,  in  which  I  was,  some  years  ago,  con- 
sulted ;  but  the  object  becoming  apparent,  I 
withdrew.  This  kind  of  simulation  is  some- 
times adopted  with  an  evident  motive,  as  dis- 
like of  a  husband,  &c.  ;  but  in  other  cases  the 
object  is  not  so  apparent.  Dr.  Thomson,  of 
Edinburgh,  mentions  an  instance  of  a  female 
in  a  respectable  station  who  pretended  to  pass 
vesicular  bodies  resembling  hydatids  from  the 
vagina.  They  were  ascertained  to  be  prepared 
from  the  intestines  of  a  pig,  and  were  made  to 
resemble  a  string  of  beads. 

54.  Varicose  Veins  have  been  caused  by 
ligatures  or  pressure  made  in  the  course  of  the 
larger  trunks.  They  may  also  be  aggravated, 
when  already  present,  in  a  similar  way.  At- 
tentive examination,  and  the  means  advised 
for  ulcers  (C)  49),  will  generally  detect  the  de- 
ception, and  prevent  it. 

55.  Wounds  have  been  both  pretended  and 
inflicted  intentionally.  The  feigning  of  wounds 
has  been  sometimes  practised  to  avoid  the 
clanger  of  battle,  or  to  be  mentioned  in  de- 
spatches.    Means  which  may  occasion  the  ap- 

*  [For  a  remarkable  case,  in  which  both  urine  and  gravel 
were  feigned  to  be  secreted  and  discharged  from  the  mouth, 
rectum,  urethra,  nose,  ear,  side,  and  umbilicus,  see  my  edi- 
tiou  of  Guy's  Forensic  Medicine,  p.  250.] 
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pearance  of  a  contusion,  as  abraiding  or  dis- 
colouring the  surface,  are  chiefly  resorted  to. 
Detection  will  depend  upon  attendant  circum- 
stances and  the  acuteness  of  the  surgeon. 
Mutilations,  or  intentional  wounds,  are  more 
commonly  resorted  to,  in  order  to  avoid  con- 
scription into  the  public  services,  or  to  obtain 
pensions  or  a  discharge.  They  are  sometimes, 
also,  practised  by  slaves,  mendicants,  and  re- 
vengeful persons.  And  wounds  and  injuries 
involuntarily  received  have  been  aggravated, 
and  their  healing  interfered  with,  to  answer 
particular  purposes.  Detection  in  many  in- 
stances is  difficult,  but  it  will  be  necessary  to 
consider  the  possibility  of  the  patient  having 
inflicted  the  wound  himself,  its  nature  and  ex- 
tent, its  relation  to  the  alleged  cause,  to  the 
probable  object  desired  to  be  accomplished,  and 
all  the  circumstances  connected  with  it,  before 
a  conclusion  should  be  arrived  at.  Persons  in 
the  public  services,  it  should  be  remembered, 
occasionally  assist  each  other  in  causing  muti- 
lations, and  in  aggravating  injuries  ;  so  that 
the  moral  as  well  as  the  physical  relations  of 
the  subject  should  be  carefully  weighed  in  all 
cases. 

56.  I  have  given  the  sum  of  our  knowledge 
as  to  the  means  of  distinguishing  real  from 
feigned  disease,  and  of  preventing  the  conse- 
quences of  successful  deception.  I  have  en- 
deavoured to  avoid  extraneous  matters ;  and 
have  not  introduced  amusing  instances  of  sim- 
ulation, as  my  limits  must  be  more  usefully 
occupied.  The  importance  of  the  subject  is 
especially  great  to  the  naval  and  military  med- 
ical officer ;  but  it  is  not  less  so  to  the  civil 
practitioner;  and  the  success  of  both  in  detect- 
ing imposture  will  mainly  depend  upon  their 
science,  practical  knowledge,  and  ingenuity. 
With  a  tolerable  store  of  each,  they  will  seldom 
be  placed  in  great  difficulty,  or  be  obliged  to 
resort  to  more  painful  means  of  detection  than 
the  disease  would  warrant,  were  it  real.* 


*  [The  following  concise  rules  for  the  detection  of  feigned 
and  factitious  diseases,  from  Guy's  Forensic  Medicine,  will 
prove  of  essential  service  to  the  practitioner  (Am.  Ed.,  p. 
247): 

"  I.  Inquire,  in  all  cases,  into  the  existence  of  motives  for 
deception.  Will  the  suspected  person,  by  imposition,  gain 
anything  he  desires,  or  escape  anything  he  dreads?  Is  he 
in  a  position  to  profit  in  any  way  by  deception  ?  It  is  neces- 
sary, in  this  place,  to  caution  the  medical  man  against  con- 
cluding that  a  malady  is  real,  because  there  is  no  obvious  ad- 
vantage in  simulating  it.  Both  men  and  women  are  in  the  hab- 
it of  feigning  from  other  motives  than  those  of  gain,  such  as 
sympathy  ;  and  occasionally  there  is  so  complete  an  absence 
of  reasonable  motive,  that  we  are  forced  to  believe  in  the 
existence  of  a  moral  insanity  displaying  itself  in  this  way. 

"  2.  Inquire  into  the  previous  history  of  the  patient,  and 
the  character  which  he  bears  among  those  who  know  him 
best,  as  his  comrades  or  companions.  It  often  happens  that 
the  impostor  has  been  previously  noted  for  dishonesty,  and 
for  practices  similar  to  those  of  which  he  is  suspected.  But 
in  other  instances,  men  of  the  best  character,  and  who  have 
for  years  filled  their  situations  with  credit,  have  been  con- 
victed of  malingering. 

"  3.  In  the  case  of  external  diseases  palpable  to  the  sen- 
ses, make  a  minute  and  careful  inspection  of  the  part  itself, 
and  examine  it  by  the  eye  and  by  the  touch.  When  there 
is  a  suspicion  of  the  use  of  irritating  substances,  examine 
the  part  with  care,  and  search  the  pockets,  boxes,  or  bed  of 
the  suspected  party,  and,  if  necessary,  isolate  him  so  as  to 
deprive  him  of  the  assistance  of  others,  and  of  his  means  of 
deception.  Use  equal  care  in  inspecting  substances  al- 
leged to  have  been  discharged,  and  examine  them,  if  neces- 
sary, by  the  microscope,  or  by  chemical  tests. 

"4.  When  some  defect  or  disability  not  palpable  to  the 
senses,  but  depending  entirely  upon  the  assertion  of  the 
person  himself,  as  pain,  deafness,  <kc,  is  assumed,  we 
must  endeavour  to  take  him  by  surprise.  In  the  case  of 
pretended  deafness,  for  instance,  we  must  try  to  discover 
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FEVER.  Syn. — UvpeTor  (from  nvp,  fire);  Uv- 
petjta,  rivpeftc.  Pyrexia,  Pyrexis  ;  Febris 
(from  ferbeo,  or  februo,  /  cleanse).  Fievre, 
Ft.     Fieber,  Germ.     Febbre,  Ital. 

Classif.  —  1.  Class,  Febrile  Diseases  ; 
1.  Order  (Culleri). — 3.  Class,  Diseases 
of  Sanguineous  Function  ;  1.  Order 
(Good).  III.  Class,  II.  Order  (Author, 
in  Preface). 

the  imposition  by  sudden  and  unexpected  noises,  and  by 
speaking  ts  the  party  immediately  on  his  being  roused  from 
sleep. 

"  5.  In  cases  of  feigned  diseases,  properly  so  called,  con- 
sisting of  assemblages  of  several  symptoms,  we  must  ex- 
amine minutely  into  the  history  and  alleged  causes  of  the 
disease  ;  compare  the  age,  temperament,  and  mode  of  life 
of  the  suspected  person  with  the  symptoms  present ;  watch 
narrowly  the  course  of  the  symptoms,  and  contrast  it  with 
the  known  march  of  the  disease  itself. 

"  6.  The  suspected  person  should  be  visited  at  all  hours 
of  the  day,  and  at  times  at  which  he  does  not  expect  to  be 
seen.  He  should  also  be  watched  by  those  whom  he  is  not 
likely  to  suspect. 

"  7.  No  questions  should  be  put  of  a  nature  to  instruct  the 
patient  as  to  what  we  wish  to  know,  but  our  inquiries  should 
be  so  directed  as  to  lead  him  into  incongruous  statements. 
He  should  be  thrown  on  his  own  invention,  and  be  allowed  to 
talk  in  his  own  way.  The  suspicions  which  we  may  enter- 
tain should  be  carefully  concealed  ;  we  must  ourselves  be- 
come dissemblers,  and  meet  the  malingerer  with  his  own 
weapons. 

"  8.  Observe  whether  the  suspected  person  be  willing  to 
make  use  of  the  medicines  and  measures  prescribed  for  his 
relief.  The  impostor  is  generally  less  disposed  to  resort  to 
the  necessary  means  than  he  who  is  really  ill. 

"9.  Great  caution  is  necessary  in  the  treatment  of  sus- 
picious cases.  As  a  general  rule,  no  measures  ought  to  be 
employed  which  would  not  be  justifiable  on  the  supposition 
of  the  disease  being  real.  But  when  the  suspicion  is  very 
strong,  low  diet,  isolation,  and  nauseous  medicines,  may  be 
fairly  resorted  to."] 
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1.  Defin. — Painful  lassitude,  with,  debility  of 
the  corporeal  and  mental  faculties,  alteration  of  the 
animal  heat  and  of  the  secreting  functions,  accel- 
erated circulation,  increased  thirst,  and  abolition 
of  the  appetites. 

2.  The  human  frame  is  liable  to  sudden  and 
powerful  impressions  from  external  causes,  to 
the  nature  or  intensity  of  which  it  is  unaccus- 
tomed, and  to  changes  throughout  its  functions, 
proceeding  from  imperfect  or  impeded  actions 
of  some  excreting  viscus.  The  derangements 
thus  occasioned  are  remarkably  varied  both  in 
degree  and  in  kind,  and  they  constantly  induce 
farther  changes,  terminating  either  in  restora- 
tion to  health  or  in  the  destruction  of  the  indi- 
vidual. They  have  been  usually  named  and 
classed  according  to  certain  distinctions  as- 
sumed from  their  chief  causes,  or  from  their 
most  prominent  features,  or  from  the  modes 
in  which  their  principal  characters  are  grouped. 
As,  however,  the  various  species  of  change  or 
disorder,  thus  supervening,  insensibly  glide  into 
each  other ;  and  as  some  symptoms  disappear, 
and  others  spring  up,  from  different  intensities 
and  combinations  of  remote  causes,  from  the 
states  of  the  internal  organs  at  the  time  when 
the  morbid  impression  was  made,  and  from  the 
ever-varying  influences  to  which  the  body  is 
afterward  subjected  ;  so  it  must  follow  that 
distinctions  which  are  thus  based  will  become 
unsafe  guides  in  practice.  The  manifestations 
of  disease  possess  no  unalterable  features,  and 
therefore  descriptions  of  them  are  to  be  re- 
ceived with  due  latitude,  and  the  modes  and 
means  of  removing  them  accommodated  to  in- 
dividual and  ever-varying  conditions.  From 
these  considerations,  it  cannot  be  a  matter  of 
surprise  that  such  diverse  opinions  have  exist- 
ed as  to  the  nature  of  those  derangements 
which  have  generally  received  the  name  of 
fever,  and  that  so  much  discussion  has  taken 
place  respecting  the  differences  which  exist 
between  them  and  other  disorders,  with  which, 
although  arising  locally,  the  whole  frame  more 
or  less  sympathizes.  Nor  can  we  wonder  that, 
owing  to  the  frequent  difficulty  of  distinguish- 
ing between  fevers  and  the  disorders  which 
thus  originate,  all  differences  between  them 
■have  been  denied,  and  that  the  former  have 
been  actually  considered  as  strictly  local  dis- 
eases. I  shall  have  frequent  occasion,  in  the 
sequel,  to  notice  the  grounds  on  which  this 
opinion  is  founded. 

3.  The  intimate  connexion  existing  between 
all  diseases  which,  either  at  their  commence- 
ment, or  in  their  course,  exhibit  febrile  symp- 
toms, might  have  been  less  a  source  of  error, 
if  the  phenomena  characterizing  them  had  been 
traced  more  accurately  to  their  origin,  and  with 
a  stricter  reference  to  their  causes,  than  they 
generally  have  been ;  and  if  succeeding  and 
consecutive  alterations  had  been  recognised 
chiefly  as  effects  of  the  previous  changes.  If 
such  a  course  of  investigation  had  been  fol- 
lowed, deranged  actions,  arising  almost  simul- 
taneously throughout  the  system,  would  not  so 
frequently  have  been  mistaken  for  those  which 
are  referrible  to  a  single  organ  or  part ;  nor 
would  derangements  of  the  former  kind  have 
been  imputed  to  such  a  source.  There  is  no 
doubt  that  a  certain  class  of  causes  will  pro- 
duce both  local  and  general  ailment  in  differ- 
ent  individuals,   according   to   circumstances 


peculiar  to  each  ;  or  even  in  the  same  person, 
at  different  periods,  owing  to  his  state,  or  pre- 
disposition, at  the  time  of  their  operation. 
But  still,  the  more  remarkable  phenomena  of 
these  separate  diseases  proceed  in  a  very  dif- 
ferent order,  and  very  generally  in  so  marked 
a  manner  as  to  be  easily  distinguished  by  the 
close  observer.  The  most  frequently  exciting 
causes  of  disorder,  viz.,  mental  distress,  atmo- 
spherical vicissitudes,  exposure  to  cold,  moist- 
ure, &c,  shall,  according  to  the  state  of  the 
individual  at  the  time,  produce  an  attack  of 
general  disease,  unaccompanied  by  predomi- 
nant affection  of  any  particular  organ  ;  and  the 
disorder  shall  commence  and  terminate  with- 
out any  complication.  In  a  second  individual, 
a  more  or  less  evident  determination  of  the 
malady,  or  even  inflammation,  shall  appear  in 
the  advanced  course  of  the  general  disease,  or 
even  during  convalescence.  In  a  third,  the 
local  disorder  shall  be  coetaneous,  and  more  or 
less  co-ordinate  with  the  general  affection,  or 
even  outstrip  it  in  violence  during  its  course  ; 
and  in  a  fourth  person  local  disease  alone 
shall  be  primarily  caused  ;  on  which,  as  it  in- 
creases, and  as  inflammation  becomes  more 
fully  developed,  symptomatic  fever,  or  the  gen- 
eral derangement,  shall  supervene.  These 
different  states  of  diseased  action  follow  the 
same  cause,  according  to  the  disposition,  sus- 
ceptibility, or  states  of  the  system  at  the  time. 
One  person,  according  to  this  proposition,  may 
have  the  constitutional  derangement  compli- 
cated with  rheumatic,  catarrhal,  bilious,  nervous, 
gastric,  or  dysenteric  affection  ;  the  general  dis- 
order being  attended  from  some  early  stage  of 
its  course,  or  from  the  commencement,  by  a 
heightened  disease  of  a  particular  organ  or 
structure,  and  thereby  constituting  varieties  of 
fever,  which  have  been  thus  denominated  and 
described  by  Stoll,  De  Haen,  Reil,  Frank, 
Hildenbrand,  and  others,  and  have  occurred 
in  epidemic  forms  on  various  occasions.  An- 
other person  may  have  the  nervous,  the  gas- 
tric, or  the  dysenteric  characters  superinduced 
in  the  progress  of  the  disease,  owing  to  exter- 
nal causes  continuing  in,  or  coming  into  oper- 
ation, or  to  improper  treatment ;  and  a  third 
may  experience,  in  consequence  of  the  pre- 
existing state  of  a  particular  organ  or  texture, 
an  attack  of  inflammation  from  a  similar  set 
of  causes  to  those  which  produce  idiopathic 
fever.  If,  therefore,  the  species  of  disease 
which  arise  from  one  class  of  causes  are  thus 
varied,  owing  to  the  predisposition  of  certain 
organs,  or  to  the  susceptibility  of  the  whole 
system,  their  number  must  necessarily  be  far- 
ther increased,  and  their  characters  very  ma- 
terially changed,  when  the  additional  influences 
of  marshy  exhalations,  epidemic  constitutions, 
or  specific  infections  and  contagions,  come 
into  operation.  Diseased  actions  become  not 
only  more  varied  and  extended  by  such  addi- 
tional causes,  acting  either  singly  or  in  con- 
junction, but  also  much  more  complicated  and 
violent. 

4.  These  inferences  may  be  legitimately  de- 
duced from  an  extensive  survey  of  some  of  the 
circumstances  connected  with  acute  diseases. 
Their  relation  with  such  derangements  as  have 
obtained  the  appellation  febrile  is  still  more 
intimate  than  with  those  which,  strictly  local 
at  their  commencement,  induce  consecutively 
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general  disorder.  It  is  necessary,  however,  to 
the  proper  consideration  of  the  pathology  of 
fever,  that  due  regard  be  paid  to  the  nature 
and  extent  of  its  causes,  and  of  modifying  or 
determining  influences,  as  far  as  they  can  be 
ascertained  ;  and  that  a  strict  reference  be  had 
to  the  effects  observed  to  follow  the  application 
of  both  classes  of  agents,  under  opposite  or 
varying  circumstances.  It  will  also  be  requi- 
site, while  such  an  inquiry  is  being  prosecuted, 
that  none  of  the  early  and  intermediate  changes 
be  omitted.  Such  omissions  have  but  too  often 
vitiated  our  speculations  on  the  nature  of  dis- 
ease, and  more  especially  of  fever  ;  for,  instead 
of  recognising  the  early  changes  and  states, 
particularly  those  which  more  directly  arise 
from  external  agents,  consecutive  and  gross 
effects  only  have  more  generally  been  seized 
upon,  and  assigned  as  the  cause  of  disease. 
Let  it  not  be  supposed  that  inquiries,  such  as 
have  just  been  recommended,  are  productive 
of  no  advantage  in  practice.  The  scientific 
practitioner  will  consider  the  most  effectual 
means  of  preventing,  controlling,  or  removing 
disordered  actions  to  be  indicated  by  a  most 
careful  scrutiny  into  their  nature  and  extent, 
and  by  a  judicious  inquiry  into  early  aberra- 
tions from  the  healthy  condition.  He  will 
view  the  primary  derangements,  in  the  relation 
they  hold  with  their  remote  or  occasional 
causes,  on  the  one  hand,  and  with  consecutive 
or  ultimate  lesions  on  the  other  ;  and  will  thus 
trace  each  individual  link  of  the  chain  of  cau- 
sation throughout. 

5.  If  it  be  asked,  What  has  the  treatment 
of  fever  gained  by  our  speculations  as  to  its 
nature  1  I  would  answer,  almost  everything. 
I  will  show  this  in  a  more  demonstrative  man- 
ner in  the  sequel,  by  adducing  the  opinions 
which  have  formerly  been  held  upon  the  sub- 
ject, with  the  practice  to  which  they  have  led. 
But,  independently  of  the  practical  results  of 
the  inquiry,  there  are  other  solid  and  not  less 
alluring  inducements  which  will  operate  on  the 
inquisitive  and  well-tutored  mind.  An  indi- 
vidual possessing  a  mind  so  constituted  feels 
a  laudable  zeal  in  examining  into  the  nature 
of  a  class  of  disorders  which  concerns  not  only 
the  existence  of  a  single  individual,  but  influ- 
ences also  the  prosperity  of  nations  ;  and  who, 
entertaining  even  a  moderate  idea  of  the  re- 
sponsibility which  the  exercise  of  his  profes- 
sion involves,  can  enter  upon  its  practical  dis- 
charges, in  respect  of  this  class  of  diseases 
especially,  without  feeling  some  desire  of  ex- 
tending his  knowledge  of  their  nature,  in  order 
that  the  course  he  pursues  may  be  both  rational 
and  successful] 

6.  I.  General  View  of  Fever. — Fevers  are 
the  most  prevalent  of  all  diseases,  especially 
in  some  countries  and  localities ;  and  their 
causes  frequently  cannot  be  avoided  nor  coun- 
teracted by  human  foresight  or  science.  They 
are  more  especially  prevalent  among,  and  in- 
jurious to,  the  human  species,  as  the  history 
of  epidemic,  pestilential,  and  other  fevers  fully 
prove  ;  and  as  evinced  by  those  infectious 
fevers  which  often  occur  in  camps,  and  follow 
the  rears  of  armies  during  warfare,  and  which 
are  sometimes  much  more  destructive  than 
the  most,  hard-fought  battles.  Epidemic  fevers 
are  not,  however,  confined  to  the  human  spe- 
cies ;  the  causes  in  which  they  originate,  and 


the  influence  which  promotes  their  extension, 
frequently  affecting  also  the  lower  animals,  a 
circumstance  of  importance  in  our  speculations 
respecting  the  origin  and  nature  of  this  very 
important  class  of  maladies. 

7.  i.  Characters  op  Fever. — It  is  impossi- 
ble to  give  a  definition  of  fever  altogether  ap- 
plicable to  the  various  forms  and  states  it  oc- 
casionally exhibits.  To  convey,  therefore,  a 
proper  idea  of  what  constitutes  idiopathic  fever, 
especially,  a  description  instead  of  a  definition 
of  it  is  necessary  ;  and,  for  this  purpose,  those 
phenomena  which  are  the  most  constantly 
present  should  be  selected  ;  their  presence  in- 
dividually, although  in  various  degrees,  consti- 
tuting its  essential  characters,  and  enabling 
the  physician,  from  the  manner  in  which  each 
presents  itself,  and  is  associated  with  subordi- 
nate or  contingent  phenomena,  not  merely  to 
recognise  the  different  varieties  and  conditions 
of  fever,  but  also  to  distinguish  it  from  diseases 
intimately  related  to  it.  If  one,  and  especially 
if  more,  of  these  constant  and  essential  char- 
acters be  absent,  idiopathic  or  essential  fever 
is  not  present.  An  intimate  view  of  its  vari- 
ous phenomena  can  detect  comparatively  few 
which  exist  always  in  every  form  of  the  dis- 
ease, and  in  some  part  of  its  course.  These 
are,  1st.  Spontaneous  and  painful  lassitude  ; 
2d.  Weakness  of  the  corporeal  and  mental 
faculties  ;  3d.  Alterations  of  the  secretions  ; 
4th.  Altered  animal  heat ;  5th.  Quickened  cir- 
culation ;  6th.  Increased  thirst,  and  abolition 
of  the  appetites. 

8.  a.  Lassitude,  although  obviously  the  re- 
sult of  a  morbid  impression  made  upon  the  ner- 
vous system,  is  generally  viewed  as  spontane- 
ous, the  patient  often  not  being  able  to  refer  it 
to  a  particular  cause  ;  and  it  is  usually  attend- 
ed by  a  painful  or  irksome  sensation  in  the 
back  and  limbs.  It  is  present  in  every  form, 
especially  in  some  of  the  stages  of  fever,  and 
is  always  one  of  the  earliest  and  most  constant 
symptoms.  It  is  wanting  in  many  of  the  dis- 
eases which  resemble  fever,  and  is  manifestly 
referrible  to  the  depressed  state  of  nervous  en- 
ergy, more  particularly  as  respects  the  organic 
nervous  system. 

9.  b.  Weakness  of  the  corporeal  and  mental  Fac- 
ulties is,  in  many  respects,  a  mode  of  the  fore- 
going, or,  rather,  both  are  associated  effects  of 
the  more  immediate  impression  made  upon  the 
system  by  the  exciting  causes  of  fever.  This 
debility,  as  well  as  the  lassitude,  often  precedes 
the  evolutions  of  the  disease,  and  always  at- 
tends it,  but  in  various  grades  throughout.  It 
is  especially  evinced  in  the  muscular  organs, 
and  less  so  in  the  mental  faculties,  particularly 
at  the  commencement.  But,  although  these 
latter  are  not  much  affected  as  respects  some 
manifestations,  others  are  more  evidently  weak- 
ened. The  powers  of  attention,  comparison, 
&c,  are  most  debilitated,  and  imagination  least 
so.  There  are  commonly  a  painful  or  confused 
feeling  referred  to  the  head,  and  a  peculiar  sen- 
sation with  pain  in  the  loins  and  limbs  ;  these 
sensations  being  the  more  intense,  the  severer 
and  more  dangerous  the  disease,  and  some- 
times amounting  to  an  almost  entire  annihila- 
tion of  the  muscular  and  cerebral  manifesta- 
tions. These  changes  never  reach  above  a 
slight  degree  in  symptomatic  fever,  or  in  other 
diseases,  unless  when  the  brain  is  overwhelm- 
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ed  by  effusion  of  fluid,  and  then  the  attendant 
symptoms  and  procession  of  morbid  phenom- 
ena are  very  different. 

10.  c.  Lesions  of  the  secreting  and  exhaling 
Functions  are  among  the  earliest,  the  most  con- 
stant, and  most  important  phenomena  of  fever. 
The  exhalations  from  the  lungs  and  skin  are  ev- 
idently the  earliest  and  the  most  affected,  al- 
though the  extent  of  the  lesion  cannot  be  read- 
ily ascertained  and  duly  appreciated  ;  and  it  is 
not  improbable  that  the  more  energetic  causes 
of  fever  make  their  impression  on  the  frame 
through  the  medium  of  the  respiratory  func- 
tions ;  terrestrial  exhalations  and  infectious 
emanations  floating  in  the  air,  and  inspired 
along  with  it,  affecting  the  nervous  influence  of 
the  lungs  and  associated  viscera,  and  impeding 
the  changes  which  the  blood  undergoes  during 
respiration.  Besides  these,  the  salivary,  the 
gastric,  the  hepatic,  the  intestinal,  and  the  uri- 
nary secretions  are  more  or  less  altered,  as  re- 
spects eit!  er  quantity  or  quality,  the  alterations 
being  somewhat  different  in  different  types 
and  states  of  fever.  The  early  and  remarkable 
lesions  of  the  secreting  functions,  and  the  gen- 
erally imperfect  actions  of  the  excreting  or- 
gans, especially  in  the  early  stages,  are  impor- 
tant, not  merely  as  they  form  a  part  of  the  cir- 
cle of  morbid  actions  characterizing  the  disease, 
but  as  they  especially  lead  to  most  of  the  ulte- 
rior changes  and  complications  observed  in  its 
advanced  course.  They  evidently  depend,  at 
their  commencement,  upon  deficient  organic 
nervous  power,  occasioning  at  first  imperfect 
or  scanty  secretion  and  excretion,  and,  at  later 
periods,  upon  the  morbid  or  vitiated  state  of 
the  blood,  the  secretions  and  excretions  then 
frequently  becoming  free  and  copious,  but  al- 
tered from  their  healthy  characters.  In  symp- 
tomatic fevers,  the  secreting  and  excreting 
functions  are  but  slightly  disordered,  and  sel- 
dom to  the  extent  of  vitiating  the  circulation. 

11.  d.  Alterations  of  Animal  Heat. — The  tem- 
perature of  the  body  is  variously  altered  in  dif- 
ferent stages  of  fever.  On  the  invasion  and 
period  of  exhaustion,  particularly  the  former,  it 
is  often  below  the  natural  standard,  while  it  is 
generally  above  natural  during  the  period  of 
excitement ;  this  symptom  chiefly  depending 
upon  the  state  of  vital  and  nervous  energy,  upon 
the  changes  effected  by  respiration  on  the  blood, 
and  the  resulting  condition  of  vascular  action. 
It  is  not,  however,  a  mere  increase  or  diminu- 
tion of  heat  which  is  observed,  but  a  peculiar 
or  morbid  alteration  of  it  that  hardly  admits  of 
description.  This  morbid  sensation  attending 
that  produced  by  the  change  of  temperature, 
and  which  the  physician  duly  appreciates,  va- 
ries somewhat  in  different  fevers,  is  partly  also 
dependant  upon  suppression  of  the  cutaneous 
exhalation  and  the  state  of  the  circulating  flu- 
ids, and  is  most  remarkable  in  the  more  dan- 
gerous and  malignant  forms. 

12.  e.  Quickened  Circulation  has  been  consid- 
ered by  writers  as  one  of  the  most  essential 
symptoms  of  fever,  and  by  some  as  the  chief 
phenomenon  ;  their  definition  of  fever  being,  in- 
creased frequency  of  the  circulation  with  lesion 
of  the  functions.  But  this  definition  would  em- 
brace equally  all  the  diseases  in  which  quick- 
ened circulation  occurs.  It  should  be  recollect- 
ed that  in  some  stages,  particularly  in  malig- 
nant fevers,  acceleration  of  the  circulation  is 
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not  constantly  present ;  yet  it  is  seldom  alto- 
gether absent  from  the  commencement.  The 
rapidity  of  the  circulation  is,  however,  often  of 
less  importance  than  other  states  of  the  vascu- 
lar system,  and  the  condition  of  the  blood  itself. 

13.  /.  Thirst  is  seldom  wanting  in  fevers,  du- 
ring all  their  course,  although  occasionally  ab- 
sent, particularly  in  their  advanced  stages,  and 
in  cases  attended  by  congestion  of  the  vessels 
of  the  head.  It  is  observed  in  other  diseases, 
but  it  most  constantly  accompanies  fever. — g. 
The  appetites,  also,  are  more  or  less  affected.  The 
appetite  for  food  is  diminished,  or  entirely  abol- 
ished. In  rare  cases,  a  craving  for  food  has 
been  observed  in  an  advanced  stage  of  fever, 
but  not  throughout  its  whole  course.  The  ap- 
petite for  the  sex  is  also  abolished  until  conva- 
lescence has  commenced,  when  it  reappears, 
and  is  sometimes  one  of  the  earliest  signs  of 
amendment.  These  symptoms  probably  de- 
pend upon  the  same  cause,  upon  depressed  or- 
ganic nervous  influence,  and  consequent  defi- 
ciency of  the  secretions. 

14.  ii.  General  Description. — The  word  Fe- 
ver is  used  in  a  double  sense  ;  it  is  applied,  1st, 
to  that  state  of  constitutional  disturbance  in 
which  the  above  symptoms  are  primary,  essen- 
tial, or  idiopathic  ;  and,  2dly,  to  the  general 
disorder  consequent  upon,  or  symptomatic  of, 
some  local  disease.  In  the  latter  the  febrile 
symptoms  consist  chiefly  of  increased  heat  and 
accelerated  circulation,  and  without  these  the 
patient  is  said  to  be  without  fever.  But  when 
fever  occurs  primarily — is  a  disease  sui  generis 
— these  two  symptoms  are  seldom  the  most 
prominent,  and  are  always  associated  with  oth- 
ers, especially  those  already  noticed,  which 
may  be  much  more  manifest  than  they,  and 
which  are  either  altogether  wanting  in  symp- 
tomatic fever,  or  not  similarly  associated,  or 
only  occasionally  present.  This  distinction  is 
necessary,  particularly  as  respects  the  treat- 
ment, and  should  never  be  overlooked.  Its  im- 
portance will  be  more  apparent  in  the  sequel. 
I  shall  first  describe  fever  as  a  disease  sui  gen- 
eris ;  and  next,  as  a  symptom  of  inflammation, 
or  some  other  disease  of  a  particular  organ  or 
tissue. 

15.  Idiopathic  Fever  presents,  during  its 
whole  progress,  characteristic  symptoms,  not 
consisting  merely  of  increased  frequency  of 
circulation  and  augmented  heat,  which  are 
sometimes  wanting  in  certain  stages  of  the  dis- 
ease, but  of  other  morbid  phenomena  that  are 
equally  important,  that  vary  in  degree  and  in 
modes  of  association  with  one  another,  and 
that  superinduce  other  phenomena,  thereby 
giving  rise  to  the  different  forms  and  states  in 
which  the  disease  occurs  ;  it  commences  with 
debility  and  lassitude,  ichich.  are  followed  by  chills 
or  rigours  ;  it.  is  generally  composed  of  several  in- 
vasions or  exacerbations  ;  it  implicates  the  whole 
of  the  vital  endowments  and  faculties,  the  fluids,  ami 
the  entire  organization  ;  it  is  acute  and  dangerous 
in  its  course,  with  lesion  of  the  circulation,  with 
alteration  of  the  animal  heat  and  of  the  secretions, 
and  with  diminution  of  vital  power ;  and  it  is  ver- 
satile as  to  its  symptoms  and  type,  with  efforts  at 
sudden  changes  or  crises. 

16.  1st.  Fever  begins  with  lassitude  and  de- 
bility, generally  followed  by  chills  or  rigours.  It 
originates  in  causes  which  affect  the  vital  en- 
ergies of  the  system,  and  occasion  debilitv  and 
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lassitude  as  the  earliest  and  most  remarkable 
changes.  These  are  generally  attended  by  an 
insuperable  feeling  of  fatigue  upon  the  least 
corporeal  or  mental  exertion,  by  stupidity,  loss 
of  nervous  and  mental  energy,  by  irritability, 
moroseness,  or  impatience,  and  by  heaviness 
of  the  eyes.  Upon  these  supervene  various 
uneasy  sensations  ;  as,  anxiety  at  the  praecor- 
dia,  occasioning  frequent  full  or  laboured  in- 
spirations ;  a  peculiar  and  general  uneasiness 
and  restlessness  ;  a  feeling  of  cold,  particularly 
along  the  spine,  and  differing  from  the  real  or 
usual  sensation  ;  horripilations,  involuntary 
shudderings,  and  tremours  or  rigours.  The  de- 
bility giving  rise  to  the  unconquerable  sense  of 
lassitude  and  fatigue  generally  precedes  the 
chills  for  some  indefinite  time,  and  accompa- 
nies them,  or  continues  after  them.  Chills  or 
rigours  often  return  and  alternate  with  flushes, 
and  other  incipient  disturbances,  for  a  variable 
period. 

17.  2d.  Fever  is  very  frequently  composed,  of 
several  invasions  or  exacerbations,  one  paroxysm 
disposing  to  others,  as  in  agues  and  remittents. 
But  even  in  continued  fevers  a  similar  circum- 
stance very  often  obtains,  as  evinced  by  the 
evening  exacerbations,  and  the  aggravation  of 
the  symptoms  on  alternate  days.  Some  wri- 
ters, and  more  particularly  Hii.denbrand,  con- 
sider that,  as  in  remittents,  wherein  a  new  in- 
vasion supervenes  before  the  previous  parox- 
ysm had  subsided,  so  in  continued  fevers,  one 
fit  runs  into  another.  "  Continuae  ergo  febres, 
.Bi    non    omnes,    saltern   pleraeque,    preesertim 

•  criticee,  e  plurimis  paroxysmis  febrilibus,  quo- 
irum  unus  alterum  subintrat,  compositas  sunt." 

18.  3d.  Fever  is  a  disease  of  all  the  vital  en- 
doianents,  functions,  and  faculties  of  the  fluids, 
and  of  the  whole  organization.  If  we  trace  the 
■whole  progress  of  fever,  from  the  operation  of 
its  eauses  through  successive  changes,  we 
shall  find  that  the  vital  power,  which  is  su- 
preme over  the  physical  properties  and  func- 
tions of  our  different  structures,  is  deeply  af- 
fected throughout  all  its  subordinate  mani- 
festations ;  as,  the  sensibilities  of  the  nervous 
systems,  the  irritability  of  involuntary  and  vol- 
untary muscular  fibres,  the  organic  contractility 
of  membranous  parts.  Hence  proceed  lesions  : 
(«)  Of  the  organic  functions — of  the  respiratory 
actions  and  functions,  of  circulation,  and  of  the 

•  circulating  fluids;  of  secretion  and  excretion, 
of  digestion,  assimilation,  sanguifaction,  and  nu- 
trition ;  of  the  appetites,  both  natural  and  ac- 
quired, &c — (b)  Of  the  cerebrospinal  and  animal 
faculties — of  the  functions  of  sense  and  volun- 
tary motion,  and  of  the  powers  of  mind  ;  the 
expression  of  the  countenance  and  the  attitudes 

;  are  changed ;  the  senses  either  perform  their 
parts  imperfectly,  or  the  mind  takes  an  insuffi- 
cient cognizance  of  their  reports  ;  the  attention 
is  wavering  and  quickly  fatigued  ;  the  intellect- 
ual powers  and  states  are  languid,  feeble,  or 
otherwise  disturbed  ;  the  judgment  is  perverted 
by  internal  and  involuntary  impressions  and 
conceptions  ;  and  ultimately  all  the  mental  en- 
dowments become  exhausted  and  disordered 
by  prolonged  wakefulness,  or  overwhelmed  by 
a  continual  sopor. — (c)  Of  the  fluids  and  whole 
organisation:  The  fluids  and  soft  solids  under- 
go changes  in  their  appearances,  form,  and  prop- 
erties. The  blood  is  evidently  altered  in  vari- 
ous ways  at  .different  periods  of  the  disease. 


Its  serum  is  often  at  first  in  considerable  quan- 
tity, and  its  crassamentum  loose  ;  but  afterward 
the  latter  generally  becomes  more  firm  or  cup- 
ped, and  ultimately  again  loose,  or  imperfectly 
separated  from  the  serum.  In  many  cases  it 
is  still  more  remarkably  altered,  as  shown  in 
the  article  Blood  (§  78,  et  seq.),  both  in  colour 
and  consistence.  The  secretions,  which  are  at 
first  chiefly  diminished  in  quantity,  ultimately 
are  changed  in  quality.  They  become  more  of- 
fensive, of  a  darker  colour,  and  more  irritating 
and  septic  to  the  tissues  with  which  they  come 
in  contact.  The  soft  solids  are,  to  a  certain  ex- 
tent, affected,  owing  to  the  changes  previously 
induced  in  the  powers  of  life  and  in  the  circu- 
lating fluids,  as  respects  the  form,  appearance, 
and  properties  of  all  their  parts.  The  cutaneous 
surface  loses  its  lively  tint,  is  changed  in  col- 
our, or  assumes  a  dirty,  dusky,  or  earthy  hue. 
The  integuments  become  loose  or  turgid,  harsh 
or  burning  ;  the  muscles  and  cellular  parts 
suffer  a  diminution  of  their  consistence,  and 
subsequently  of  their  bulk  ;  and  the  physical  as 
well  as  the  vital  properties  of  all  the  tissues,  es- 
pecially their  cohesion  and  elasticity,  are  very 
much  impaired.  Ultimately,  the  soft  solids  pre- 
sent a  more  flabby,  dusky,  brownish,  or  livid 
hue,  and  are  softer  and  more  lacerable  than 
natural.  Thus  the  eyes,  lips,  mouth,  the  coun- 
tenance and  whole  physiognomy,  the  skin,  the 
flesh,  the  habit  of  body,  and  the  postures  of  the 
patient  exhibit  the  universality  of  disease. 
From  these  facts,  fever  may  be  defined  pathologi- 
cally, or  with  reference  to  the  vital  and  organ- 
ic changes,  to  be  an  acute  affection  of  all  the  func- 
tions, and  of  all  the  fluids  and  soft  solids  of  the 
frame. 

19.  4th.  Fever  proceeds  with  lesions  of  the  cir- 
culation, of  the  secretions,  and  of  the  animal  tem- 
perature, and  with  depression  of  vital  power. 
The  pulse  is  generally  accelerated  in  some  one 
stage  or  other.  When  it  rises  not  above,  or 
sinks  below  the  natural  frequency,  the  cause 
may  either  be  congestion  of  the  vessels  of  the 
head,  or  the  morbid  state  of  the  blood,  or  the 
influence  of  the  supine  posture  on  certain  con- 
stitutions. In  these  cases  the  pulse  often  be- 
comes much  more  frequent  when  the  trunk  of 
the  body  is  raised  to  nearly  an  erect  position, 
or  even  when  the  head  is  elevated  ($  12).  The 
secretions  I  have  already  stated  (^  18)  to  be 
early  and  remarkably  changed.  The  extent 
and  consequences  of  the  alteration  will  be  es- 
pecially considered  hereafter.  The  temperature 
is  altered,  during  some  period,  in  all  fevers. 
Instances,  however,  occur  in  which  increased 
temperature  does  not  supervene  on  the  cold 
stage  ;  there  are  also  cases  in  which  coldness 
soon  follows  upon  more  or  less  of  heat ;  and 
others  in  which  the  alteration  either  way  is 
very  slight.  Still,  some  change  may  be  felt, 
generally  in  degree,  but  also  in  respect  of  oth- 
er sensations  connected  with  it,  excited  in  the 
patient  and  in  the  observer.  In  some  cases, 
especially  early  in  the  disease,  the  patient's 
feelings  may  be  those  of  cold,  while  the  surface 
is  actually  warmer  than  natural.  The  depres- 
sion of  vital  power  is  evinced  from  the  com- 
mencement in  all  the  functions,  and  does  not 
the  less  exist  because  vascular  excitement  or 
reaction  becomes  great  or  excessive  during  a 
part  of  the  disease.  Although  vascular  action 
is  increased  for  a  time  in  most  fevers,  yet  vital 
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power  or  resistance  is  lowered,  nevertheless,  | 
especially  in  other  systems  and  organs,  and  is  [ 
afterward  farther  exhausted  in  proportion  as 
vascular  action  has  run  high,  and  it  ultimately 
becomes  remarkably  lowered  with  the  contam- 
ination of  the  fluids  and  of  the  soft  solids,  im- 
paired power  augmenting  the  changes  of  these, 
which,  in  their  turn,  increase  the  depression, 
and  often  even  accelerate  the  extinction  of  life. 

20.  5th.  Fever  is  acute  and  dangerous  in  its 
course. — A  single  attack  of  fever  scarcely  ever 
continues  beyond  thirty  days.  When  it  is  ob- 
served to  remain  longer,  it  may  generally  be 
considered  symptomatic  of  superinduced  in- 
flammation, or  of  altered  structure,  or  a  re- 
lapse. Intermittents,  however,  are  often  of 
much  longer  duration,  but  each  paroxysm  may 
be  considered  as  a  distinct  attack.  Remittents, 
also,  sometimes  continue  longer,  hut  seldom 
or  never  unless  associated  with  visceral  dis- 
ease, which  prolongs  the  febrile  action,  or  con- 
verts it  into  a  symptomatic  fever,  retaining 
more  or  less  of  the  remittent,  or  passing  into 
the  continued  type.  The  danger  of  fever  re- 
sults from  its  nature,  and  varies  with  its  type, 
form,  and  violence ;  for  it  is  liable  to  sudden 
vicissitudes  in  its  progress,  and  is  prone  to 
produce  changes  of  structure  having  a  fatal 
tendency.  Even  the  most  mild  form  of  fever 
may  suddenly  change  its  character  from  inter- 
nal or  external  causes,  or  from  abortive  or  ir- 
regular efforts  at  a  crisis,  or  from  an  injudi- 
cious regimen  or  treatment,  and  put  on  a  most 
dangerous  form,  or,  owing  to  predisposition  or 
pre-existing  disease  of  a  part,  give  rise  to  fatal 
disorganization  in  some  important  or  vital  or- 
gan. 

21.  6th.  Fever  is  mutable  in  its  characters. — 
It  is  but  one  disease,  or  genus,  comprising  sev- 
eral species  and  subordinate  varieties — numer- 
ous and  ever-varying  forms  and  states  result- 
ing from  the  nature,  the  combination,  and  the 
intensity  of  the  causes,  acting  upon  peculiari- 
ties of  constitution  and  predisposition.  Hence 
we  cannot  be  surprised  to  find  fever  mutable  in 
many  of  its  characteristic  phenomena  ;  to  ob- 
serve one  species  or  variety  closely  approxi- 
mate others  ;  and  even  to  meet  with  instances 
of  one  type  or  form  suddenly  or  unexpectedly 
changing  into  another  in  some  period  of  its 
progress.  Thus,  it  is  not  unusual  to  see  a 
simple  tertian  change  to  a  quotidian  or  double 
tertian,  or  an  intermittent  pass  into  a  remit- 
tent, or  this  latter  into  a  continued  form.  Oc- 
casionally the  disease  alters  from  mild  to  se- 
vere, or  from  nervous  to  malignant.  It  some- 
times is  simple  through  a  great  part  of  its 
course,  without  any  one  organ  suffering  a  pre- 
dominating disturbance,  and  yet  it  suddenly  be- 
comes very  dangerously  complicated,  and  there- 
by assumes  very  different  features. 

22.  7th.  Fever  evinces  a  tendency  to  sudden 
changes  or  crises,  owing  to  the  conservative  in- 
fluence of  vital  resistance  and  reaction.  These 
are  generally  of  a  salutary  nature,  when  not 
rendered  abortive  by  some  external  or  internal 
cause,  by  the  injudicious  interference  of  art, 
or  by  pre-existent  lesions  of  an  important  vis- 
cus.  When  they  are  fully  evolved  under  the 
conservative  influence  of  life,  so  as  to  lead  to 
the  salutary  termination  of  the  disease,  they 
have  usually  received  the  name  of  Crises. 
They  are  observed  not  only  in  continued  fe- 


vers, but  still  more  remarkably  in  the  parox- 
ysms of  an  ague,  each  of  which,  when  once 
commenced,  will  proceed  until  the  powers  of 
life  terminate  it  by  a  critical  change.  Idio- 
pathic fevers  have  frequently  been  denomina- 
ted critical,  as  distinguishing  them  from  symp- 
tomatic fevers,  which  less  frequently  experi- 
ence this  mode  of  termination,  and  generally 
in  a  less  decisive  manner.  When  salutary 
processes  supervene,  and  are  developed  so  as 
to  terminate  the  disease,  a  more  rapid  and  per- 
fect return  to  health  is  experienced  than  under 
other  circumstances.  It  would  seem  that  the 
evacuations  by  which  favourable  changes  are 
brought  about  are,  in  some  respects,  a  depura- 
tory  effort  of  nature,  more  especially  as  those 
evacuations  generally  occur  through  the  medi- 
um of  organs  which  eliminate  hurtful  materials 
from  the  circulating  fluid.  Honce,  one  of  the 
safest  modes  of  practice  is  that  which  keeps 
these  salutary  processes  in  view,  avoiding  what- 
ever may  prevent  them,  and  promoting  their 
evolution,  attending,  at  the  same  time,  to  the 
preservation  of  the  powers  of  life,  and  warding 
off  danger  from  weakened,  over-exoitod,  or  op- 
pressed organs. 

23.  When  we  take  into  consideration  the 
conservative  influence  of  the  vital  energy,  the 
salutary  changes  brought  about  by  it,  and  the 
circumstance  that  every  method  of  cure,  or  ev- 
ery agent,  cannot  act  in  a  similar  manner  in 
all  cases — and  that,  even  during  the  most  inju- 
dicious treatment,  certain  of  the  agents  are  cal- 
culated to  meet  the  exigencies  of  some  cases, 
either  in  supporting  the  powers  of  life,  or  in  fa- 
vouring or  determining  some  critical  evacua- 
tion— the  reason  will  readily  appear  why  re- 
covery often  takes  place  in  fever  from  the 
most  opposite  means,  or  when  left  entirely  to 
nature  ;  and  we  shall  easily  understand  where- 
fore all  do  not  die  who  are  improperly  treated, 
and  how  nature  often  not  only  overcomes  the 
disease,  but  also  the  effects  of  injurious  agents 
prescribed  for  it.  Of  the  means  which  are  em- 
ployed in  the  treatment  of  fevers,  there  are  not 
any  which  become  more  dangerous  from  inap- 
propriate use  than  the  extreme  measures  fre- 
quently resorted  to,  namely,  large  depletions 
and  active  stimulants.  The  former  may  de- 
stroy, in  a  few  hours,  cases  which  nature  or 
opposite  measures  might  have  preserved,  and 
the  latter  may  over-excite,  and  inflame  to  dis- 
organization, viscera  which  require  to  be  un- 
loaded, or  to  have  their  actions  moderated. 

24.  It  not  infrequently,  however,  happens 
that  the  critical  efforts  are  imperfect,  owing  to 
exhausted  vital  power,  or  insufficient  from  the 
nature  and  severity  of  the  disease,  or  misdi- 
rected or  irregularly  exerted  in  consequence 
of  some  controlling  or  determining  influence  ; 
and  hence  they  become  sources  of  increased 
disorder,  or  superinduced  structural  change. 
Such  results  are  sometimes  favoured  by  over- 
active, inefficient,  or  inappropriate  means  of 
cure,  and  very  often  by  organic  lesions  having 
taken  place  in  so  great  a  degree,  and  so  early 
in  the  disease,  that  the  salutary  efforts  attempt- 
ed cannot  subdue  them,  but  merely  tend,  in 
some  instances,  to  their  aggravation  and  dan- 
ger. 

25.  The  event  in  fevers  is  directly  produced 
by  critical  changes,  and  indirectly  by  the  as- 
sistance of  art;  it  is  favourable  if  the  powers 
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of  life  remain  unsubdued,  and  act  without  ob- 
struction ;  it  is  unfavourable  if  they  languish, 
or  are  overwhelmed.  So  much  are  we  indebt- 
ed to  the  conservative  efforts  of  life  exerted 
throughout  the  frame  in  the  cure  of  fevers,  that 
more  is  often  to  be  ascribed  to  this  source  than 
to  the  interference  of  art ;  and  I  may  add,  in 
the  words  of  Professor  Hildenbrand,  "  Inde 
enim  pendet,  quod  miseri  ac  inepti  medici  fa- 
mam,  quam  buccis  inflatis  non  accipere,  sed 
verecundi  naturae  magistrae  reddere  deberent,  in 
febrihus  sanandis  sibi  conficiunt.  Inde  pendet 
quod  omnis  sectae  medici,  ac  oppositarum  me- 
dendi  rationum  adsectae,  de  felici  eventu  in  fe- 
brium  tractatione  glorientur.  Inde  demum 
pendet,  quod  quaevis  theoriarum  ad  febres  cu- 
randas  applicata,  sanatorum  cegrorum  practica 
exempla  offerre  valeat"  (vol.  i.,  p.  53). 

26.  Symptomatic  Fever. — Fever  may  be  a 
concomitant  or  an  effect  of  another  disease, 
which  would  still  remain  were  it  possible  to 
remove  the  attendant  fever,  but  which,  being 
removed,  the  concomitant  fever  would  cease. 
In  as  far  as  it  consists  of  accelerated  circula- 
tion, fever  may  be  associated  with  the  majority 
of  diseases  ;  but  it  is  still  merely  a  single  symp- 
tom, wherefore  other  phenomena  should  be 
present  before  even  symptomatic  fever  ought 
to  be  said  to  exist.  Whatever  irritates  or 
stimulates  the  circulating  system  to  a  stronger 
or  more  frequent  action,  or  inflames  a  particu- 
lar part,  is  productive  of  symptomatic  fever. 
Its  cause  exists  within  the  frame,  and  more 
rarely  it  acts  from  without,  as  irritation  or  in- 
flammation of  particular  tissues,  the  presence 
of  foreign  bodies,  or  of  calculi,  worms,  or  hurt- 
ful ingesta,  the  absorption  of  hurtful  or  acrid 
matters,  or  of  contaminating  secretions,  surgi- 
cal operations,  external  injuries,  and  violent 
exertion.  Fever  proceeding  from  these  sour- 
ces has  been  termed  inflammatory,  irritative,  fe- 
ver from  irritation,  fever  of  the  vascular  system, 
symptomatic  inflammatory  fever,  symptomatic  fe- 
ver, chronic  fever,  hectic  fever,  according  to  the 
peculiar  irritation  or  local  disease  on  which  it 
attends. 

27.  Fever  is  associated  with  other  diseases  in  a 
twofold  manner  :  1st.  Essentially,  forming  what 
are  called  febrile  diseases,  or  symptomatic  fevers, 
strictly  speaking,  as  in  tabes  purulenta,  in  which 
it  is  merely  a  symptom,  but  one  which  is  uni- 
formly present.  2d.  Accidentally  or  contingently, 
not  naturally  and  constantly,  but  merely  from 
the  association  of  some  occasional  disturbance 
or  complication,  as  in  amenorrhcea,  chlorosis, 
dropsy,  rheumatalgia,  &c,  or  as  a  consequence 
of  treatment.  In  symptomatic  fevers,  the  con- 
stitutional affection  is  neither  so  severe,  nor  so 
generally  and  equally  extended  to  all  the  func- 
tions, nor  so  entirely  implicates  the  fluids  and 
soft  solids,  as  in  idiopathic  fever.  Hence  they 
are  more  readily  traced  to  their  origin — to  the 
irritation  in  which  they  arise.  The  functions 
which  chiefly  manifest  disturbance  in  their 
progress  are  those  of  circulation  and  secretion, 
the  latter  often  very  slightly.  Others  are  also 
occasionally  disturbed,  as  those  of  the  skin  and 
of  the  nervous  system,  but  generally  in  an  indi- 
rect and  slight  manner.  Consequently,  the 
chief  characters  of  symptomatic  fevers  are, 
quickened  pulse,  heat  of  skin,  disorder  of  its 
transpiration,  and  thirst.  The  excretions,  mus- 
cular power,  and  the  faculties  of  mind,  are  but 


little  altered.  The  pulse  retains  greater  tone 
and  sharpness,  and  the  general  surface  more 
animation,  than  in  idiopathic  fever.  The  ex- 
ternal physiognomy,  the  posture,  the  extreme 
prostration  of  muscular  power,  the  profound 
alterations  of  the  vital  endowments  of  the  flu- 
ids and  of  the  organization  itself,  characteri- 
zing the  latter,  are  either  altogether  absent,  or 
present  in  a  very  slight  degree  merely,  unless 
when  morbid  matters  are  conveyed  into  the  cir- 
culation during  the  course  of  certain  sympto- 
matic fevers,  and  thereby  vitiate  both  it  and  the 
soft  solids,  disordering  also  the  different  secre- 
tions and  excretions.  Such  occurrences  some- 
times take  place,  and  have  fallen  repeatedly 
under  my  observation,  particularly  when  in- 
flammation attacks  the  internal  surface  of  ves- 
sels, or  when  purulent  or  sanious  matters  are 
taken  up  and  conveyed  into  the  blood,  as  in 
certain  puerperal  and  other  diseases.  The  vi- 
tiation of  the  circulation  thus  produced,  and 
the  effects  upon  the  nervous  system  and  other 
structures,  are  such  as  to  give  rise  to  a  state 
of  disease  altogether  similar  to  some  of  the 
worst  forms  of  idiopathic  fever. 

28.  The  duration  of  symptomatic  fevers  de- 
pends entirely  upon  the  nature  of  their  causes, 
and  the  permanence  of  the  original  affection 
from  which  they  proceed.  Sometimes  they  are 
short,  or  even  ephemeral,  the  irritation  which 
occasioned  them  being  removed  by  the  actions 
which  it  induced  ;  in  other  cases  their  contin- 
uance is  often  very  long.  But  the  character 
of  the  phenomena  experiences  but  little  altera- 
tion, and  they  seldom  undergo  much  change  in 
their  type.  They  are  not,  however,  devoid  of 
efforts  at  a  critical  evacuation  ;  but  these  are 
more  frequently  inefficient  and  abortive  than  in 
idiopathic  fevers,  owing  more  to  their  being 
insufficient  to  remove  the  primary  malady  than 
to  defective  vital  energy.  They  are,  however, 
occasionally  relieved,  or  even  removed,  by  spon- 
taneous heemorrhages,  vomiting,  diarrhoea,  co- 
pious perspirations,  and  critical  secretions  of 
urine.  Unfavourable  terminations  frequently 
also  take  place  owing  to  congestions,  obstruc- 
tions, or  disorganizations  in  some  vital  orgar 
arresting  its  functions.  The  treatment  of  symp 
tomatic  fevers  is  necessarily  directed  less  to 
the  particular  phenomena  they  present,  and. 
more  to  their  origin,  than  that  of  idiopathic  fe- 
ver. It  is  generally  founded  upon  the  intention 
to  remove  the  cause,  and,  when  this  cannot  be 
accomplished,  to  render  it  less  injurious. 

29.  II.  The  Diagnosis  of  Fever. — From  the 
description  which  has  been  given  of  the  pathog- 
nomonic symptoms  of  idiopathic  fever,  and  of 
the  general  characters  of  symptomatic  fevers,  the 
differences  between  both,  and  between  the 
former  and  other  diseases,  will  be  evident. 
The  distinctions  just  stated  between  idiopathic 
and  symptomatic  fever  equally  exist  between 
the  former  and  inflammation ;  this  latter  being 
one  of  the  chief  causes  of  symptomatic  fever. 
Inflammation,  in  its  primary  and  phlegmonoid 
form,  attacks  not  only  a  single  tissue  or  part, 
but  also  in  a  manner  indicating  its  locality ; 
the  resulting  constitutional  affection  differing 
in  its  mode  of  supervention  and  in  its  charac- 
ters ($  7,  et  seq.)  from  fever,  as  above  described. 
It  should,  however,  be  recollected  that  inflam- 
mation frequently  supervenes  in  parts  or  or- 
gans at  some  period  of  the  course  of  idiopath- 
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fc  fever,  or  even  at  its  commencement ;  and, 
indeed,  the  fevers  of  some  seasons,  or  epidem- 
ics, are  very  generally  thus  complicated.  In 
these  cases,  however,  the  inflammation  does 
not  present  the  characters  it  assumes  in  the 
previously  healthy  frame,  but  those  it  puts  on 
when  occurring  in  a  very  unhealthy  or  cachec- 
tic habit  of  body  ;  it  being  ingrafted,  when  su- 
pervening in  the  course  of  idiopathic  fever, 
upon  a  morbid  condition  of  the  constitution  as 
respects  the  vital  endowments,  the  fluids,  and 
the  soft  solids.  Hence,  when  once  excited, 
particularly  in  membranous  or  cellular  parts, 
inflammation  rapidly  extends  or  passes  into 
disorganization,  owing  to  the  remaining  tone 
of  the  vessels,  and  to  the  already  reduced  vital 
resistance  being  rapidly  exhausted  by  the  gen- 
erally as  well  as  locally  increased  vascular  ac- 
tion. It  presents,  in  such  circumstances,  many 
of  the  characters  possessed  by  erysipelatous 
inflammation,  and  very  nearly  approximates  to 
it,  but  is  frequently  still  more  dangerous,  insid- 
ious, and  rapid  in  its  progress  to  fatal  disor- 
ganization. 

30.  Fever  differs  from  diseases  usually  de- 
nominated cachectic,  inasmuch  as  in  them  the 
external  habit  and  appearance  of  the  soft  sol- 
ids are  principally  affected,  and  the  powers  of 
life  much  less  than  in  fever.  They  supervene 
gradually  and  imperceptibly,  and  proceed  slow- 
ly, without  much,  or  even  any,  acceleration  of 
pulse,  or  increase  of  temperature.  They  pre- 
sent not  the  complete  prostration  of  muscular 
power,  the  versatility  of  character,  the  muta- 
bility or  disposition  to  change,  and  the  efforts 
at  vital  reaction,  which  distingnish  fever,  and 
nature  does  little  towards  removing  them, 
while  art  effects  much. 

31.  Fever  differs  from  disorders  termed  ner- 
vous, in  the  latter  being  altogether  referrible  to 
the  cerebro-spinal  nervous  system,  or  parts  in- 
timately connected  with  it,  while  other  sys- 
tems and  organs  are  either  unaffected  or  not 
proportionately  affected.  They  present  but  lit- 
tle change  of  the  circulation,  or  of  animal  heat, 
or  of  the  secretions,  or  of  the  intrinsic  condi- 
tion of  muscular  power,  or  of  the  soft  solids  in 
general.  They  are,  moreover,  generally  chron- 
ic ;  they  follow  no  determinate  course,  are  cu- 
red with  difficulty,  and  yet  are  seldom  removed 
by  the  unaided  efforts  of  nature.  Other  dis- 
eases, as  those  which  are  local  or  attended  with 
increased  discharges,  are  at  once  distinguisha- 
ble from  fevers  by  their  essential  or  pathogno- 
monic symptoms. 

32.  III.  Of  the  General  Course  of  Fever. 
— Fever  commonly  runs  a  determinate  course, 
unless  death  occurs  so  early  as  to  prevent  it. 
In  order  to  give  precision  to  our  knowledge  of 
the  usual  progress  of  the  disease,  and  to  ena- 
ble us  to  employ  the  means  of  cure  with  a 
stricter  reference  to  existing  pathological  con- 
ditions, several  stages  or  periods  have  usually 
been  pointed  out,  according  to  the  changes  ob- 
served in  its  course.  Writers  have  differed 
materially  as  to  the  number  of  stages  into 
which  fever  should  be  divided,  and  as  to  the 
terms  by  which  they  should  be  designated.  As 
respects  eruptive  fevers,  no  difficulty  need  ex- 
ist as  to  either.  I  shall  pursue,  therefore,  that 
arrangement  which  my  observation  of  the  prog- 
ress of  fever  has  convinced  me  to  be  correct, 
and  which  is  applicable  to  continued  and  peri- 


odic fevers  equally  with  those  which  are  erup- 
tive. Fever  consists,  1st.  Of  the  formative  or 
precursory  stage  ;  2d.  Of  the  period  of  inva- 
sion ;  3d.  Of  excitement  or  reaction,  comprising 
(a)  incremental  excitement,  and  (A)  stationary 
excitement ;  4th.  Of  the  stage  of  crises ;  5th. 
Of  decrement,  or  decline  ;  and,  6th.  Of  the  peri- 
od of  convalescence. 

33.  A.  The  Formative  or  Precursory  Stage ; 
Stadium  Opportunitatis,  Hildenbrand  ;  Stadi- 
um Prodromorum,  Reiche,  Helling,  and  Rich- 
ter  ;  The  latent  Period  of  Dr.  Marsh  ;  The 
Stage  of  Incubation  of  French  writers  ;  The 
dormant  Period  of  English  authors.  Although 
the  precursory  symptoms  of  fever  have  been 
fully  enumerated  by  Celsus  (De  Med.,  lib.  ii., 
cap.  2),  they  were  overlooked  by  writers  until 
the  middle  of  the  last  century,  when  Tissot, 
Reiche,  and  Helling  directed  attention  to 
them.  Fordyce,  and  other  more  recent  au- 
thors on  fever  in  this  country,  have  left  them 
entirely  unnoticed.  In  my  papers  on  fever, 
published  between  1819  and  1828,  and  in  my 
lectures  delivered  from  1823  to  1827,  particu- 
lar notice  was  directed  to  the  subject,  and  these 
symptoms  were  described  as  constituting  a 
most  important  stage  of  the  disease,  inasmuch 
as  in  it  the  nature  of  fever  would  be  most  ad- 
vantageously studied,  and  either  its  subsequent 
course  remarkably  meliorated,  or  its  farther 
progress  prevented,  by  appropriate  and  ener- 
getic treatment.  (Lond.  Med.  Repns.,  vol. 
xxviii.,  p.  238,  and  other  Refer,  in  Bibliog.) 

34.  The  phenomena  described  above,  as 
characteristic  of  idiopathic  fever,  never  pro- 
ceed immediately  from  the  remote  causes. 
The  impression  made  by  them  occasions  a  suc- 
cession of  changes  before  those  which  really 
constitute  fever  supervene.  These  early  chan- 
ges, being  productive  of  those  which  constitute 
the  developed  disease,  may  aptly  be  called  for- 
mative, and  the  symptoms  by  which  they  are 
indicated  precursory.  The  exciting  causes  of 
fever  seem  to  act  primarily  upon  the  nervous 
system  of  organic  life,  thereby  producing  chan- 
ges in  the  vital  manifestations  of  the  frame, 
which  gradually  increase  until  they  arrive  at  a 
certain  pitch,  and  terminate  in  one  of  the  modes 
hereafter  to  be  noticed.  The  more  intense  the 
exciting  causes,  the  predisposition  being  equal, 
the  shorter  will  be  the  duration  of  this  period, 
and  the  sooner  will  the  lesions  constituting  fe- 
ver be  brought  about  ($  15). — (a)  The  earliest 
effect  which  is  made  manifest  after  exposure 
to  the  more  energetic  causes  of  fever,  as  in- 
fectious effluvia  or  noxious  exhalations,  is  a 
feeling  of  constriction  or  oppression  in  the 
chest  or  at  the  praecordia,  attended  by  frequent 
sighing,  gaping,  forced  and  lengthened  inspira- 
tions, and  by  a  sense  of  uneasy  depression,  or 
nausea,  evincing  the  morbid  impression  made 
upon  the  nervous  system  through  the  respira- 
tory organs.  The  pulse  is  weak,  slow,  irregu- 
lar, sometimes  remittent  or  reduplicating,  and 
readily  accelerated  by  slight  exertion. — (b)  The 
natural  and  acquired  appetites  and  desires  are 
diminished  ;  nausea  is  readily  excited  by  food  ; 
and  the  bowels  are  either  costive  or  easily  act- 
ed upon  by  purgatives  ;  Venus  silct,  and  all  the 
organic  functions  are  impaired. — (c)  The  patient 
feels  debilitated  and  fatigued ;  complains  of 
headache,  vertigo,  or  confusion  of  ideas ;  is 
morose,  low-spirited,  sluggish,  indolent,  or  in- 
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capable  of  exertion,  and  of  directing  his  atten- 
tion long  to  any  object ;  he  readily  perspires, 
and  his  breathing  becomes  short  and  quick  on 
the  least  exertion ;  his  sleep  is  unsound  and 
unrefreshing,  and  he  awakens  with  a  sense  of 
lassitude,  or  with  pains  in  his  back  and  limbs  ; 
in  short,  all  the  cerebrospinal  functions  are 
weakened  or  disordered. — (d)  The  external  ex- 
pression and  appearance  are  somewhat  altered. 
The  countenance  and  skin  are  unusually  pale, 
sallow,  or  unhealthy  ;  more  rarely  red.  The 
eyes  are  languid,  and  deficient  in  brilliancy. 
The  breath  is  fetid  or  cool,  and  the  tongue 
often  loaded.  The  urine  is  sometimes  pale 
and  copious,  and  the  cutaneous  surface  dry, 
cool,  and  harsh.  These  symptoms  vary  in 
severity,  and  often  are  so  slight  as  to  escape 
particular  attention.  They  frequently  are  in- 
sufficient to  induce  the  patient  to  confine  him- 
self.— (e)  The  duration  of  this  stage  is  various 
in  different  fevers  ;  from  twenty-four  hours,  as 
in  plague  and  some  cases  of  typhus,  to  several 
weeks,  as  in  ague  ;  but  it  is  generally  from 
three  to  fourteen  days.  The  severer  and  the 
shorter  this  period  is,  the  more  acute  and  the 
more  rapid  will  be  the  subsequent  progress  of 
the  disease,  and  vice  versa  ;  there  are,  however, 
exceptions  to  this.  Fever  may  be  cut  short  in 
this  stage  by  active  and  judicious  means,  but 
not  afterward,  unless  occasionally  in  slight  ca- 
ses.— (/)  The  pathological  conditions  character- 
izing this  stage  are,  depression  of  vital  power 
throughout  the  frame,  with  slight  internal  con- 
gestion, particularly  of  the  lungs,  liver,  &c, 
with  imperfect  change  of  the  blood  in  the  lungs, 
and  with  diminished  secretion  and  excretion. 

35.  B.  Stage  of  Invasion  ;  Principium  vcl  Ini- 
tium  Fcbris,  Auct.  var. — (a)  The  cold  stage  of 
writers  is  attended  by  debility,  lassitude,  pain- 
ful uneasiness,  or  sinking  at  the  epigastrium,  a 
sensation  resembling  cold  running  down  the 
back,  with  formication  or  chills  extending  over 
the  limbs  and  general  surface.  The  pulse  is 
constricted,  small,  weak,  or  accelerated ;  the 
respiration  is  slow,  irregular,  or  suspirious,  and 
attended  by  anxiety  at  the  praecordia,  and  oc- 
casionally by  a  slight  dry  cough.  On  these  su- 
pervene gaping,  sighing,  pandiculation  ;  a  sense 
of  weight,  pain,  or  constriction  in  the  head ; 
giddiness,  moroseness,  depression  of  spirits, 
and  disorder  of  the  senses  ;  lividity  of  the  lips 
and  nails ;  pallor  of  the  skin  ;  the  cutis  anse- 
rina,  and  shudderings,  rigours,  or  shiverings, 
followed  by,  or  alternating  with,  irregular  flush- 
es. After  the  rigours  cease,  a  sense  of  chilli- 
ness often  continues  for  some  time,  although 
the  skin  has  become  hot.  These  symptoms  pre- 
sent various  grades  and  modifications  in  the 
different  types  of  fever ;  in  some  the  feeling  of 
cold  is  actually  attended  by  reduction  of  the 
temperature,  and  in  others  the  heat  is  not  ma- 
terially, if  at  all,  diminished,  or  it  is  even  in- 
creased. The  former  is  most  commonly  seen 
in  the  cold  stage  of  periodic  fevers,  the  latter 
in  the  invasion  of  continued  fevers.  In  all, 
however,  the  cutaneous  transpiration  is  alto- 
gether arrested,  and  the  skin  is  harsh  and  dry. 
The  pulmonary  exhalation  is  also  diminished, 
and  the  breath  is  cold.  Copious  discharges  of 
pale  urine  often  take  place,  evidently  arising 
out  of  the  arrest  of  the  exhalation  from  the 
skin  and  lungs.  Loss  of  the  appetites,  costive- 
ness,  thirst,  and  occasionally  sickness  and  vom- 


iting, are  likewise  present. — (b)  The  duration 
of  this  period  may  be  very  short,  or  it  may  be 
for  many  hours  alternating  with  slight  flushes. 
The  shorter  and  more  intense  it  is,  and  the  se- 
verer the  rigours,  the  shorter  and  severer  will  be 
the  consequent  vascular  reaction,  and  the  more 
nearly  approaching  the  inflammatory  type  ;  and 
the  longer  its  duration,  the  more  prolonged  will 
be  the  fever.  The  imperfect  evolution  of  this 
stage,  or  its  slight  occurrence,  particularly 
when  it  is  not  attended  by  rigours,  very  gener- 
ally indicates  a  severe  malignant  or  typhoid  state 
of  disease.  In  some  of  the  most  dangerous  ca- 
ses of  fever  I  have  seen  this  stage  so  slight  as 
to  be  confounded  with  the  preceding  one.  This 
period  having  supervened,  the  disease  cannot 
readily  be  cut  short  by  blood-letting,  emetics, 
&c.  ;  although  in  the  slighter  cases,  and  more 
inflammatory  type,  these  means  have  succeed- 
ed in  some  instances. — (c)  The  pathological 
states  of  the  first  period  are  increased  in  this, 
particularly  the  general  depression  of  vital  en- 
dowment ;  the  impeded  functions  of  the  lungs, 
liver.  &c.  ;  the  interrupted  exhalation  and  se- 
cretion, excepting  the  urinary  secretion  ;  and 
the  imperfect  depuration  and  arterialization  of 
the  blood.  But  the  lowered  vital  powers  be- 
come more  centralized,  and  the  congestion  of 
the  large  vessels,  especially  those  of  the  tho- 
racic and  abdominal  viscera,  greater ;  condi- 
tions which  terminate  themselves  by  inducing 
rigours,  shivering,  vomiting,  and  reaction  of  the 
vascular  system,  with  the  subordinate  phenom- 
ena of  the  next  stage. 

36.  C.  Period  of  Excitement. — a.  Incremental 
excitement  or  reaction — incrementum  vcl  augment- 
um  morbi. — (a)  This  stage  commences  with  the 
disappearance  of  certain  of  the  foregoing  signs, 
with  the  increase  of  those  that  remain,  and 
with  the  supervention  of  others.  Fever,  in  its 
more  literal  sense,  now  begins,  and  manifests 
its  specific  form.  The  gaping,  pandiculation, 
formication,  and  rigours  disappear,  and  the 
stricture  and  collapse  of  the  countenance  and 
general  surface  are  followed  by  increased 
warmth  and  turgescence.  The  chilliness,  how- 
ever, continues  for  a  short  time.  Pulmonary 
transpiration  returns  in  some  degree  ;  respira- 
tion becomes  full,  frequent,  and  sometimes  la- 
boured, and  the  breath  hot.  The  urine  is  now 
diminished,  high-coloured,  limpid,  and  clear, 
and  its  discharge  is  often  attended  by  scalding. 
The  muscular  debility,  feeling  of  fatigue  or  las- 
situde, the  pains  in  the  head,  loins,  and  limbs, 
the  thirst,  and  the  anxiety  at  the  praecordia  are 
all  increased.  The  countenance  becomes  tur- 
gid ;  the  eyes  shining,  but  with  an  expression 
of  languor ;  the  cheeks  flushed,  and  the  cuta- 
neous surface  hot,  burning,  and  turgescent. 
The  appetites  are  now  entirely  abolished  ;  the 
tongue  is  loaded  or  furred,  or  both ;  the  pulse 
is  free,  full,  and  accelerated  ;  often  strong,  and 
vibrating  in  the  neck ;  but  varies  remarkably 
in  tone  with  the  particular  variety  of  the  dis- 
ease. There  are  also  a  sense  of  weight,  ful- 
ness, and  aching  of  the  head,  with  giddiness, 
confusion  of  ideas,  and  sometimes  with  mental 
indifference,  which  short  and  disturbed  slum- 
bers seem  to  aggravate  ;  a  morbid  susceptibil- 
ity or  disorder  of  the  senses  ;  and  occasionally 
moroseness,  restlessness,  or  jactitation.  These 
symptoms  generally  increase,  often  presenting 
in  the  continued  type  slight  remissions  in  the 
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morning,  with  exacerbations  in  the  afternoon 
and  evening,  and  which  are  most  severe  on  al- 
ternate days  ;  and,  during  the  progress  of  this 
stage,  delirium  often  supervenes,  especially 
when  it  reaches  its  height. — (4)  The  duration 
of  incremental  reaction  or  excitement  varies 
with  the  type  and  form  of  the  disease,  from  an 
hour  or  two,  as  in  ague,  to  two  or  three  days, 
as  in  continued  fevers.  It  is  generally  shortest 
in  the  most  severe  and  violent  attacks  ;  but  it 
never  extends  beyond  seven  days. — (c)  It  con- 
sists, pathologically,  of  reaction  of  the  vital 
powers,  expressed  chiefly  in  the  vascular  sys- 
tem, frequently  with  a  preponderance  or  deter- 
mination towards  particular  organs,  of  the  ef- 
forts of  life  to  overcome  the  more  immediate 
effects  of  the  exciting  causes,  especially  the  in- 
ternal congestions,  and  the  superinduced  chan- 
ges in  the  blood. 

37.  During  this  stage  determination  to  par- 
ticular organs  or  textures  frequently  occurs, 
and  thus  the  fever  becomes  complicated,  or  re- 
sembles idiopathic  inflammation  the  more  close- 
ly, the  less  severely  the  vital  power  and  the 
circulating  fluids  are  impaired  or  vitiated. 
Such  determinations  or  consecutive  inflamma- 
tions are  observed  principally  in  the  cncephalon, 
spinal  chord,  lungs,  liver,  stomach,  and  bowels  ; 
they  are  caused  chiefly  by  the  predisposition, 
previous  diseases,  and  existing  states  of  these 
viscera  ;  and  by  climate,  season,  habits,  and 
occupations,  and  the  circumstances  of  the  in- 
dividual ;  whatever  disorders,  irritates,  weak- 
ens, or  causes  habitual  determination,  or  in- 
creased momentum  of  the  circulation  to  either 
of  these  organs,  thus  complicating  the  fever. 
Hence  the  cerebral  complication  is  most  common 
in  the  studious ;  the  gastric  and  hepatic,  in 
those  addicted  to  the  pleasures  of  the  table  or 
to  intemperance,  and  in  hot  climates,  or  during 
warm  seasons  ;  the  pulmonary,  in  cold  coun- 
tries and  seasons,  and  in  persons  much  exposed 
to  the  open  air ;  and  the  intestinal,  or  dysen- 
teric, in  the  ill-fed,  in  persons  using  unwhole- 
some water  or  living  upon  innutritious  and 
watery  food,  and  in  low  and  moist  situations. 
The  prevailing  epidemic  constitution  has  also  a 
most  powerful  influence  ;  the  complications, 
as  well  as  the  particular  form  and  type  of  fe- 
ver depending  upon  it,  and  the  nature  of  the 
exciting,  concurring,  and  determining  causes. 

38.  (3.  Stationary  reaction  —  stadium  coctionis 
of  the  humoralists — consists  of  the  persistance 
of  the  above  symptoms,  with  slight  modifica- 
tions, and  frequently  with  increased  affection 
of  particular  organs,  (a)  During  its  progress, 
restlessness  continues,  with  watchfulness  ;  de- 
lirium is  often  constant,  or  appears  for  the  first 
time ;  nervous  power  is  gradually  and  almost 
imperceptibly  exhausted ;  the  pulse  generally 
loses  tone,  and  becomes  more  accelerated  ; 
the  tongue  is  deeply  furred  and  loaded,  and  of- 
ten, also,  parched,  and  mucous  sordes  collect 
about  the  teeth.  Respiration  is  quick,  or 
moaning,  and  the  breath  is  foul,  heavy,  offen- 
sive, sickly,  and  loaded  with  vapour  ;  the  urine 
is  still  scanty,  high-coloured,  and  clear  ;  the 
bowels  are  either  costive  or  irregular,  and  the 
stools  morbid  and  offensive  ;  the  countenance 
becomes  pale,  heavy,  collapsed,  and  of  a  sallow 
or  unhealthy  hue,  sometimes  muddy  or  lurid  ; 
the  eyes  are  suffused,  watery,  heavy,  and  oc- 
casionally injected  ;   the  skin  continues  hot, 


pungent,  or  burning,  and  it  afterward  either 
evinces  a  disposition  to  transpiration,  or  be- 
comes damp  and  clammy  ;  or  it  is  the  seat  of 
petechia;,  or  of  eruptions,  which,  in  the  exan- 
theraatous  fevers,  appear  at  an  early  part  of 
this  stage  ;  the  prostration  of  muscular  power 
is  increased,  and  is  often  so  great  that  the  pa- 
tient cannot  retain  his  position  on  one  side, 
but  falls  into  the  supine  posture  ;  adipose  mat- 
ter is  subsequently  absorbed,  and  the  body 
lives  upon  itself;  and,  if  the  patient  be  not  de- 
lirious, he  complains  of  severe  pains,  or  of  a 
bruised  sensation,  or  of  soreness  in  his  limbs, 
back,  and  loins,  with  confusion,  vertigo,  or 
pain  in  his  head. 

39.  (b)  The  symptoms  vary  remarkably  in 
this  stage  with  the  type  and  form  the  fever  as- 
sumes ;  with  the  complications  above  alluded 
to ;  with  those  which  may  supervene  during 
the  advanced  progress  of  this  period  ;  with 
the  more  latent  changes  in  the  mucous  surfa- 
ces, or  in  parenchymatous  structures  ;  and 
with  various  influences  and  circumstances  oc- 
curring during  the  disease.  In  some  varieties 
of  the  continued  type  of  fever  the  whole  of 
this  period  proceeds  with  little  or  no  evening 
exacerbation,  while,  in  others,  exacerbations 
are  very  manifest  ;  but  this  depends  much 
upon  the  prevailing  epidemic  constitution.  In 
general,  fever  caused  by  infection,  and  compli- 
cated with  serious  visceral  disease,  or  charac- 
terized by  severe  affection  of  the  fluids  and 
soft  solids,  is  strictly  continued ;  while  that 
produced  by  terrestrial  emanations  assumes 
somewhat  of  the  remittent  form,  although  pre- 
senting much  of  the  continued  type. — (c)  The 
duration  of  this  state  of  vascular  reaction  is 
shortest  in  agues,  in  which  it  does  not  exceed 
a  very  few  hours  ;  and,  in  continued  fevers,  it 
is  brief  in  proportion  to  the  severity  of  the  dis- 
ease. It  rarely,  even  in  the  more  protracted 
cases,  exceeds  fourteen  days. — (d)  The  patho- 
logical states  of  the  early  part  of  this  stage  con- 
tinae,  in  great  measure,  in  this  part  of  it ;  but 
vascular  action  exceeds  vital  power,  which  is 
gradually  lowered  ;  and  the  circulating  and  se- 
creted fluids,  and  the  solids  themselves,  become 
vitiated,  as  already  stated,  and  as  will  be  more 
particularly  shown  in  the  sequel. 

40.  D.  The  period  of  Crisis — Stadium  Criseos 
— Judicium  Febris. — Crisis  in  fevers  is  a  sud- 
den change  taking  place  at  a  particular  period 
of  the  disease  and  terminating  it.  A  crisis  is 
brought  about  chiefly  by  the  efforts  of  nature, 
or,  in  other  words,  by  the  febrile  action  itself 
inducing  changes  in  the  functions  and  organs 
productive  of  a  salutary  effect.  Although  it 
often  takes  place  by  the  unaided  efforts  of  life, 
it  is  frequently  assisted  by  art,  and  should  not, 
therefore,  be  preferred  before  art  judiciously 
employed.  The  critical  days  are  the  2d,  3d,  4th, 
and  5th  (quotidian  period) ;  the  7th,  9th,  and 
11th  (the  tertian  period);  the  14th,  17th,  and 
20th  (the  quartan  period).  After  the  20th,  cri- 
ses are  obscure,  and  seldom  occur  till  the  27th 
or  28th.  Salutary  changes  are  observed  chief- 
ly on  the  above,  unfavourable  changes  on  the  in- 
tervening days  ;  but  death  may  happen  on  any 
day.  A  very  cold  climate  or  season,  or  either  ex- 
treme of  temperature,  the  impure  air  of  a  hos-. 
pital,  the  continued  operation  of  the  causes,  the 
complications,  great  vitiation  of  the  fluids  and 
solids,  an  active  treatment,  interfere  with,  re- 
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tard,  or  prevent  crises.  If  the  exacerbations  be 
well  marked,  and  vital  energy  not  very  much  re- 
duced, a  favourable  crisis  may  be  more  confi- 
dently expected.  Crises  are  sometimes  indeci- 
sive, or  consist  of  several  abortive  attempts  be- 
fore the  end  is  attained,  especially  when  the 
powers  of  life  are  much  lowered.  When  sev- 
eral critical  efforts  are  required,  each  succeed- 
ing one  renders  the  task  more  easy  for  the 
next,  until  the  disease  is  gradually  subdued. 
(See  Crisis,  and  Critical  Evacuations.) 

41.  E.  Period  of  Decline — Decrementum — De- 
clinatio. — Sometimes  the  decline  is  prompt  and 
rapid,  especially  after  a  marked  crisis  (see  art. 
Crisis)  ;  at  other  times  it  is  gradual  and  slow, 
particularly  when  only  slight  and  imperfect  cri- 
ses have  occurred,  or  when  the  disease  termi- 
nates in  resolution  without  any  very  manifest 
critical  evacuation.  In  the  former  case,  the  de- 
cline passes  quickly  into  convalescence  ;  in  the 
latter,  this  stage  is  often  characterized  by  slight 
exacerbations,  called  by  some  writers  posthu- 
mous crises,  which  are  apt  to  be  misunderstood. 
In  the  fevers  of  this  country,  which  frequently 
decline  gradually,  or  in  the  second  of  these 
modes,  the  symptoms  indicative  of  vital  disturb- 
ance generally  subside  in  the  order  in  which 
they  appeared.  Organic  nervous  influence  and 
the  dependant  functions  are  the  first  to  be  re- 
stored ;  the  respiratory,  secreting,  and  excre- 
ting actions  become  natural ;  the  perspiration 
more  general,  free,  and,  if  it  have  previously 
been  offensive,  clammy,  or  partial,  more  natu- 
ral and  genial ;  the  tongue  begins  to  clean  on 
the  sides  and  point,  and  is  more  moistened  by 
the  commencing  return  of  the  secretions  poured 
into  the  mouth ;  coma  and  delirium  subside, 
and  the  patient  regains  his  power  over  the  al- 
vine  excretions,  if  it  has  been  lost ;  the  sensori- 
al faculties  and  sleep  reappear,  and  the  latter 
becomes  more  refreshing  ;  the  locomotive  pow- 
ers are  freer  and  more  energetic,  the  patient 
being  enabled  to  turn  upon  his  side,  the  sense 
of  soreness  and  lassitude  being  diminished ; 
the  appetites  and  desires  return,  and  the  ex- 
cretions are  gradually  re-established.  The  ac- 
tion of  the  heart  is  the  last  to  subside  to  its 
natural  frequency,  and  generally  continues  long 
afterward  to  be  readily  excited  by  slight  stim- 
uli. The  urine  is  abundant,  and  deposites  a 
copious  sediment ;  the  bowels  become  free,  the 
motions  consistent  and  feculent,  and  the  skin 
gradually  assumes  a  clear  and  healthy  appear- 
ance ;  but  emaciation  increases  rapidly,  or  now 
is  more  apparent ;  absorption,  more  especially 
of  the  less  amimalized  and  less  highly  organized 
parts  or  molecules,  proceeding  rapidly  as  soon 
as  vascular  reaction  subsides. 

42.  F.  Convalescence — Stadium  Refectionis — 
Convalesccntia. — I  agree  with  Richter  and  Hil- 
denbrand  in  considering  this  as  a  stage  of  fe- 
ver. The  propriety  of  this  view  is  obvious,  es- 
pecially as  regards  the  future  health  of  the  pa- 
tient. It  is,  however,  altogether  distinct  from 
the  malady,  inasmuch  as  it  does  not  present 
any  of  the  constituent  phenomena,  which  still 
continued  to  exist  in  the  stage  of  decline,  but 
merely  those  of  debility  consequent  upon  acute 
disease.  During  its  early  progress,  the  bulk  of 
the  body  still  continues  to  diminish,  or  does  not 
increase  until  it  is  far  advanced  ;  all  the  symp- 
toms entirely  disappear  ;  the  appetites,  desires, 
digestive  functions,  the  secretions  and  excre- 


tions are  re-established,  but  are  apt  to  be  dis- 
ordered, and  therefore  require  supervision  ;  the 
cuticle  and  sometimes  the  nails  are  exfoliated, 
and  the  hair  falls  out.  Irritability  and  sensi- 
bility often  are  increased  ;  and  tinnitus  aurium 
is  sometimes  troublesome  ;  but  these  subside 
as  health  is  restored.  Relapses  are  apt  to  oc- 
cur in  this  period,  especially  from  premature  ex- 
posure or  indulgences,  or  from  disorder  of  the 
digestive  organs  ;  but  they  more  rarely  follow 
when  fever  arises  from  infection  or  from  a  spe- 
cific contagion,  though  other  diseases  may  be 
thereby  occasioned. 

43.  IV.  Of  the  Types  and  Forms  of  Fever. 
— i.  These  are  determined  by  the  following  cir- 
cumstances :  a.  By  the  previous  health,  the  tem- 
perament, and  habit  of  body,  and  vital  energy 
of  the  patient ;  b.  By  the  state  of  the  vascular 
system,  particularly  as  to  the  existence  of  ful- 
ness or  deficiency  of  blood  ;  c.  By  the  specific 
kind  of  miasm  or  cause  exciting  fever ;  d.  By 
the  prevailing  epidemical  constitution  j  e.  By 
other  causes,  predisposing,  exciting,  concurring, 
and  determining,  and  by  the  intensity  of  their 
action  ;  /.  By  the  external  and  internal,  the 
physical  and  moral  influences  to  which  the  pa- 
tient is  subjected,  from  the  period  at  which  the 
morbid  impression  was  made  upon  the  frame ; 
g.  By  the  internal  congestions,  determinations,  or 
inflammations  superinduced  in  its  early  course  ; 
h.  By  the  intensity  of  the  morbid  impression  made 
upon  the  vital  endowments,  especially  of  the 
organic  and  cerebro-spinal  nervous  systems ; 
i.  By  the  degree  to  which  vital  power  is  sup- 
pressed or  lowered  throughout  the  frame  ;  k. 
By  vitiation  of  the  circulating  fluids  and  soft  sol- 
ids ;  and,  I.  By  the  treatment  and  regimen  du- 
ring the  commencement  and  early  progress  of 
the  fever.  These  circumstances  both  deter- 
mine the  particular  type,  the  form,  and  the 
complications  of  fever,  and  change  one  type  or 
form  into  another. 

44.  ii.  The  Types  and  Forms  which  usually 
present  themselves  as  the  result  of  the  remote 
and  efficient  causes,  and  as  influenced  by  the 
above  circumstances,  are, 

A.  The  Intermittent  :  a.  of  a  quotidian  ;  b. 
of  a  tertian  ;  c.  of  a  quartan,  type  ;  either  of 
which  may  be,  a.  simple  ;  (3.  double  or  redupli- 
cating, or  irregular ;  and,  y.  complicated,  1st,  with 
abdominal  visceral  disease  ;  2dly,  with  cerebro- 
spinal affection  ;  3dly,  with  alterations  of  the 
fluids  and  soft  solids  ;  and,  4thly,  with  visceral 
lesion  and  with  change  of  the  fluids  and  solids, 
the  pernicious  or  malignant  agues  of  some 
parts,  particularly  in  warm  climates. 

B.  The  Remittent  :  a.  Simple ;  b.  bilious ;  c. 
inflammatory  ;  d.  bdio-inflammatory  ;  e.  adynamic 
or  malignant ;  f  gastro-adynamic  ;  g.  typho-ady- 
namic,  or  associated  with  severe  cerebral  affec- 
tion ;  h.  complicated,  a.  with  pulmonary  disease  ; 
(3.  with  disease  of  the  spleen ;  y.  with  disease 
of  the  large  bowels  ;  i.  slight  and  chronic. 

C.  The  Continued  :  a.  Ardent  fever ;  a.  diary 
fever ;  (3.  bilious,  inflammatory  fever. — b.  Syno- 
choid;  a.  simple  ;  (3.  complicated,  with  predomi- 
nant affection,  1st,  of  the  stomach  and  liver, 
mild  gastric  fever  of  authors  ;  2dly,  of  the  in- 
testinal mucous  surface,  mucous  fever ;  3dly,  of 
the  cerebro-spinal  system,  nervous  fever. — c.  Ty- 
phoid or  Adynamic  fever  ;  a.  simple  ;  (3.  compli- 
cated with  predominant  affection,  1st,  of  the 
gastro-intestinal  mucous  surface,  adynamic,  of 
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French  writers  ;  2dly,  of  the  lungs  and  bronchi ; 
3dly,  of  the  cerebro-spinal  nervous  system, 
ataxic  of  Pinel  ;  4thly,  of  the  mucous  surfaces 
and  brain,  typhus  of  writers  ;  5thly,  of  these 
surfaces,  brain  and  skin,  with  efflorescence  or 
eruption,  exanthematic  typhus  (Hildenbrand),  or 
With  petechia;,  petechial  typhus  ;  6thly,  of  the 
vascular  system  and  circulating  fluids,  malig- 
nant or  putrid  fever. 

D.  Pestilential  Fevers  :  a.  Evincing  pre- 
dominant affection  of  the  fluids  and  solids,  and 
of  the  gastro-intestinal  mucous  surface,  with 
yellow  skin,  epidemic  yellow  fever  ;  b.  of  the  fluids 
and  solids,  and  of  the  lymphatic  glands,  plague ; 
c.  of  the  vascular  system  and  blood,  and  of  the 
lungs  and  gastro-intestinal  mucous  surface, 
with  spasms,  pestilential  cholera. 

E.  Exanthematous  Fevers:  a.  Scarlet  fever ; 
a.  mild  or  benign  ;  /3.  synochoid  scarlatina ;  (a) 
simple  ;  (h)  complicated  ;  y.  adynamic  scarla- 
tina ;  («)  simple  ;  (b)  complicated  ;  the.compli- 
cations  in  both  varieties  being  with  inflamma- 
tion of  the  throat,  or  of  the  gastro-intestinal 
mucous  surface,  or  of  the  membranes  of  the 
brain,  or  of  the  respiratory  surfaces,  or  with 
any  two  or  three  of  them  ;  b.  Measles  ;  a.  mild  ; 
(3.  synochoid  measles  ;  (a)  simple  ;  (b)  -compli- 
cated ;  y.  adynamic  measles  ;  (a)  simple  ;  (b) 
complicated  ;  the  complications  being  nearly 
as  above  ;  c.  Smallpox  ;  a.  mild  ;  (3.  synochal ; 
(a)  simple  ;  (b)  complicated  ;  (3.  adynamic  or 
confluent  ;  (a)  simple  ;  (b)  complicated  ;  the 
complications  being  nearly  as  above ;  d.  Ery- 
sipelas may  be  similarly  divided. 

F.  Puerperal  Fevers:  a.  Inflammatory;  a. 
inflammation  of  the  uterus ;  (3.  of  the  ovaria 
and  tubes  ;  y.  of  the  peritoneum  ;  6.  of  any 
two  or  all  of  them  ;  b.  Synochoid  puerperal  fever  ; 
a.  complicated  with  inflammation  of  the  perito- 
neum ;  (3.  with  inflammation  of  the  uterine 
veins,  &c.  ;  y.  with  inflammation  of  the  uterus 
and  appendages  ;  c.  Malignant,  or  adynamic  puer- 
peral fever ;  a.  simple  ;  f3.  complicated  with  pre- 
dominant affection  ;  (a)  of  the  blood  ;  (b)  of  the 
fluids  and  peritoneum  ;  (c)  of  the  fluids,  serous 
surfaces,  and  soft  solids  generally ;  (d)  of  the 
blood,  the  uterus,  or  of  the  uterus  and  appen- 
dages ;  (e)  of  the  internal  surface  of  the  uterine 
vessels,  substance  of  the  uterus,  &c. 

45.  iii.  Of  the  Conversion  of  Type,  Form,  cfc. — 
The  above  types,  forms,  and  states,  not  only 
may  result  from  some  one  or  more  of  the  above 
circumstances  ($  43),  but  they  also  may  be 
variously  changed  and  modified  by  them,  during 
the  course  of  the  disease,  a  simple  state  of 
fever  becoming  more  intense  or  complicated, 
according  to  determining  influences,  the  inter- 
mittent type  becoming  irregular  or  complicated, 
or  passing  into  a  simple,  severe,  or  complicated 
remittent,  and  this  latter  into  the  continued 
type,  frequently  with  predominant  affection, 
either  of  the  nervous  or  vascular  system,  or 
of  some  important  viscus,  or  of  both.  This 
change  of  a  slighter  into  a  severer  disease,  and 
of  simpler  states  into  those  which  are  more 
complicated,  commonly  arises  from  the  circum- 
stances just  stated  (§  43),  and  more  especially 
from  those  concurring  and  determining  causes 
about  to  be  enumerated  (<J  64,  65),  and  is  much 
more  frequent  than  an  alteration  from  a  severe 
to  a  slighter  form  of  fever,  as  that  of  a  contin- 
ued to  a  remittent,  or  of  the  latter  to  an  intermit- 
tent type,  which,  however,  sometimes  occurs. 
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46.  V.  Terminations. — Fevers  terminate,  1st, 
in  a  return  to  health  ;  2dly,  in  some  other  dis- 
ease ;  and,  3dly,  in  death.  A.  A  termination  in 
health  is  favoured,  a.  by  a  previously  sound  con- 
stitution, and  a  spare  habit  of  body ;  b.  by  the 
absence  of  great  intensity  of  the  remote  causes, 
and  by  their  nature  ;  those  which  are  slight,  or 
which  proceed  from  endemic  sources,  or  act 
singly,  being  less  noxious  than  those  arising 
from  living  animal  bodies  crowded  together,  or 
from  the  sick,  or  from  various  associations  of 
animal  effluvia,  and  of  other  causes ;  c.  by  the 
absence  of  unfavourable  influences  and  acci- 
dents, physical  or  moral,  during  the  progress 
of  the  disease  ;  d.  by  a  complete  removal  from 
the  continued  operation  of  the  exciting,  and 
even  of  the  predisposing,  causes  during  the 
treatment,  and  by  the  advantages  of  whole- 
some air  and  judicious  management ;  c.  by  the 
easy  circumstances  and  equable  mind  of  the 
patient ;  and,  /.  by  the  occurrence  of  a  crisis. 
The  modes  by  which  fevers  terminate  in  health, 
are,  1st,  by  crisis,  to  the  production  of  which 
art  can  only  indirectly  tend,  but  still  tends  very 
powerfully  in  some  cases  ;  2dly,  by  a  resolution 
of  the  disease,  without  any  critical  discharge. 
This  is  the  most  frequent  mode  observed  in 
the  fevers  of  this  climate  ;  and  results,  in  a 
great  measure,  from  the  treatment  adopted  for 
them,  particularly  in  their  early  stages,  which 
generally  interferes  with,  or  prevents  the  oc- 
currence of,  the  natural  evacuations  constitu- 
ting crisis  (see  this  article).  It  is  chiefly  when 
artificial  evacuations  have  not  been  pushed  far 
that  crises  manifest  themselves. 

47.  B.  Terminations  in  other  diseases  are  ow- 
ing, a.  to  previous  disease,  or  the  condition  of 
particular  viscera  at  the  time  of  attack  ;  b.  to 
the  severity  and  concurrence  of  the  causes, 
and  the  intensity  of  the  disease  ;  c.  to  local 
determinations  supervening  during  the  progress 
of  fever,  giving  rise  to  complications  ;  d.  to 
improper  treatment,  as  a  too  heating  regimen, 
the  continued  use  of  cathartics,  or  the  adoption 
of  such  as  are  too  irritating  ;  c.  to  incomplete 
or  imperfect  crises  ;  /.  to  the  too  early  or  too 
liberal  use  of  stimulants  or  tonics  during  the 
disease,  or  during  convalescence  ;  g.  to  the 
continued  operation  of  the  causes  during  treat- 
ment ;  h.  to  the  occurrence  of  new,  determining, 
or  superadded  causes,  as  crowding  of  the  sick, 
bad  ventilation,  mental  perturbations,  in  the 
progress  of  the  malady  ;  and,  i.  to  neglect,  and 
to  a  blind  confidence  in  the  efforts  of  life.  The 
diseases  which  may  be  thus  superinduced  are, 
a.  inflammations  of  particular  organs ;  /3.  en- 
gorgements, obstructions,  and  enlargements  of 
glandular  viscera,  particularly  the  spleen  or 
liver;  y.  effusion  of  serous  fluids  into  shut  cav- 
ities, as  into  the  peritoneal  and  pleural  sacs  ; 
6.  partial  or  general  anasarca ;  e.  ulceration  or 
abrasion  of  mucous  surfaces,  chronic  diarrhoea 
and  dysentery ;  C-  haemorrhage  from  mucous 
membranes ;  -n.  inflammation  of  some  part  of 
the  vascular  system ;  ■&.  apoplectic,  paralytic, 
or  epileptic  seizures  ;  i.  mania  and  insanity  in 
some  one  of  its  forms. 

48.  C.  A  termination  in  death  is  favoured,  a. 
by  constitutional  vice,  excessive  vascular  ful- 
ness, and  a  bad  habit  of  body ;  b.  by  the  inten- 
sity of  the  cause  and  of  the  disease  ;  c.  by  the 
continued  operation  of  the  chief  causes  ;  d.  by 
the  nature  of  the  complication  ;  e.  by  neglect  or 
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improper  treatment ;  /.  by  unfavourable  crises ; 
and,  h.  by  the  other  circumstances  just  men- 
tioned (9  47)  as  productive  of  consecutive  dis- 
eases. This  result  cannot  be  imputed  to  any 
single  change.  Two,  or  even  more,  of  the  fol- 
lowing are  evidently  concerned  in  its  produc- 
tion :  a.  Extreme  suppression  of  organic,  ner- 
vous, or  vital  power ;  j3.  Lesions  of  organs 
arresting  their  functions,  and  impeding  those 
actions  necessary  to  continuance  of  life  ;  y. 
Vitiation  of  the  fluids,  changing  the  condition 
of,  or  destroying,  nervous  influence  and  the 
rest  of  the  vital  manifestations  ;  6.  Exhaustion 
of  vital  power,  and  alterations  of  the  intimate 
organization  of  the  viscera,  as  in  malignant 
fevers ;  c.  Organic  injury  sustained  by  the  ner- 
vous system,  especially  its  larger  masses  ;  f. 
Diminished  or  exhausted  irritability  of  the 
heart,  the  patient  expiring  as  in  fatal  syncope  ; 
7\.  Suffocation  from  effusion  into  the  bronchi  ; 
■&.  Congestion  of  the  lungs,  heart,  and  large 
vessels,  to  an  extent  beyond  the  vital  power 
of  these  parts  to  overcome  ;  and,  i.  Deficiency 
of  blood  so  considerable  as  to  destroy  the  rela- 
tive conditions  of  the  contained  fluid  and  con- 
taining vessels  ;  for,  when  the  tonicity,  the  or- 
ganic contractility,  of  the  latter  is  much  im- 
paired, as  in  the  advanced  stages  of  adynamic 
fevers,  and  the  amount  of  circulating  fluid  is 
also  greatly  lessened,  the  vessels  will  be  unable 
to  accommodate  themselves  to  their  contents, 
and  the  consequences  must  necessarily  be  most 
dangerous,  if  not  speedily  fatal. 

49.  VI.  Of  the  Appearances  after  Death. 
— A.  a.  Cases  have  been  met  with  wherein 
the  most  careful  examination  has  failed  to  de- 
tect any  lesion,  or  strictly  morbid  appearance, 
in  any  of  the  general  systems,  or  individual 
textures,  or  in  the  fluids  contained  in  the  large 
vessels.  It  must  be  admitted,  therefore,  that 
changes  may  take  place  in  the  nervous  system, 
or  in  the  blood,  sufficient  to  cause  the  most 
acute  disease,  or  even  to  subvert  life,  without 
being  so  gross  as  to  be  demonstrable  to  our 
senses  ;  but  allowing  this,  the  fact  now  stated 
is  important,  inasmuch  as  it  most  materially 
affects  the  question  as  to  the  nature  of  fever. 
— b.  Other  cases  have  been  observed,  and  much 
more  frequently  than  the  foregoing,  in  which 
the  morbid  appearances  were  not  commensu- 
rate with  the  intensity  of  the  symptoms  refer- 
rible  to  their  seats,  and  were  quite  insufficient 
to  account  for  a  fatal  issue. — c.  Frequently,  also, 
lesions  of  parts  have  been  discovered,  which 
were  not  indicated  by  symptoms,  or  by  the 
usual  symptoms,  or  very  slightly  and  imper- 
fectly ;  those  changes  having  been  more  or 
less,  or  even  entirely,  latent  during  life,  al- 
though their  nature  evinced  their  existence 
and  progress  during  the  advanced  stages  of 
the  disease.  This  circumstance  may  have 
arisen  from  an  oppressed  or  exhausted  state 
of  the  brain  ;  or  from  the  changes  in  the  circu- 
lating fluid  impairing  sensibility  ;  or,  as  Dr. 
Alison  suggests,  in  his  very  able  and  lucid  ex- 
position of  the  Pathology  of  Fever,  from  an 
enfeebled  state  of  the  circulation  at  the  time 
when  these  local  affections  take  place. 

50.  B.  As  to  the  nature  of  the  changes  observed, 
opinions  are  somewhat  different.  "Many  wri- 
ters have  viewed  them  as  purely  inflammatory  ; 
others  as  consequences  of  irritation,  or  of  in- 
flammatory  irritation ;    this   condition   being 


viewed  by  them  as  a  lesser  grade  or  modifica- 
tion of  inflammation.  It  is  important  to  enter- 
tain precise  ideas  as  to  their  nature,  and  to 
mark  the  circumstances  in  which  they  differ 
from  those  changes  indisputably  resulting  from 
pure  inflammation,  particularly  as  occurring  in 
a  previously  healthy  constitution.  1st.  The 
lesions  observed  in  fevers  rarely  present  effu- 
sions of  lymph  or  pus,  especially  in  the  adynam- 
ic and  typhoid  fevers,  consequences  common- 
ly following  true  inflammation  ;  and  the  cases 
in  which  these  effusions  have  been  detected 
have  been  instances  of  local  inflammation  su- 
pervening in  the  course  of  the  more  sthenic  or 
inflammatory  forms  of  fever.  2dly.  The  le- 
sions or  inflammatory  appearances  have  been 
more  superficial,  diffused,  and  attended  with  a 
darker  discoloration,  and  greater  softening  of 
the  affected  and  adjoining  parts,  than  in  idio- 
pathic inflammation.  3dly.  The  appearances 
thus  characterized  differ  the  more  from  in- 
flammation, the  lower  the  type  of  fever  and 
the  more  vitiated  the  circulating  fluids.  4thly. 
They  more  nearly  resemble  erysipelatous  in- 
flammation than  any  other.  5thly.  They  are 
met  with  in  certain  tissues  more  frequently 
than  in  others ;  and,  excepting  deficient  cohe- 
sion and  discoloration,  are  commonly  limited 
to  these  tissues. 

51.  C.  The  organs  most  frequently  altered,  in 
structure  are,  the  digestive  mucous  surface,  the 
liver,  the  spleen,  the  bronchial  surface,  the 
lungs,  and  the  brain  and  its  membranes.  But 
the  frequency  of  the  alterations  of  each  differs 
widely  in  different  fevers ;  the  first  and  last  of 
these  textures  being,  upon  the  whole,  most  fre- 
quently and  seriously  changed. — a.  The  diges- 
tive mucous  surface  is  very  generally  affected  in 
some  fevers,  particularly  in  certain  that  are 
endemic,  as  in  the  fevers  of  Paris,  and  in  warm 
or  marshy  countries.  The  alterations  of  it  are 
often  insidious,  latent,  or  much  greater  than 
the  symptoms  indicated  ;  and  they  differ  from 
the  appearances  commonly  resulting  from  com- 
mon inflammation,  in  the  dark  discoloration  at- 
tending them,  in  their  being  confined  to  spots 
or  patches,  and  in  the  less  frequent  effusion  of 
lymph.  They  consist,  1st,  of  livid  or  brownish- 
red  patches,  covered  by  a  dark  reddish  mucus ; 
2dly,  of  softening,  tumefaction,  or  thickening 
of  the  discoloured  spots ;  3dly,  of  infiltration 
of  the  sub-mucous  tissue,  with  dark  or  sani- 
ous  fluids  resembling  small  ecchymoses  or  in- 
ternal petechia; ;  4thly,  more  rarely  of  effusions 
of  small  portions  of  lymph  in  spots  scattered 
over  the  membrane  ;  5thly,  of  abrasions,  slough- 
ings,  and  ulcerations  of  this  tissue,  either  spa- 
ringly scattered  or  aggregated,  the  latter  most 
frequently  in  the  lower  ilium,  or  near  the  ter- 
mination of  the  ilium.  These  changes  are 
most  common  in  the  parts  of  the  membrane 
occupied  with  Peyer's  and  Brunner's  glands, 
but  they  also  occur  in  the  mucous  membrane 
itself.  Their  frequency  in  different  parts  of 
the  canal  in  fevers  is  the  same  as  stated  in  the 
article  Digestive  Canal  (y36).  These  lesions 
are  seldom  seen  alone.  They  are  most  fre- 
quently accompanied  with  changes  in  the  mes- 
enteric glands  and  in  the  encephalon,  and  are 
obviously  advanced  consequences  of  the  gen- 
eral disease  ;  as  they  are  observed  chiefly  in 
the  more  protracted  cases.  They  are  the  com- 
mon causes  of  the  intestinal  haemorrhages,  of 
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the  severe  pains,  and  the  sinking  sometimes 
occurring  in  the  latter  stages. 

[It  is  well  ascertained  that  ulcers  thus  form- 
ed may  cicatrize,  vestiges  of  which  are  often 
found  after  death  from  other  diseases.  In 
many  cases  ulceration  extends  to  vessels  of 
such  size  as  to  give  a  copious  discharge  of 
blood  ;  in  other  instances  ulceration  leads  to 
perforation  of  all  the  coats  of  the  intestines, 
escape  of  their  contents,  and  consequent  rap- 
id and  fatal  inflammation  of  the  peritoneum. 
These  effects  of  ulceration  are  almost  always 
made  known  by  the  sudden  attacks  of  haemor- 
rhage, or  of  violent  pain  and  sinking ;  and  these 
symptoms  sometimes  commence  at  so  late  a 
period  after  the  febrile  action  has  subsided  as 
to  indicate  that  the  fever  is  by  no  means  ne- 
cessarily coexistent  with  the  formation,  or  even 
the  extension  of  these  ulcers.] 

52.  C  Alterations  of  the  liver  and  spleen  are 
much  less  frequent  in  this  country  than  in  warm 
climates,  and  the  countries  of  the  South  of  Eu- 
rope.— a.  The  change  in  the  liver  consists 
chiefly  of  congestion,  injection  of  its  vessels, 
softening,  and  enlargement. — b.  The  bile  sel- 
dom presents  a  healthy  appearance,  either  in 
the  gall-bladder  or  in  the  hepatic  ducts. — c.  The 
affection  of  the  spleen  is  most  common  after 
the  periodic  fevers  of  miasmatous  localities, 
and  consists  chiefly  of  great  enlargement,  soft- 
ening, and  even  gangrene. — d.  The  pancreas 
and  kidneys  are  not  often  altered  in  structure, 
and  the  peritoneum  still  more  rarely,  excepting 
in  puerperal  fevers,  and  after  perforation  of  the 
digestive  canal. 

53.  D.  The  lesions  of  the  respiratory  and  cir- 
culating organs  are  frequently  very  important. 
— a.  The  fauces  and  larynx  sometimes  are  cov- 
ered by  an  aphthous  exudation,  or  are  cedema- 
tous,  infiltrated,  tumefied,  and  softened ;  but 
the  larynx  is  seldom  affected  to  the  extent  of 
impeding  respiration,  unless  in  eruptive  fevers. 
— b.  The  bronchial  mucous  membrane  is  often 
injected  in  patches  of  a  dark  red  or  livid  hue, 
somewhat  thickened  and  softened,  and  cover- 
ed by  a  discoloured,  viscid,  and  frothy  mucus. 
— c.  The  pulmonary  parenchyma  is  occasionally 
(Edematous,  or  condensed  by  infiltration  of  a 
dark  fluid,  and,  at  the  same  time,  somewhat 
softened.  The  changes  in  the  bronchial  sur- 
face and  in  the  substance  of  the  lungs  often 
coexist,  and  are  also  attended  by  gravitation 
of  the  fluids  to  the  more  depending  parts  of 
these  organs,  and  by  exudation  of  the  more 
serous  portions  —  alterations  which  are  not 
alone  consequent  upon  death,  but  which  often 
precede  it,  and  constitute  the  "  Peripneumonie 
des  Agonisans"  of  Laennac.  [It  is  to  be  no- 
ted particularly  that,  in  a  great  proportion  of 
fatal  cases  of  fever,  we  shall  find,  to  a  greater 
or  less  extent,  marks  of  inflammation  of  the 
mucous  membrane  of  the  bronchia?,  vasculari- 
ty and  thickening,  and  effusion  of  viscid  or 
frothy  mucus ;  in  short,  all  the  appearances 
generally  met  with  after  death  from  bronchitis. 
It  is  not  unusual  to  find  a  considerable  amount 
of  serous  effusion  in  the  pulmonary  cellular 
substance,  or  hepatization  of  portions  of  the 
lungs,  of  a  darker  and  more  uniform  colour  than 
what  usually  occurs  in  ordinary  inflammation 
of  this  organ.  Where  these  changes  occur  in 
the  posterior  parts  of  the  lungs,  they  are,  for 
the  most  part,  to  be  viewed  either  in  the  light 


of  post-mortem  changes,  or  as  having  taken 
place  within  the  last  few  hours  of  life,  when 
the  blood,  in  consequence  of  its  defective  arte- 
rialization,  and  of  the  enfeebled  action  of  the 
heart,  makes  its  way  through  the  capillaries  of 
the  lungs,  and  becomes  obedient  to  the  laws  of 
gravitation.]  The  changes,  moreover,  in  the 
respiratory  organs,  particularly  in  the  typhoid 
states  of  fevers,  are  often  attended  with  lesions 
within  the  cranium  and  in  the  digestive  mu- 
cous surface. — d.  Gangrene  of  the  lungs  occurs 
only  when  inflammation  of  them  supervenes  in 
the  course  of  fever,  and  the  same  remark  is 
applicable  to  alterations  of  the  pleura  or  peri- 
cardium. Inflammation  of  these  latter  textures 
sometimes  takes  place  during  convalescence, 
owing  to  premature  exposure,  and  during  the 
decline  of  fevers,  particularly  eruptive  fevers. 
— e.  The  heart  is  sometimes  softened,  and  its 
substance  discoloured,  particularly  ia  adynamic 
or  malignant  fevers,  and  occasionally  a  san- 
guineous serum  is  found  in  the  pericardium. — 
/.  The  blood  in  the  cavities  of  the  heart  and 
large  vessels  is  often,  also,  more  or  less  chan- 
ged.    (See  art.  Blood,  §  128.) 

54.  E.  The  lesions  within  the  head  most  fre- 
quently consist  of  a  morbid  increase  of  the  se- 
rous exhalation  from  the  encephalic  mem- 
branes, especially  in  the  ventricles  and  be- 
neath the  arachnoid  ;  but  the  amount  of  the 
effusion  is  seldom  very  considerable.  The 
blood-vessels  within  the  cranium,  especially  of 
the  pia  mater  and  substance  of  the  brain,  are 
frequently  turgid,  with  a  dark  or  fluid  blood. 
Slight  extravasations  of  blood  are  also  rarely 
observed.  These  appearances  have  frequently 
little  or  no  relation  to  the  coma  existing  in  the 
latter  stages,  and  the  same  may  be  stated  as 
to  the  changes  in  consistence  which  are  some- 
times seen  in  the  substance  of  the  brain,  these 
changes,  however,  being  neither  uniform  nor 
frequent.     The  dura  mater  is  rarely  affected. 

55.  F.  Lesions  are  not  so  common  in  the 
spinal  chord  as  within  the  head,  but  such  as 
occur  there  are  similar  to  these  just  stated. 
No  uniform  connexion  has  been  established 
between  the  morbid  appearances  in  this  sit- 
uation and  the  pain  in  the  back  and  loins,  or 
other  affections  of  the  voluntary  muscles,  al- 
though some  pathologists  believe  that  these 
symptoms  depend  upon  congestion  or  effusion 
within  the  spine. 

56.  Upon  the  whole,  the  changes  observed 
in  particular  parts  are  chiefly  advanced  conse- 
quences of  the  disease,  the  most  violent  or  ma- 
lignant states  of  fever  often  being  evinced  rath* 
in  the  altered  colour,  elasticity,  and  cohesion 
of  the  tissues  than  in  grosser  lesions,  these 
latter  being  most  commonly  superinduced  on 
the  former.  It  is  important,  however,  to  dis- 
tinguish them  from  lesions  which  have  existed 
before  the  occurrence  of  fever.  The  blood  and 
all  the  secreted  fluids  are  evidently  more  or 
less  diseased,  although  it  is  difficult  to  show  in 
what  the  change  of  these  consist.  (See  Blood. 
$  115  and  128.) 

57.  VII.  The  Prognosis  of  Fevers  is  of  the 
utmost  importance  as  respects  a  knowledge  of 
the  changes  taking  place  in  their  course,  and 
of  the  signs  and  tendency  of  these  changes,  a* 
well  as  the  reputation  of  the  physician.  It  is 
often  difficult,  owing  to  the  mutability  of  the 
disease,  and  to  the  liability  to  err  in  apprecia-. 
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ting  those  signs  by  which  changes  of  the  func- 
tions and  of  the  organization  are  indicated, 
particularly  when  the  chief  manifestations  of 
life,  and  sensibility  and  organic  contractility, 
are  more  or  less  impaired  or  perverted  during 
the  course  of  fever.  The  prognosis  depends 
generally  upon  the  following  circumstances : 
a.  The  nature  and  intensity  of  the  predisposing, 
exciting,  and  concurring  causes ;  b.  The  char- 
acter of  the  prevailing  epidemic,  or  epidemic 
constitution  ;  c.  The  type,  form,  and  state  of 
the  disease  ;  d.  The  states  of  the  various  func- 
tions, and  of  nervous  and  vital  energy  ;  e.  The 
congruity  of  the  symptoms,  and  various  con- 
tingent phenomena  ;  /.  The  influences,  treat- 
ment, and  regimen  to  which  the  patient  is  sub- 
jected ;  and,  g.  The  critical  or  other  changes 
which  may  take  place. 

58.  A. — a.  The  predisposition  caused  by  debil- 
ity, acute  sensibility,  or  a  plethoric  and  ca- 
chectic habit  of  body  ;  a  previously  morbid  or 
congested  state  of  the  internal  viscera,  partic- 
ularly of  the  liver,  bowels,  and  spleen  ;  and  ad- 
vanced age,  increase  the  danger  from  fever. 
Some  epidemics,  however,  most  frequenly  at- 
tack the  young  and  robust,  and  prove  even 
more  fatal  to  them.  But,  although  sporadic  fe- 
ver may  be  also  common  in  this  class  of  pa- 
tients, it  is  less  dangerous  in  them  than  in  the 
foregoing. — b.  The  exciting  agents,  particularly 
specific  animal  miasms  ;  their  contracted  form  ; 
the  concurrence  of  several  causes,  either  con- 
temporaneously or  in  quick  succession  ;  their 
prolonged  action,  or  continuance  during  the 
disease  ;  and  certain  of  the  circumstances  in- 
ducing unfavourable  terminations  (^  48),  ren- 
der the  prognosis  much  more  serious.  Some 
importance  should  also  be  attached  to  the  char- 
acter of  the  prevailing  epidemic,  as  respects  its 
open  or  insidious  form,  and  the  effects  follow- 
ing a  treatment  appropriate  to  the  usual  states 
of  the  disease. 

59.  B. — a.  The  intermittent  type  is  less  seri- 
ous than  the  remittent,  and  this  latter  than  the 
continued  ;  but  the  more  the  fever  is  inclined 
to  change,  to  become  irregular,  or  to  pass  into 
one  of  a  graver  character,  the  more  serious  it 
is.  The  more  complete  the  intermission,  or 
the  remission,  so  much  less  is  the  danger  ;  and 
the  more  disposed  continued  fevers  are  to 
evince  a  remitting  form,  the  more  favourable 
is  the  circumstance.  The  longer  fever  has 
continued,  the  more  difficult  will  be  the  cure  ; 
and  relapses  are  more  unfavourable  than  first 
attacks. — b.  The  inflammatory  and  sthenic  spe- 
cies are  much  more  generally  favourable  than 
the  adynamic  forms. — c.  The  simpler  the  fever, 
the  more  certainly  will  recovery  take  place: 
and  the  more  complicated,  the  greater  is  the  dan- 
ger. The  adynamic  form,  with  predominant  af- 
fection, of  an  important  internal  organ,  espe- 
cially the  intestinal  mucous  surface,  or  the 
brain,  or  the  lungs,  is  accordingly  among  the 
most  dangerous  ;  more  especially  if  the  vascu- 
lar system  and  circulating  fluids,  or  the  soft 
solids,  also  become  vitiated. 

60.  C.  The  more  that  the  organic  nervous  in- 
fluence is  suppressed,  diminished,  or  disordered 
throughout  the  different  viscera,  the  more  un- 
favourable should  be  the  prognosis  ;  the  func- 
tions of  the  viscera,  the  state  of  the  fluids  and 
secretions,  and  the  appearance  of  the  soft  sol- 
ids, evincing  the  extent  of  the  disorder  and  of 


the  danger.  A  weak,  small,  and  quick  pulse  ; 
a  dark,  dry,  and  contracted  tongue  ;  profuse, 
offensive,  viscid,  and  unnatural  perspirations; 
watery,  fetid,  flaky,  membraniform,  and  un- 
healthy stools  ;  discoloured,  scanty,  and  brown 
urine  ;  livid  or  discoloured  nails,  fingers,  eye- 
lids, lips,  and  nose,  independently  of  the  cold 
stage  ;  a  discoloured,  dark,  and  dry  mouth  and 
throat ;  and  an  offensive  and  penetrating  odour 
proceeding  from  the  patient,  are  dangerous 
symptoms.  A  pulse  of  120  or  upward,  unless 
in  the  puerperal  state,  is  unfavourable,  and  so 
much  the  more  so  as  it  is  above  this  number. 
A  brown  or  black  coating,  and  deep  reddish 
fissures,  or  a  dark  or  livid  colour  of  the  tongue  ; 
stridor  of  the  teeth  ;  a  movement  of  the  lips 
and  lower  jaw  as  if  eating ;  firm  closure  of  the 
jaws  and  lips  ;  extreme  anxiety  at  the  praecor- 
dia ;  tumefaction,  tenderness,  or  pain  of  the 
epigastrium,  hypochondria,  or  abdomen  gener- 
ally ;  tympanitic  or  flatulent  distention  of  the 
abdomen  ;  copious  or  repeated  discharges  of 
blood  by  stool ;  a  sudden  irruption  of  the  cata- 
menia,  and  an  equally  sudden  disappearance  of 
them  ;  a  moaning,  weak,  quick,  abdominal,  or 
gasping  respiration  ;  coldness  or  rawness  of 
the  expired  air  ;  hiccough  ;  excessive  increase, 
or  diminution,  or  irregular  distribution,  and 
otherwise  morbid  state,  of  the  animal  heat ; 
sunk  features  ;  rapid  emaciation  ;  great  diffi- 
culty or  impossibility  of  acting  upon  the  skin 
by  sinapisms  or  blisters  ;  an  earthy,  or  dead- 
ened, unnatural,  lurid  appearance  of  the  exter- 
nal surface  ;  yellowishness  of,  or  petechia;  and 
livid  or  purple  blotches  on,  the  skin  ;  and  dark 
mucous  sordes  on  the  lips  or  gums,  or  sanious 
discharges  from  the  latter,  or  from  the  nose, 
are  very  unfavourable  circumstances. 

61.  D.  The  unfavourable  symptoms,  more 
directly  depending  upon  the  cerebrospinal  ner- 
vous system,  are,  a.  extreme  pain  of  the  head  ; 
excessive  sensibility  or  depression  of  spirits ; 
tumid  or  red  countenance,  injected  watery 
eyes,  contracted  brows,  &c,  quickly  passing 
into  delirium,  sopor,  or  coma ;  prolonged  watch- 
fulness, or  early  somnolency  or  torpor ;  con- 
vulsive movements,  trismus  or  spasms  of  parts, 
great  restlessness,  and  continued  tossings  ;  de- 
spair of  recovery  ;  and  a  presentiment  or  feel- 
ing that  death  will  ensue  ;  b.  And  still  more 
unfavourable  are,  early  mental  indifference, 
particularly  to  the  issue  of  the  disease  ;  insen- 
sibility or  sopor ;  profound  coma,  and  difficul- 
ty of  being  roused  ;  relaxation  of  the  sphinc- 
ters, and  unconscious  evacuations  ;  excessive 
loss  of  muscular  power ;  inability  to  retain 
any  other  than  the  supine  posture,  especially 
early  in  the  disease,  and  in  connexion  with  ex- 
treme pain  in  the  back  and  loins  ;  falling  down 
towards  the  foot  of  the  bed  ;  a  position  of  the 
limbs  and  body,  depending  upon  their  gravity, 
and  different  from  that  usually  preferred  by  the 
patient ;  inability  to  assume  a  posture  different 
from  that  in  which  he  is  placed  ;  picking  with 
the  fingers  at  the  bed-clothes  ;  subsultus  of  the 
tendons  ;  catching  after  objects  in  the  air  ;  al- 
ternate dilatations  and  contractions  of  the  nos- 
trils during  respiration  ;  loss  of  voice  or  speech ; 
trembling  of  the  tongue,  or  inability  to  protrude 
it ;  an  open  mouth  or  relaxation  of  the  lower 
jaw;  difficulty  of  deglutition;  and  dilatation 
and  insensibility  of  the  pupil. 

62.  E.  Unusual  or  incongruous  symptoms  also 
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denote  danger,  especially  if  the  patient  is  more 
depressed  by,  or  sinks  faster,  under  the  disease 
than  its  apparent  severity  should  warrant.  The 
presence  of  severe  symptoms,  of  which  he 
makes  little  or  no  complaint,  is  much  more 
dangerous  than  restlessness  and  anxiety  when 
the  symptoms  are  not  so  severe.  Unquencha- 
ble thirst,  the  tongue  being  moist,  and  febrile 
heat  moderate,  the  absence  of  thirst,  the  tongue 
and  mouth  being  dry,  and  the  temperature  high, 
and  remarkable  craving  for  food  before  remis- 
sion of  the  symptoms,  the  tongue  remaining 
dry,  &c,  are  unfavourable  symptoms  ;  the  first 
indicating  dangerous  lesions  of  the  stomach 
and  liver,  the  second,  oppression  of  the  brain, 
and  the  third,  inflammatory  action  of  its  sub- 
stance, with  extreme  debility.  An  early  col- 
lapse of  the  countenance,  or  a  pale,  lurid  hue 
of  it,  with  rapid  emaciation,  indicates  a  very 
dangerous  form  of  fever,  with  vitiation  of  the 
circulating  fluids.  The  more  complete  the 
change  in  the  expressions,  appearance,  and 
habits  of  the  patient,  during  the  early  stages 
of  the  disease,  the  greater  the  danger.  A  re- 
markable acuteness  of  the  senses  of  hearing 
and  sight  is  more  unfavourable  than  an  oppo- 
site condition.  Changeableness  of  the  urine, 
especially  if  it  becomes  limpid  and  scanty,  from 
being  copious  and  turbid,  or  ceases  to  deposite 
a  sediment,  an  unnatural  sound  on  deglutition, 
a  marked  or  unusual  sinking  or  protrusion  of 
the  eye,  a  diminution  or  an  enlargement  of  the 
objects  seen,  or  double  vision,  openness  of  the 
eyes  during  sleep,  or  sopor  ;  the  patient  sup- 
posing himself  in  a  different  bed  or  house  to 
his  own ;  and  his  urging  a  removal  to  his 
friends,  or  to  a  church,  or  to  the  altar,  all  de- 
note danger. 

63.  F.  The  more  mild,  open,  and  uncompli- 
cated the  disease,  or  devoid  of  any  of  the  above 
unfavourable  signs,  the  more  certain  will  be  re- 
covery. The  occurrence  of  crises  at  due  peri- 
ods, and  their  spontaneous  and  full  evolution, 
are  also  very  auspicious.  But  if  the  critical 
evacuations  are  imperfect,  or  if  the  exacerba- 
tions, or  aggravation  of  particular  symptoms 
usually  preceding  them,  only  are  observed — the 
efforts  being  thus  abortive — or  if  the  disease 
afterward  become  more  severe,  danger  should 
be  apprehended,  especially  if  the  tongue  be 
drier,  the  secretions  more  disordered  or  sup- 
pressed, and  organic  nervous  power  farther 
diminished  after  such  attempts.  (See  article 
Crisis.) 

64.  VIII.  Causes. — i.  Remote. — A.  The  pre- 
disposing causes  are  not  the  same  in  all  fevers, 
for  there  is  a  certain  susceptibility  of  frame 
which  favours  the  action  of  the  exciting  causes 
of  epidemic  and  of  certain  specifically  infec- 
tious fevers,  independent  of  the  states  that  pre- 
dispose to  the  sporadic  occurrence  of  fever. 
There  seems,  also,  to  be  a  certain  innate  sus- 
ceptibility to  the  infection  of  eruptive  and  yel- 
low fevers  that  is  destroyed  by  an  attack  of 
the  disease,  the  same  infection  not  producing 
its  specific  effects  a  second  time  ;  and  this 
susceptibility,  particularly  when  yellow  fever 
is  epidemic,  is  generally  connected  with  high 
irritability  of  the  muscular  system,  vascular 
plethora,  and  a  robust  state  of  the  frame.  The 
most  influential  of  the  predisposing  causes  are, 
dread  of  the  disease  ;  change  from  a  cold  to  a 
warm  climate  ;   peculiar  idiosyncrasy  ;    acute 


sensibility  and  irritability ;  the  excessive  use 
of  food,  especially  animal  food,  and  of  spirits, 
wines,  and  malt  liquors  ;  moist  states  of  the 
air  and  diminished  electricity  ;  prevailing  winds 
from  the  south  and  east ;  fatigue  and  exhaus- 
tion of  mind  or  body,  from  whatever  cause  ; 
accumulations  of  bile  on  the  biliary  apparatus, 
and  morbid  colluvies  in  the  prima  via  ;  insuffi- 
cient and  unwholesome  food  ;  a  close  and 
moist  atmosphere  ;  whatever  lowers  the  mor- 
al and  vital  energies ;  and  the  general  predis- 
posing causes  adduced  in  the  article  Disease 
($  30-38). 

65.  B.  The  exciting  causes  are  the  preceding, 
particularly  when  several  act  contemporane- 
ously, or  with  much  intensity ;  as  a  moist, 
warm,  and  stagnant  air,  rapidly  carrying  off  by 
induction  the  positive  electricity  of  the  frame  ; 
a  saburral  state  of  the  prima  via  ;  accumula- 
tions of  vitiated  bile  ;  and  mental  or  bodily  ex- 
haustion ;  miasmata,  terrestrial  exhalations, 
and  foreign  gases  floating  in  the  air ;  emana- 
tions from  decaying  vegetable  matter  ;  the  ex- 
halations from  crowds  of  persons  or  animals 
in  a  confined  space  and  stagnant  air,  as  in 
transports,  camps,  crowded  barracks,  prisons, 
&c. ;  the  effluvia  arising  from  putrid  or  decay- 
ing animal  matter,  particularly  when  concen- 
trated, or  mixed  with  the  emanations  from  de- 
composed vegetable  matters  ;  the  miasms  gen- 
erated by  copious  secretions  and  discharges 
from  the  sick,  as  in  crowded  wards  of  hos- 
pitals, particularly  lying-in  hospitals,  close, 
crowded,  and  low  apartments,  &c.  ;  effluvia 
specifically  infectious,  as  those  of  typhus  and 
scarlatina  ;  the  force  of  imagination,  or  the 
impression  produced  on  the  mind  by  the  sight 
of  a  person  in  the  disease  ;  fear,  dread,  or  ter- 
ror, and  any  of  the  depressing  passions  acting 
long  and  energetically ;  remarkable  exertion 
of  mind  and  body,  and  consequent  fatigue  of 
either  or  both ;  defect  of  the  natural  or  accus- 
tomed stimuli,  as  of  food,  drink,  tobacco,  opi- 
um, &c.  Certain  of  the  causes,  as  infectious 
effluvia,  miasms,  &c,  are  especially  active,  and 
may,  therefore,  be  said  to  be  the  specific,  effi- 
cient, or  essential  agents  of  the  disease  ;  while 
others,  as  fatigue,  cold,  defect  of  stimuli,  and 
certain  of  the  predisposing  causes,  may  act 
merely  concurrently  or  consecutively,  as  re- 
spects the  principal  exciting  agent,  or  in  such 
a  manner  as  to  determine  or  aid  its  effects.  I 
would  refer  the  reader  to  what  is  advanced  re- 
specting the  specific  and  determining  agents 
and  influences  in  the  articles  on  the  Causation 
of  Disease  ($  55-63),  on  Endemic  Influences, 
and  on  Infection. 

66.  ii.  Of  the  Proximate  Cause,  or  those 
Changes  more  immediately  consequent,  on  the  ex- 
citing or  efficient  Agents  of  Fever. — A.  Opinions 
of  the  ancients,  and  of  former  writers. — Fevers 
have  been  considered  as  essential  or  distinct 
diseases  from  the  earliest  records  of  medicine  ; 
and  the  extent  of  the  ravages  then  produced 
by  them  may  be  inferred  from  the  circumstance 
of  a  separate  divinity  having  been  assigned  to 
them  in  the  Grecian  and  Roman  mythology. 
The  Greeks  invoked  their  divinity  by  the  ap- 
propriate name  Tlvperbc  ;  the  Romans  by  the 
appellation  Fcbris  (Puny,  1.  ii.,  cap.  7,  et  jEi.i- 
an,  Var.  Hist.,  1.  xii.,  cap.  11,  p.  566).  The  lat- 
ter even  erected  temples  for  her  worship  on 
the  Palatine  Mount,  in  the  Via  Longa  (Vico 
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Longo),  and  in  the  place  of  the  Monument  of 
Marius  (Valerius  Maximus,  1.  ii.,  cap.  5,  p.  55). 
The  popular  dread  which  gave  rise  to  such  a 
medium  or  mode  of  deprecation*  not  only 
marks  the  destructive  prevalence  of  fevers  in 
these  countries,  but  also  indicates  the  noxious 
effects  of  the  Pontine  Marshes  in  the  time  of 
the  Roman  Republic. 

67.  The  earliest  opinion  of  the  ancient 
Greeks  respecting  the  immediate  cause  of  fe- 
ver appears  to  have  been  that  of  Anaxagoras 
(Plutarch,  in  Vita  Periclis,  p.  155)  ;  etiam 
Aristotle  (Dc  Gcner.  Anim.,  1.  iii.,  cap.  6),  the 
contemporary  of  Hippocrates.  He  attributed 
all  acute  diseases  to  an  abundance  of  bile.  Ar- 
istotle (De  Part.  Animal.,  1.  iv.,  c.  2)  combat- 
ed this  doctrine,  but  it  became  prevalent  nev- 
ertheless. Hippocrates,  instead  of  entering 
into  speculations  which  the  want  of  data  and 
first  principles  rendered  futile,  set  a  better  ex- 
ample by  directing  attention  to  the  varying  phe- 
nomena of  the  disease,  and  to  their  relation 
with  the  vicissitudes  of  season,  &c.  Plato 
(Tim.eus,  p.  497;  et  Galen,  De  Dogmat.  Hipp, 
et  Plat.,  1.  viii.,  p.  324)  considered  that  fevers, 
and,  indeed,  all  diseases,  arose  from  a  dispro- 
portion of  the  different  physical  elements  which 
enter  into  the  composition  of  the  body.  Con- 
tinued fevers  he  supposed  to  arise  from  super- 
fluity of  fire ;  a  quotidian  from  abundance  of 
air ;  a  tertian  from  predominance  of  water  ; 
and  a  quartan  from  that  of  earth.  This  is,  per- 
haps, the  first  attempt  at  explaining  the  types 
of  fever.  It  appears  to  have  had  but  little  in- 
fluence, notwithstanding  its  universal  adoption, 
in  changing  the  modes  of  practice  already  rec- 
ommended by  Hippocrates. 

68.  The  dogmatists  (Galen,  de  Nat.  Hum., 
p.  279)  of  the  following  age,  in  conformity  with 
their  doctrine,  conceived  fever  to  proceed  from 
the  abundance  of  bile,  its  quantity  determining 
the  type  of  the  disease.  The  maximum,  in 
their  opinion,  produced  continued  fever  of  an 
ardent  character  ;  a  less  quantity,  quotidi- 
ans ;  and  the  minimum,  quartans.  Praxagoras 
(Ruffus,  lib.  i.,  chap.  33,  p.  109)  of  Cos,  one 
of  the  most  faithful  followers  of  Hippocrates, 
adopted  a  similar  theory,  and  endeavoured, 
also,  to  account  for  the  cold  stage  of  the  dis- 
ease by  supposing  its  source  to  exist  in  the 
vena  cava.  This  opinion  possesses  some  fea- 
tures of  the  more  modern  doctrine  of  conges- 
tion, which  no  doubt  exists,  both  in  the  vena 
cava  and  other  large  veins,  during  the  cold 
stage,  as  a  part  of  the  series  constituting  the 
diseased  actions  which  obtain  the  name  of  fe- 
ver. Erasistratus  was  the  first  who  contend- 
ed for  a  connexion  between  fever  and  inflam- 
mation (Galen,  Comment.  II,  in  L.  de  Nat.  Hu- 
man., p.  27).  He  conceived  these  morbid  states 
to  consist  in  a  transfusion  of  the  blood  into  the 
arteries,  disturbing  the  spirit  they  contain,  and 
giving  it  an  irregular  direction.  The  former 
he  believed  to  arise  from  the  presence  of  blood 
in  the  large  arteries ;  the  latter  from  a  con- 
gestion (■Kapefimumc)  of  this  fluid  in  the  capil- 
laries (Ibid.,  de  Venasect.  adv.  Erasist.,  p.  2).   He 

*  The  following  is  from  a  votive  tablet  to  the  goddess : 
Febri  .  diva  .  Febri  . 

sancta  .  Febri  .  magna:  . 
Camilla  .  Amata  .  pro  . 

Jilio  .  male  .  affecto  .  p  . 

Tommasini,  in  Gr.evius,  Thesaur. 
Roman.  Antiq.,  t.  xii.,  p.  867. 


was  equally  averse  from  bleeding  and  purging, 
which  had  been  long  and  generally  in  use  in 
the.  treatment  of  these  maladies,  and,  in  con- 
formity, as  he  supposed,  with  his  theory,  recom- 
mended spare  diet,  emetics,  lavements,  warm 
baths,  frictions,  &c.  (Ibid.,  p.  15,  16). 

69.  Asclepiades,  the  founder  of  the  Methodic 
School,  adopted  a  great  part  of  the  doctrine  of 
Erasistratus  respecting  the  fundamental  cor- 
puscles, and  the  pneuma  or  spirit  of  the  dog- 
matists. He  explained  the  heat  which  takes 
place  in  fever  by  the  motion  of  these  corpus- 
cles, and  accounted  for  sensation,  pain,  &c,  by 
a  similar  hypothesis  (C^elius  Aurelianus,  1.  i., 
c.  15,  p.  46,  48,  57).  According  to  him,  fever 
consists  in  an  increase  of  heat  and  of  the  pulse 
(Ibid.,  1.  ii.,  c.  33,  p.  151).  The  other  phenom- 
ena of  fever  and  of  inflammation  he  considered 
to  proceed  from  a  disproportion  between  the 
particles  and  their  pores.  The  elementary  cor- 
puscles he  supposed  to  pass  from  the  lungs  into 
the  heart  and  arteries,  and  to  produce  occasion- 
ally, during  their  volatilization  from  the  body, 
an  obstruction  in  the  channels  through  which 
they  circulate  ;  the  larger  causing  the  most  ob- 
stinate obstruction,  and,  consecutively,  the 
most  violent  fevers  ;  and  the  lesser,  slighter 
attacks.  The  type  of  the  disease  was  explain- 
ed after  the  same  manner.  The  longer  the  in- 
tervals between  the  febrile  accession,  the  more 
subtile  the  atoms  were  supposed  to  be  which 
had  become  impacted  in  the  vascular  pores 
(Idem,  Acut.,  1.  i.,  c.  13,  p.  42).  Asclepiades 
conceived  that  nature  could  do  nothing,  of  her- 
self, in  removing  this  state,  and  that  all  must 
be  attempted  by  the  physician.  Celsus  (lib. 
iii.,  c.  8,  p.  469)  informs  us  that  "Asclepiades 
officiuni  medici  esse  dicit,  ut  tuto,  ut  celeriter, 
ut  jucunde  curet."  Agreeably  to  this  maxim, 
he  prescribed  gentle  medicines,  and  dietetic 
means,  instead  of  the  violent  remedies  of  the 
empirics  (Ctel.  Aurel.,  Acut.,  1.  i.,  c.  14,  p.  44). 
Enemata,  blood-letting,  dry  cupping,  frictions, 
gestation,  exercise,  bathing,  and,  more  rarely, 
emetics,  were  the  agents  which  he  recommend- 
ed. (Pliny,  1.  xxvi.,  c.  3,  p.  392  ;  C^el.  Aurel., 
1.  c.  et  lib.  iii.,  c.  8,  p.  215.) 

70.  Soranus  (Cjel.  Aurel.,  Acut.,  1.  ii.,  c.  33, 
p.  153)  conceived  fevers  to  consist  in  an  abso- 
lute relaxation  of  the  vessels  and  their  pores. 
Cassius  the  Eclectic  (Cassii  Iatrosophista, 
Naturalcs  et  Medicinalcs  Quastiones,  ed.  Conr. 
Gessner.  Tigur.,  1562)  was  of  opinion,  con- 
formably with  the  chief  doctrine  of  the  Method- 
ics,  that  they  arise  in  consequence  of  a  dif- 
ferent arrangement  taking  place  in  the  primary 
and  invisible  corpuscles,  while  he  adopted  the 
hypothesis  of  the  more  ancient  dogmatist,  by 
considering  the  increase  in  the  temperature  to 
be  the  result  of  friction  between  these  particles 
disengaging  their  integral  heat.  The  views  of 
fever  adopted  by  the  Eclectics  led  to  few  modes 
of  practice  which  had  not  been  previously  em- 
ployed. Herodotus  (Oribasius,  Collect.,  1.  vi., 
cap.  28,  p.  228,  et  passim),  the  disciple  of  Aga- 
thinus,  who  embraced  more  of  the  pneumatic 
system  than  of  any  other,  placed  great  confi- 
dence in  warm  bathing  and  in  sudorifics.  These 
he  considered  to  be  serviceable,  by  fortifying 
the  pneuma  or  spirit,  and  assisting  it  to  expel 
heterogeneous  particles.  He  attempted,  also, 
to  determine,  with  more  precision,  the  time 
and  circumstances  in  which  bleeding,  as  rec- 
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ommended  by  Hippocrates,  ought  to  be  pre- 
scribed. 

71.  Galen  (De  differ.  Feb.,  lib.  i.,  passim)  at- 
tributed the  varieties  of  fever  to  a  degeneration 
of  putrefaction  of  the  humours,  and  to  a  certain 
change  in  the  pneuma,  developing  an  unnatural 
degree  of  heat.  He  supposed  the  heart  and 
arteries  to  participate  consecutively  in  this  de- 
rangement, and  to  produce  the  subsequent  phe- 
nomena. Continued  fevers,  according  to  him, 
had  their  chief  source  in  an  alteration  of  the 
pneuma  and  of  the  humours ;  quotidians  in  a 
degeneration  of  the  mucus  ;  tertians  in  a  simi- 
lar change  of  yellow  bile ;  and  quartans  in  a 
putrefaction  of  the  black  bile,  which  he  consid- 
ered the  most  slowly  moved,  and  to  require  the 
longest  period  for  the  production  of  the  parox- 
ysm. The  doctrine  of  Galen  continued  to  be 
almost  implicitly  and  universally  adopted  for 
many  ages  ;  and  even  down  to  modern  times 
it  has  had  its  partisans.  The  writers  in  medi- 
cine who  nourished  during  the  decay  of  the 
Roman  empire  and  the  Arabian  physicians  in- 
troduced but  few  modifications  of  his  theory. 

72.  Aetius  (Tctrabibl.  II,  serm.  ii.,  cap.  54, 
et  passim)  and  Palladius  explained  the  phenom- 
ena of  fever  in  a  nearly  similar  manner  to  Ga- 
len. The  former  paid  particular  attention  to 
the  good  effects  arising  from  cool  apartments 
and  ventilation  during  treatment,  and  employ- 
ed the  therapeutical  means  recommended  by 
Hippocrates  and  Galen.  While  Palladius 
(De  Febribus,  cap.  9,  p.  30)  admitted  the  opin- 
ion respecting  the  degeneration  of  the  humours, 
he  considered  the  disease  to  arise,  also,  from 
other  causes,  such  as  external  or  internal  irri- 
tations, engorgement  or  suppression  of  the  se- 
cretions and  transpirations,  and  putrefaction  of 
the  blood  itself. 

73.  During  the  seventh  and  eighth  centuries 
the  Arabians  attributed  fevers  to  superabun- 
dance of  impure  or  thick  blood,  which  they  con- 
ceived to  be  connected  with  a  similar  state  of 
the  bile  and  other  humours.  They  pretended,  al- 
though not  very  appropriately,  to  dilute  the 
former  by  purging,  and  to  evacuate  the  latter 
by  bleeding.  Aaron  of  Alexandria  and  Rha- 
ses  (Contin.,  lib.  xvii.,  cap.  6,  sect.  360,  et  pas- 
sim) introduced  no  change  into  the  humoral 
pathology.  They,  however,  determined  with 
more  accuracy  the  types  of  continued  fever, 
and  paid  greater  attention  to  their  production, 
especially  in  an  epidemic  form,  by  the  influence 
of  seasons  and  of  certain  states  of  the  atmo- 
sphere than  had  been  bestowed  upon  the  sub- 
ject since  the  time  of  Hippocrates.  Ali  (Abul- 
farg.  Hist.  Dynast.,  p.  325),  surnamed  the  Wise, 
a  physician  of  the  tenth  century,  deserves  no- 
tice, more  from  his  recommendation  of  emet- 
ics as  prophylactics  against  that  state  of  the 
humours  which  he  supposed  to  be  productive 
of  fever,  and  on  account  of  his  employment  of 
bleeding  in  intermittents,  than  from  any  inno- 
vation which  he  made  in  the  received  theory. 
Avicenna  (Sprengel,  Hist,  Med.,  vol.  ii.,  p. 
358)  appears  to  have  introduced  the  greatest 
change  in  the  doctrine  of  Galen  of  any  of  the 
Arabian  writers.  He  attributed  the  phenom- 
ena of  fever  and  other  acute  diseases  more  to  a 
superabundance  of  the  different  humours  than 
to  a  degeneration  of  their  constitution.  Gil- 
bert,*  an  English  physician  in  the  middle  of 

*.  Gilbebti,  Anglici  Compendium  Medicina,  tarn  Mor- 


the  thirteenth  century,  entertained  the  opinion 
that,  as  the  changes  which  supervene  in  the 
humours  are  infinite,  so  the  phenomena  of  fe- 
vers may  be  equally  various.  He  defined  fever 
to  be  a  greater  heat  than  natural  developed  by 
the  heart,  and  propagated  by  means  of  the  ar- 
teries throughout  the  body,  which  deranges  the 
other  functions  in  its  course,  and  promotes  the 
farther  degeneration  of  the  humours  which  first 
gave  it  origin.  He  admitted  that  the  heat  of 
the  body  was  not  materially  increased  in  many 
cases,  and  not  at  all  in  others,  and  that  his  def- 
inition was  consequently  incomplete.  He,  how- 
ever, endeavoured  to  get  rid  of  the  difficulty  by 
involving  it  in  a  cloud  of  scholastic  subtleties. 

74.  Arnald  of  Villanova  (Breviar.,  lib.  i , 
cap.  20,  p.  1121,  et  passim)  introduced  astrolo- 
gy into  the  doctrine  of  fever  by  attributing  de- 
rangements of  the  humours  to  the  influence  of 
the  heavenly  bodies.  Mengho  Bianciieli  (De 
Omni  Gen.  Fcbr.  et  JEgritud.  Venet.,  1536, 
fol. — a  rare  icork),  an  Italian  physician  of  the 
fifteenth  century,  gave  a  similar  definition  and 
theory  of  fevers  to  that  already  given  by  Gil- 
bert. Michel  Savonarola  (Practica  Canonica 
de  Febribus,  cap.  ix.,  f.  36),  a  professor  at  Fer- 
rara,  about  the  same  period,  deserves  mention 
on  account  of  the  view  which  he  took  of  the 
influence  of  climate  in  modifying  the  pathology 
and  phenomena  of  fever.  There  are  few  oth- 
er authors  who  wrote  during  the  middle  ages 
deserving  of  notice.  All  of  them  either  more 
or  less  implicitly  adopted  the  doctrine  of  Galen, 
or  mixed  it  up  with  a  farrago  of  scholastic  sub- 
tleties and  astronomical  suppositions. 

75.  The  removal  of  the  trammels  of  the 
schools,  and  the  revival  of  medical  science  in 
Europe,  may  be  dated  from  the  writings  of  J. 
Fernelius  (Opera  Pathologica,  &c.,  sec.  iv.). 
This  eminent  author  and  H.  Augenius  (De  Fe- 
bribus, sec.  ii.,  c.  4,  p.  50)  were  the  first  to  im- 
pute the  proximate  cause  of  fever  to  changes 
in  the  living  solids.  They  denied  that  the  flu- 
ids constituted  any  part  of  the  organization, 
and  consequently  inferred  that  their  influence 
in  the  production  of  the  disease  could  not  be 
primary.  They  very  justly,  however,  admitted 
their  consecutive  derangement.  Felix  Plater 
(Praxis  Mcdica,  vol.  ii.,  c.  2,  p.  39),  one  of  the 
first  writers  who,  since  the  revival  of  learning, 
turned  attention  to  the  true  source  of  medical 
science — accurate  and  intimate  observation — ■ 
stated  that  when  the  sensibility  of  a  part  is 
disordered  by  an  excessive  increase  of  its  ani- 
mal heat,  the  result  is  fever,  the  type  of  which 
he  conceived  to  depend  upon  the  particular  flu- 
id which  is  affected.  He  believed  that  when 
the  fluids  contained  in  the  vessels  of  the  mes- 
entery are  disordered,  fever  assumes  an  inter- 


borum  Universalium,  quam  Particularium,  non  solum  Mcdi- 
cis,  sed  et  Chururgicis  utilissimum,  edit.  Mich.  Venet.  DE 
Capella,  I5r0,  4to.  This  production  of  our  countrymna 
is  curious,  on  account  not  only  of  its  medical,  but  also  of  its 
metaphysical  and  dialectic  character.  Tho  following  propo- 
sition, which  he  states  and  immediately  endeavours  to 
solve,  considered  in  relation  to  the  time  at  which  it  was 
written,  deserves  transcription,  and  evinces  also  the  meta- 
physical partialities  of  the  author.  "  Wherefore  is  the  ve- 
getating or  vital  principle  destroyed  at  death,  and  not  th6 
intellectual?  Because  the  vegetating  or  vital  principle  is 
derived  from  matter,  and  may  be  regarded  as  its  simple 
product.  Consequently,  it  must  necessarily  cease  to  exist 
with  the  derangement  and  destruction  of  the  materials 
which  produce  it.  The  intellectual  principle,  on  the  con- 
trary, is  not  a  simple  form  ;  it  possesses  different  attributes, 
not  derived  from  the  materials  of  the  bodv,  and  therefore 
must  endure  after  death.''     (Fol.  245,  246.) 
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mittent  type,  and  that  the  farther  the  part 
whose  sensibility  is  affected  is  removed  from  the 
heart,  the  longer  is  the  fever  in  being  produced. 
Enough,  however,  has  been  stated  to  show 
that  his  facts  are  more  valuable  than  his  doc- 
trine. 

70.  Thomas  Campanella,*  the  celebrated 
Italian  metaphysician  and  pathologist  of  the 
sixteenth  century,  discarding  the  opinions  of 
Aristotle,  conceived  that  the  vital  spirit,  which 
is  produced  from  the  most  subtile  of  the  ani- 
mal humours,  and  is  nourished  by  the  blood,  is 
concerned  in  the  production  of  all  diseases,  al- 
though itself  undergoes  no  change,  being  only 
irritated  or  excited  by  the  aeriform  matters  and 
flatuosities  contained  in,  or  proceeding  from, 
the  fluids.  He  considered  that,  as  respects  its 
iiature,  fever  can  scarcely  be  called  a  disease, 
since  it  results  from  the  reaction  or  the  efforts 
of  the  vital  spirit  to  resist  vitiation  and  putre- 
faction of  the  fluids,  and  thus  to  preserve  life. 
He  attributed  the  crisis  and  critical  days  to 
lunar  influence,  and  explained  the  action  of 
remedies  on  the  principle  of  their  exciting  or 
reducing  the  temperature  of  the  body.  Van 
Helmont  (De  Febribus,  c.  16,  p.  783)  ascribed 
fever  to  the  influence  of  the  archeus  or  vital 
principle.  Although  the  foundation  of  the  doc- 
trine, which  afterward  became  so  generally 
adopted,  owing  to  the  form  it  assumed  in  the 
hands  of  Hoffmann,  Cullen,  and  others,  was 
laid  by  these  writers,  another  theory  was  soon 
afterward  promulgated.  Owing  to  the  increas- 
ing enthusiasm  with  which  chemistry  then  be- 
gan to  be  cultivated,  the  chemical  pathology, 
first  proposed  by  Paracelsus  (Op.  Omnia  Med. 
Chemico-Chirurg.,  4to.  Basil.,  1589),  and  sup- 
ported by  Sylvius  (Op.  Med.,  4to.  Amst.,  1679), 
Willis  (Oper.  Omnia.,  4to.  Geneva,  1680),  Ker- 
ger,  Borelli  (De  Motu  Animal,  pars  i.  et  ii.), 
Wedel  (Physiol.  Med.  et  Pathol.,  4to.  Jenae, 
1679),  and  others,  obtained  a  very  general  sup- 
port ;  and  although  all  the  phenomena  of  fevers 
were  not  explained  by  some  according  to  the 
principles  of  this  school,  yet  its  doctrines  were 
conveniently  adduced  to  account  for  various 
states  of  disorder. 

77.  It  is  unnecessary  to  notice  the  dream- 
ings  of  Fludd,  Digby,  Maxwell,  Greatrake, 
and  others  of  the  sect  of  the  Rosicrucians, 
which  appeared  early  in  the  seventeenth  cen- 
tury, as  to  the  nature  of  fever.  It  is  impossi- 
ble to  cast  even  a  glance  at  the  ravings  of  this 
sect  without  entertaining  ideas  the  most  hu- 
miliating of  human  nature  and  intellect.  Yet 
they  found  followers  in  Europe,  particularly  in 
Germany,  as  late  as  the  middle  of  the  eighteenth 
century  ;  and  even  now  emanations  of  their 
doctrine  maybe  traced  in  some  of  the  reveries 
which  have  recently  been  promulgated  in  that 
inquiring  country.  Leaving  opinions  calculated 
only  to  excite  the  most  humiliating  suggestions 
respecting  the  extent  of  human  knowledge,  and 
equally  abasing  reflections  on  the  state  of  medi- 
cal science  in  this  country  at  that  epoch,  we 
arrive  at  a  period  presenting  opinions  more  in 
accordance  with  calm  and  unbiased  reason  than 
those  immediately  preceding. 

*  Born  in  1568,  and  imprisoned  for  his  metaphysical  opin- 
ions from  1599  to  1629,  when  he  was  set  at  liberty  by  Pope 
Urban  VII.  He  afterward  went  to  Paris,  where  he  died 
in  1639.  (Tiraboschi,  Sloria,  &c,  t.  vii.,  p  140;  Cam- 
Panei.i.a.  Metaphys.,  1.  ii.,  p.  39  ;  et  Medecin.,  1.  i.,  c.  i., 
art.  1-4,  tvo.     Leyd.,  1635.) 


78.  The  writings  of  Sydenham  (Opera  Omnia. 
Leyd.,  1742,  8vo,  best  edition)  tended  to  dissi- 
pate the  "  thick-coming  fancies"  of  the  humoral 
and  chemical  pathologists  ;  and,  although  tinc- 
tured by  the  chemical  hypothesis,  he  neverthe- 
less directed  attention  to  the  operations  of 
nature.  Baglivi  (Op.  Omnia.  Ven.,  1716, 4to), 
at  a  later  period,  trod  nearly  in  the  same  path 
as  Sydenham  ;  and,  like  him,  attended  to  the 
prevailing  character  of  epidemics,  and  viewed 
their  phenomena  in  connexion  with  the  sea- 
sons and  atmospherical  vicissitudes.  Stahl 
(Theoria  Med.  Vera,  4to.  Matae,  1737),  the  dis- 
ciple of  Wedel,  forsaking  the  doctrines  of  his 
master,  adopted  a  theory  in  many  respects  sim- 
ilar to  that  proposed  by  Van  Helmont  (Op. 
Omnia.  Amst.,  4to,  1664)  and  Campanella. 
The  psychico-chemical,  or  bio-chemical,  hy- 
pothesis of  Stahl  subsequently  received  the 
support  of  Sauvages  (Nosol.  Method.,  2  vols., 
4to.  Amst.,  1758),  who,  in  addition  to  the  ef- 
forts of  the  anima,  the  increased  motion  of  the 
fluids,  and  augmented  secretion  and  excretion 
of  the  salino-sulphureous  particles,  added  the 
doctrine  of  Boerhaave,  of  accelerated  circula- 
tion to  remove  a  mechanical  obstacle. 

79.  Although  recent  opinions  as  to  the  proxi- 
mate cause  of  fever  may  be  traced  partly  to 
Fernelius  and  others,  yet  it  is  to  Hoffmann 
(De  Generat.  Febr.  Halae,  1715),  the  contempo- 
rary of  Stahl,  that  we  are  indebted  for  some 
excellent  ideas.  He  placed  the  chief  source 
of  motion  in  the  nervous  system,  and  consider- 
ed that  certain  affections  of  nervous  influence 
induce  a  general  spasm  of  the  extreme  vessels, 
driving  the  blood  from  the  capillaries  into  the 
large  vessels,  the  heart  and  large  arteries  thus 
becoming  irritated.  A  nearly  similar  hypothe- 
sis was  soon  afterward  framed  by  Boerhaave 
(Pralect.  Acad.,  2  vols.  Goet.,  1744)  from  opin- 
ions entertained  at  different  periods,  more  par- 
ticularly from  some  of  those  promulgated  by 
Hoffmann.  Boerhaave,  adopting  no  single 
nor  general  principle,  to  which  alone  he  refer- 
red the  different  manifestations  of  fever,  kept 
his  attention  more  especially  fixed  upon  the 
relation  subsisting  between  the  exciting  causes, 
and  the  actions  they  induce  in  the  system,  ex- 
plaining at  the  same  time  the  latter  conforma- 
bly with  the  pathological  doctrines  of  the  time. 
He  considered  that  a  quicker  and  a  stronger 
action  of  the  heart  was  induced  during  fever, 
by  an  accession  of  the  influence  of  the  brain 
and  the  cerebellum,  in  order  to  overcome  the 
resistance  offered  by  the  smaller  vessels,  and 
that  fever  was  therefore  an  exertion  of  life  to 
avert  death.  Cullen  (First  Lines  of  Pract.  of 
Phys.,  vol.  i.,  p.  42)  illustrated  in  a  much  more 
satisfactory  manner  the  doctrine  of  the  living 
solid,  as  first  proposed  by  Fernelius,  and  so 
ably  extended,  and,  indeed,  established,  by  Hoff- 
mann. The  application  of  it  to  the  theory  of 
fever,  which  had  been  made  by  these  and  other 
writers,  was  more  precisely  explained  by  Cul- 
len, and  more  conformably  with  many  of  the 
phenomena.  The  opinions  of  this  very  acute 
and  philosophical  physician  held  a  stricter  refer- 
ence to  the  early  changes  than  had  been  gen- 
erally entertained.  The  causes  of  fever  he 
supposed  to  act  by  debilitating  the  nervous 
energy,  inducing  diminished  influence  of  the 
brain,  and  consecutive  atony  of  the  superficial 
capillaries,  accompanied  with  spasm  ;  reaction 
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of  the  heart  and  larger  arteries  supervening  in 
consequence  of  this  state.  This  doctrine  was 
farther  illustrated  and  modified  by  Currie 
{Medical  Reports,  &c.  Lond.,  1805,  passim), 
Gregory  {Lectures,  &c),  and  W.  Philip  {On 
the  Nature  of  Fever.  Edin.,  1807,  p.  89),  the 
last  of  whom  ascribed  febrile  reaction  to  a 
contest  between  the  capillary  and  larger  ves- 
sels ;  and  it  was  most  conducive  to  the  em- 
ployment of  emetics  at  the  commencement, 
and  of  diaphoretics  through  the  course  of  the 
disease.  Among  the  other  neuro-pathologists, 
Selle  {Rud.  Pyretologicc  Methodiccz.  Berol,  1768, 
8vo)  and  Tode  {Be  Fcbrium Indole.  Hafn.,  1769) 
deserve  notice.  The  former  imputed  fever  to 
a  peculiar  condition  induced  in  the  nervous 
system  in  general ;  the  latter  referred  it  to  a 
certain  irritation  in  the  common  sensorium. 
Schaffer  {Versuche,  ii.,p.  44,  etseq.)  andTHORER 
{De  Actione  Systematis  Nervosi  in  Feb.  Gott., 
1774,  p.  257)  ascribed  it  to  a  similar  state  of 
the  nerves. 

80.  The  experiments  and  arguments  of  Hal- 
le r  having  tended  to  establish  irritability  as  a 
principle  inherent  in  the  muscular  fibre,  and 
independent  of  the  cerebro-nervous  system, 
furnished  materials  for  doctrines  founded  upon 
such  views.  Several  modifications  of  these 
successively  appeared.  Stoll  {Aphor.  de  Fe- 
bribus,  p.  208  ;  et  Rat.  Med.,  vol.  i.  et  ii.  Vin- 
dob.,  1768,  8vo)  considered  fever  to  be  mor- 
bidly-increased irritability  of  the  heart ;  J.  C. 
Juncker  {De  Spasmo  Febrili  Dissert.  Hal., 
1769)  viewed  it  as  augmented  irritability  of  the 
heart  and  arteries,  the  nervous  influence  being, 
at  the  same  time,  diminished  ;  Elsner  {Varius 
Febris  Status.  Regium.,  1789,  Dcering.,  I.,  p. 
110)  imagined  it  to  be  an  irregular  distribution 
of  the  irritability  in  consequence  of  certain  in- 
ternal stimuli ;  and  Doser  {De  Febre.  Wirceb., 
1795,  p.  17)  ascribed  it  to  a  similar  condition  of 
this  principle,  the  irritability  of  involuntary  or- 
gans being  heightened,  and  that  of  the  volun- 
tary lessened.  Other  pathologists  called  in  the 
vital  influence  in  a  more  particular  manner 
than  had  heretofore  been  done,  in  order  to  ex- 
plain the  phenomenon  under  consideration. 
Kramp  {Ficberlehre  nach  Mechanischen  Grund- 
satzen.  Heidelb.,  1794  ;  et  De  Vi  vitali  Arteria- 
rum  Diatribo.  Argent.,  1786,  p.  411)  referred 
fevers  to  an  increase  of  the  vital  force  of  the 
vessels  beyond  that  which  is  requisite  to  the 
natural  circulation  of  their  fluids.  Fordvce 
{Dissert,  on  Fever,  passim)  imputed  them  to  ef- 
forts made  to  overcome  obstacles  opposing  a 
free  and  healthy  circulation  ;  and  Reil  {Memo- 
rab.  Clinic,  <$•<:.,  fasc.  iv.,  p.  107)  conceived  them 
to  result  from  an  exalted  state  of  the  vital  in- 
fluence affecting  chiefly  the  heart  and  blood- 
vessels. Along  with  this  state  of  the  vital 
energy,  he  supposed  its  disposition  and  quali- 
ties to  be  changed  in  the  different  kinds  of  con- 
tagious fevers  ;  and  hence  the  alterations  which 
supervene  in  the  constitution  of  the  secretions, 
&c  Sprengel  (Galen's  Ficberlehre.  Bresl., 
1788,  8vo)  and  C.  F.  Hufeland  {System  der 
Tract.  Heilk.  Jen.,  1802)  acknowledged,  as  the 
proximate  cause  of  fever,  a  morbid  reaction  of 
the  vital  influence,  which  they  imagined  to 
take  place  throughout  the  system. 

81.  The  doctrine  of  Brown  {Elementa  Medi- 
cine.   Edin.,  1780,  8vo)  was  remarkable  chiefly 
for  the  manner  in  which  the  vital  phenomena 
133 


were  explained  by  it.  In  this  respect,  also, 
the  opinions  of  his  contemporary  Darwin  {Zoo- 
nomia,  vol.  iv.,  p.  333)  were  no  less  distinguish- 
ed, although  greatly  inferior  to  those  of  Brown 
in  point  of  originality,  simplicity,  and  philo- 
sophical sagacity.  Brown  considered  life  to 
be  preserved  by  the  operation  of  the  exciting 
fluids  on  the  excitable  solids,  and  health  to  be 
the  result  of  their  equable  and  reciprocal  ac- 
tion. This  action  he  considered  to  be  deranged 
by  the  causes  productive  of  disease.  Fever 
he  supposed  to  be  an  asthenic  state  of  the  sys- 
tem, arising  either  from  the  abstraction  of  the 
natural  stimuli,  or  from  the  causes  of  the  dis- 
ease having  directly  or  indirectly  exhausted 
the  excitability.  The  notions  of  Darwin  were 
merely  more  involved  modifications  and  illus- 
trations in  different  terms  of  the  same  theory. 
From  these  have  arisen  the  new  Italian  doc- 
trine, which  attributes  an  opposite  state  of  the 
system  to  fever  from  that  imputed  to  it  by 
Brown.  The  opinions  concerning  the  nature 
of  disease,  and  the  action  of  remedies,  intro- 
duced by  Rasori  {Delia  Febre  Petccchiale  di  Ge- 
nova ;  Del  Metodo  di  Curare,  Sf-c,  del  Prof.  G. 
Tommasim.  Bologna,  1821,  &c,  &c.),  have 
produced  so  great  a  revolution  in  the  princi- 
ples of  his  master  as  to  entitle  him  to  the  hon- 
our of  being  considered  as  the  founder  of  a 
new  school. 

[In  connexion  with  this  subject,  the  doc- 
trines of  our  distinguished  countryman,  Benja- 
min Rush,  are  deserving,  at  least,  of  a  passing 
notice.  As  Dr.  R.  confined  the  whole  cata- 
logue of  diseases  to  a  single  class,  and  called 
the  whole  assemblage  a  unit,  so  also  he  re- 
duced all  fevers  to  one,  maintaining  that  they 
differed  only  in  degree,  and  that  every  form  or 
variety  of  disease  consists  in  irregular  action, 
and  that  this  irregular  action,  in  its  turn,  is  the 
approximate  cause  of  every  form  or  modifica- 
tion of  disease.  All  the  varieties  of  disease, 
according  to  his  system,  are  owing  to  the  dif- 
ference in  the  state  of  predisposition,  and  in 
the  difference  in  the  force  of  the  exciting  or 
acting  causes. 

Rejecting  that  part  of  Brown's  doctrine 
which  teaches  that  debility,  carried  to  a  cer- 
tain degree,  is  disease,  whether  occasioned  by 
the  abstraction  of  natural  and  customary  stim- 
uli, or  by  their  excessive  action,  exhausting  or 
expending  excitability — which,  in  the  former 
case,  Brown  called  direct  debility,  and  in  the 
latter,  indirect  debility,  and  which  he  supposed 
required  the  application  of  stimuli  of  very  dif- 
ferent powers  to  restore  the  deficient  excite- 
ment to  a  healthy  grade — Dr.  Rush  held  that 
debility,  whether  induced  by  the  abstraction  of 
stimuli,  or  by  the  excess  of  their  action,  is  the 
only  predisposing  cause  of  disease.  In  both 
cases  he  supposes  the  debility  which  gives  the 
predisposition  to  disease  is  occasioned  either 
by  causes  that  abstract  the  stimuli  necessary 
to  support  the  healthy  action  of  the  several 
functions  of  the  body  (and  the  debility  from 
these  causes  he  calls  the  debility  of  abstrac- 
tion), or  by  such  preternatural  or  unusual  stim- 
uli as,  after  first  elevating  the  excitement  of 
the  system  above  its  healthy  grade,  and  there- 
by wasting  part  of  its  strength,  afterward  re- 
duce it  down  to  that  state  of  debility  which 
he  calls  the  debility  of  action.  And  he  consid- 
ers the  debility  to  be  the  same,  whether  brought 
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on  by  the  former  or  the  latter  causes  :  for  the 
effect  is  an  increase  and  accumulation  of  ex- 
citability, or  an  increased  disposition  to  motion 
in  both  cases,  and  disease,  or  irregular  action, 
the  necessary  consequence  of  the  action  of 
stimuli  upon  the  excitability  thus  generated 
and  accumulated.  To  apply  these  views  to 
the  subject  of  fever :  as  in  health  there  exists 
a  constant  and  just  proportion  between  the  de- 
grees of  excitement  and  excitability,  and  the 
force  of  stimuli,  so  in  a  predisposition  to  fever, 
as  well  as  all  other  diseases  which  consist 
in  debility  and  undue  proportion  of  excitability, 
or  preternatural  disposition  to  motion,  the  ra- 
tio between  the  force  of  stimuli,  excitement, 
and  excitability  is  destroyed  ;  in  consequence 
of  which  the  stimuli  act  with  a  force  which 
produces  irregular  action,  or,  in  other  words, 
fever;  and  when  the  excitability  is  compara- 
tively more  abundant  in  the  blood-vessels  than 
in  the  other  portions  of  the  syetem,  which,  from 
their  being  distributed  in  numerous  and  minute 
branches  to  every  part  of  the  surface  of  the 
body,  both  internal  and  external,  is  frequently 
the  case,  morbid,  or  irregular  and  convulsive 
motion  is  produced  in  them  by  the  stimulating 
action  of  the  circulating  blood ;  for  the  equi- 
librium of  the  system  being  destroyed  by  the 
sudden  abstraction  of  excitement,  in  conse- 
quence of  the  suspension  of  the  natural  and 
customary  stimuli,  the  blood  becomes  unequal- 
ly distributed,  and,  by  acting  with  an  increase 
of  quantity  and  force  in  parts  not  accustomed 
to  either,  becomes  an  irritant  to  the  muscular 
fibres  of  the  blood-vessels,  and  thus  an  exci- 
ting cause  of  fever.  When  the  excitability  is 
redundant,  and  the  natural  or  customary  stim- 
uli continue  to  act,  the  disease  exhibits  symp- 
toms which  indicate  too  much  strength  or  ac- 
tivity, but  more  predominant  in  that  portion  of 
the  system  in  which  it  has  become  compara- 
tively more  abundant  than  in  the  other  portions 
of  the  same  ;  and  when  it  is  deficient  the 
symptoms  indicate  too  little  strength  and  ac- 
tivity in  the  system,  and  particularly  in  that 
portion  of  it  in  which  the  excitability  is  com- 
paratively more  defective  than  in  the  other 
portions  ;  and  when  either  the  quantity  of  the 
excitability  or  the  force  of  the  stimuli  is  in  an 
undue  proportion  to  each  other,  different  de- 
grees of  excitement  or  power  of  action  is  the 
consequence.  Rush  maintained,  moreover,  that 
all  the  remote  or  predisposing  causes  of  fever, 
and  all  other  diseases,  are  debilitating,  and  all 
the  occasional  or  exciting  causes  stimulating. 
Among  the  remote  or  predisposing  causes  of 
fever  he  enumerates  cold ;  the  debilitating  or 
depressing  passions  of  fear,  grief,  &c. ;  immod- 
erate evacuations;  famine,  &c.  ;  all  of  which 
induce  debility,  or  a  diminution  of  healthful 
.power,  by  the  abstraction  of  customary  and 
salutary  stimuli,  in  consequence  of  which  the 
excitability  accumulates  and  becomes  redun- 
dant. 

Among  the>causes  which  predispose  to  fever 
by  the  excessive  or  unusual  application  of 
stimuli,  he  mentions  heat ;  intemperance  in 
eating  or  drinking ;  inordinate  exercise ;  vio- 
lent emotions  ;  marsh  and  human  miasmata  ; 
contagions  and  poisons  of  all  kinds ;  bruises 
and  burns,  &c.  :  all  of  these  he  supposes  to 
aet,  by  their  stimulating  power  only,  in  the 
production  of  fever,  although  he  admits  that 


fever  is  frequently  the  consequence  of  the  de- 
bilitating effects  of  the  remote  causes,  without 
the  application  of  any  apparent  stimulus,  the 
circulating  blood  being  sufficient,  in  such  a 
state  of  excitability,  to  stimulate  the  arteries, 
and  by  producing  irregular  action,  cause  fever. 
"  Reaction,"  says  Dr.  Rush,  "  is  thus  induced, 
and  in  this  reaction,  according  to  its  greater  or 
less  force  and  extent,  consists  the  different 
degrees  of  fever.  It  is  of  an  irregular  or  a  con- 
vulsive nature.  In  common  cases  it  is  seated 
primarily  in  the  blood-vessels,  and  particularly 
in  the  arteries.  These  pervade  every  part  of 
the  body.  They  terminate  upon  its  whole  sur- 
face, in  which  I  include  the  lungs  and  aliment- 
ary canal  as  well  as  the  skin.  They  are  the 
outposts  of  the  system,  in  consequence  of 
which  they  are  most  exposed  to  cold,  heat,  in- 
temperance, and  all  the  other  external  and  in- 
ternal, remote,  and  exciting  causes  of  fever, 
and  are  first  roused  into  resistance  by  them." 
In  bringing  about  reaction  of  the  blood-vessels, 
in  which  fever  consists,  Dr.  R.  rejected  the  vis 
medicatrix  natura  of  Cullen,  and  attributed  it 
altogether  to  their  elastic  and  muscular  texture, 
being  "as  simply  mechanical  as  motion  from 
impressions  upon  other  kinds  of  matter."* 
According  to  Rush,  then,  there  is  but  one  fever, 
and  one  exciting  cause  of  fever,  namely,  stim- 
ulus. The  phenomena  of  fever  resolve  them- 
selves into  a  chain,  consisting  of  the  five  fol- 
lowing links:  1.  Debility  from  action,  or  the 
abstraction  of  stimuli.  2.  An  increase  of  their 
excitability.  3.  Stimulating  powers  applied  to 
them.  4.  Depression.  5.  Irregular  action  or 
convulsion  ;  all  the  links  being  only  perceptible 
when  the  fever  comes  on  in  a  gradual  manner.] 

82.  The  ideas  of  the  humoral  pathologists 
have  been  lately  revived  in  Germany  by  Ch.  L. 
Hoffmann  (Hildenbrand,  Institutiones  Medicce, 
vol.  i.,  p.  93),  Wedekind  {Nackrichten  iiber  das 
Franzbsische,  &c.  Leips.,  1797,  8vo),  and  Her- 
zig  (De  Febribus  in  Gcnere.  Colon.,  1790,  8vo). 
They  suppose  some  change  analogous  to  putre- 
faction to  supervene  in  the  blood,  which,  irri- 
tating the  vessels,  produces  fever.  At  a  still 
later  period,  the  opinions  of  the  bio-chemists 
have  been  attempted  to  be  restored.  J.  C- 
Stark  and  G.  F.  Parrot  (Hildenbrand,  1.  c. ; 
and  Hufeland's  Journal,  passim)  attributed  the 
proximate  cause  of  the  disease  to  an  excitation 
and  disturbance  of  the  calorific  process,  and  to 
the  abundance  of  carbon  in  the  blood.  G.  C. 
Reich  ( Von  Fieber  und  dessen  Behandlung.  Berl., 
1800,  8vo)  assigned  a  defect  of  oxygen  in  the 
organization  as  the  cause  ;  J.  C.  Bahrens  (Uber 
Fieber  und  Saulzsaure.  Leip.,  1802)  imputed  too 
great  an  abundance  of  this  substance  to  the 
system  during  fever;  and  J.  C.  Harles  (Neue 
Untersuch.  iiber  das  Fieber,  Leip.,  1803)  referred 
the  whole  phenomena  to  the  agency  of  elec- 
tricity. 

83  Although  fever  and  local  inflammation 
may  arise  simultaneously  from  concurrent  pre- 
disposing and  exciting  causes,  or  from  epidem- 
ic influence,  yet  the  identity  of  both  diseases 
did  not  become  an  article  of  pathological  belief 
until  towards  the  close  of  the  last  century. 
Riverius  (Prax.  Med.,  sec.  xvii.,  c.  2),  indeed, 
had  very  justly  stated  that  acute  and  malig- 
nant fevers  very  rarely  run  their  course  with- 

*  iMedical  Inquiries  and  Observations.  By  BENJ.  Rush, 
M.D.    Phil.,  1809,  4  vols.] 
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out  inflammation  of  some  viscus  j  but  he  re- 
marks, in  a  manner  worthy  his  high  reputation, 
that  the  superinduced  inflammation  is  different 
from  that  which  is  primary  or  idiopathic.  Oth- 
er writers  had  conceived,  from  the  predomi- 
nance and  character  of  certain  symptoms  oc- 
curring in  the  progress  of  fever,  that  inflamma- 
tory action  is  no  infrequent  attendant  upon  it. 
Coiter,  of  Groningen,  was  surprised  when  he 
found  no  inflammatory  appearances  within  the 
head,  in  cases  where  the  cerebral  symptoms 
were  very  remarkable  ;  and  Willis,  long  after- 
ward, supposed  fever  to  be  an  inflammation  of 
the  spirits  (spirituum  phlogosis).  Dr.  Grand- 
villiers  is,  however,  the  first  writer  who  has 
distinctly  ascribed  fever  to  inflammation  of  the 
brain,  he  having  remarked,  in  1757,  this  organ  es- 
pecially affected  in  an  epidemic  characterized  by 
malignant  symptoms  ;  and  Dr.  Wendelstadt, 
in  his  description  of  an  epidemic  that  prevailed 
in  1794  and  1795  in  Wetzlar,  attended  by  de- 
lirium in  some  cases,  by  catarrh  or  pneumonia 
in  others,  or  by  both  delirium  and  pneumonia, 
considered  inflammation  of  the  brain  to  have 
occurred  from  the  commencement.  Still,  the 
existence  of  essential  fever  cannot  be  said  to 
have  been  called  in  question,  until  the  appear- 
ance of  the  works  of  Ploucquet  {Ex-posit.  No- 
solog.  Typhi.  Tubing.,  1800)  and  Clutterbuck 
{Inquiry  into  the  Scat  and  Nature  of  Fever.  Lond., 
1802),  in  which  this  disease  is  ascribed  to  in- 
flammation of  the  substance  of  the  brain.  This 
doctrine  was  soon  afterward  controverted  by  Dr. 
Beddoes  {Researches  concern.  Fever  as  connected 
with  Inflam.,  &c,  8vo) ;  but  Marcus,  of  Bohe- 
mia, forsaking  the  pathology  of  Brown,  became 
a  convert  to  it,  and  its  most  zealous  supporter 
{Ephemcr.  der  Heilk.,  b.  i.,  st.  2,  &c,  1809) ;  and 
other  writers  of  inferior  note  espoused  the 
doctrine,  both  in  Marcus's  Ephemerides  and  in 
Horn's  Archives. 

84.  Shortly  afterward  another  theory  of 
fever  made  its  appearance,  and  in  France,  at 
least,  attracted  considerable  attention,  owing 
to  the  copious  writings  of  Broussais  and  of 
his  pupils.  This  pathologist  maintained  that 
the  mucous  membrane  of  the  digestive  canal  is 
the  primary  seat  of  fever,  and  presents  the  most 
general  and  unequivocal  lesions  after  death ; 
affections  of  other  organs  being  merely  conse- 
quent upon,  or  sympathetic  of,  disease  of  this 
part.  Although  several  writers,  especially  Rahn 
{Bricfwechsel,  &c,  p.  250.  Zurich,  1787)  and 
Beddoes  {Op.  cit.,  p.  63),  considered  the  gas- 
tric system  most  frequently  affected  in  fevers, 
it  was  reserved  for  Broussais  to  conclude  that 
"  all  the  essential  fevers  of  authors  are  to  be 
ascribed  to  gastro-enteritis,  simple  or  compli- 
cated."   {Exam,  des  Doct.  Med.,  &c,  t.  i.,  p.  34.) 

85.  These  two  theories  are  the  most  impor- 
tant of  those  which  have  had  reference  to  the 
local  origin  and  seat  of  fever.  They  are  man- 
ifestly founded  on  narrow  views  of  the  deran- 
ged actions  consequent  upon  prolonged  mental 
depression  and  anxiety ;  upon  change  of  cli- 
mate, season,  and  weather ;  upon  the  opera- 
tions of  endemic  agents  and  epidemic  influen- 
ces ;  upon  the  action  of  various  infectious  mi- 
asms, according  as  each  or  several  of  them  may 
affect  persons  differently  predisposed,  by  tem- 
perament or  diathesis  ;  by  habit  of  body  and 
constitutional  energy ;  by  the  state  of  the  se- 
creting and  excreting  viscera,  and  by  the  cir- 


cumstances in  which  they  are  placed.  They 
appear  also  to  be  deduced  from  mistaken  con- 
ceptions of  the  actual  sequence  of  the  disorder- 
ed actions  characterizing  the  various  species 
of  fever — sporadic,  endemic,  epidemic,  infec- 
tious, &c. — however  they  may  be  associated 
or  complicated  with  more  or  less  local  disease, 
either  at  their  commencement  or  in  their  prog- 
ress. 

86.  The  opinions  which  have  recently  been 
most  adopted  on  the  Continent,  especially  in 
Germany,  are  those  which  were  taught  by  J. 
P.  Frank  {De  Curandis  Horn.  Morbis,  &.C.,  t.  i., 
p.  34)  and  V.  N.  ab  Hildenbrand  {Institut. 
Pract.  Med.,  t.  i.,  p.  96).  The  former  of  these 
writers  confesses  that  he  despairs  of  conveying 
any  exact  idea,  or  even  of  coming  to  any  satis- 
factory conclusion,  respecting  the  proximate 
cause  of  fever.  He  thinks,  however,  that  fever 
may  be  viewed  as  resulting  from  irritation  in- 
duced by  an  unaccustomed  stimulus  ;  the  pow- 
ers of  life  reacting,  or  making  efforts  at  reac- 
tion, in  order  to  remove  it.  Hildenbrand 
states  nearly  the  same  proposition  in  different 
words,  in  concluding  that  the  cause  of  fever  is 
to  be  found  in  a  morbidly-increased  reaction  of 
the  vital  forces,  owing  to  the  irritation  of  a 
morbific  stimulus.  He  farther  remarks,  1st. 
That  all  fevers  are  caused  by  an  absolute  or 
relative  irritation,  and,  consequently,  that  they 
are  all  at  their  commencement  irritative  ;  2dly. 
That  the  reaction  of  fever  never  follows  mere 
debility,  although  it  is  attended  by  debility  ;  and 
that  the  debility  of  the  vital  powers  is  always 
secondary,  and  the  effect  of  the  morbid  irrita- 
tion, or  adventitious,  as  in  the  progress  of  the 
disease.  Admitting  that  it  is  difficult  to  ex- 
plain— although  I  think  it  quite  possible — how 
reaction  of  the  vital  forces  can  take  place  in 
the  system  in  consequence  of  a  cause  primarily 
producing  debility,  more  especially  in  the  part 
where  the  impression  is  primarily  made  ;  still 
it  is  evident  that  all  the  causes  of  fever  are  not 
positive  stimuli  or  irritants  in  their  primary 
action,  and,  consequently,  that  their  immediate 
effects  on  the  surface  to  which  they  are  applied 
are  not  exciting.  Indeed,  we  have  no  evidence 
that  the  effects  which  are  proximately  conse- 
quent upon  their  application,  are  similar  to 
those  which  uniformly  result  from  those  stim- 
uli with  the  action  of  which  we  are  acquainted. 
Stimulating  effects  undoubtedly  follow  remote- 
ly in  a  majority  of  instances  ;  but  they  super- 
vene in  consequence  of  intermediate  operations 
taking  place  in  the  system  itself. 

87.  The  opinions  of  Dr.  Jackson  are  not  ma- 
terially different  from  those  of  Hildenbrand. 
He  considers  the  material  cause  of  fever  to  be 
of  an  irritative  kind  ;  that  it  enters  the  body  by 
the  absorbents  of  the  first  passages,  proceeding 
into  the  circulation ;  and  that  it  produces  the 
febrile  act  by  irritating  the  extreme  series  of 
organic  capillaries,  thereby  occasioning  subver- 
sion of  the  existing  mode  of  action,  and  giving 
rise  to  changed  or  unnatural  forms  of  action, 
through  which  the  different  secretions  and 
functions  are  diminished,  increased,  or  modi- 
fied, in  various  ways  and  degrees. 

[An  abstract  of  the  views  of  Dr.  Stevens  as 
to  the  cause  of  fever  existing  in  changes  in 
the  vital  fluid  will  be  found  under  the  article 
"  Blood,"  p.  241.  Dr.  S.  divides  fevers  into  two 
great  classes,  viz.,  1st,  those  which  arise  from 
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the  introduction  of  some  deleterious  poison  into 
the  system,  and,  2d,  those  which  depend  entire- 
ly on  other  causes,  as  cold,  checked  perspira- 
tion, long-continued  and  excessive  heat,  local 
inflammation,  &c.  In  fevers  of  the  former 
class,  Dr.  S.  maintains  that  the  blood  is  inva- 
riably diseased  previous  to  the  commencement 
of  the  cold  stage,  and  that  whatever  premoni- 
tory symptoms  are  present  arise  from  the  dis- 
eased state  of  the  vital  fluid,  independent  of 
inflammation  of  any  of  the  organs.  Excite- 
ment in  fever  Dr.  S.  regards  as  always  a  good 
symptom,  being  a  sure  sign  that  the  blood  has 
not  yet  undergone  any  fatal  change ;  but  in 
pestilential  diseases  the  blood  has  become  so 
much  vitiated  early  in  the  disease  that  k  has 
lost  the  power  of  stimulating  the  heart  so  as 
to  keep  up  its  healthy  action ;  and  probably, 
also,  the  vascular  organs  are  early  affected  by 
the  action  of  the  poison,  and  lose  the  power  of 
either  feeling  the  stimulus  or  reacting  with 
force  on  the  impression  which  is  communi- 
cated to  their  internal  surface  by  the  vitiated 
blood.  This  diseased  state  of  the  vital  fluid  he 
considers  to  be  the  effect  of  the  remote  cause 
acting  on  the  vital  current,  but  particularly  by 
immediately  lessening  its  vitality,  and  ulti- 
mately diminishing  the  quantity  of  its  saline 
ingredients.  The  treatment  derived  from  this 
pathology  consists  in  simply  supplying  the  sa- 
line portions  of  the -blood  which  have  been  lost, 
and  bringing  the  vital  fluid  to  its  original  state 
of  integrity.  (See  Observations  on  the  Healthy 
and  Diseased  States  of  the  Blood,  by  Wm.  Ste- 
vens, Lond.,  1832.) 

Dr.  Tweedie  observes  that  ''Dr.  Stevens 
has  shown  that,  for  days  or  weeks  before  the 
disease  breaks  out,  the  blood,  in  persons  who 
have  been  exposed  to  the  poisonous  effluvia,  is 
usually  dark,  its  serum  brownish  or  yellow, 
with  colouring  globules  precipitated  through  it, 
and  its  venous  tint  incapable  of  being  thorough- 
ly turned  to  arterial  red  by  contact  with  air  or 
various  salts.  These  morbid  characters  Dr.  S. 
imputes  to  a  diminution  of  the  saline  ingredi- 
ents of  the  blood — those  ingredients  which  he 
was  the  first  to  prove,  by  a  set  of  very  interest- 
ing experiments,  to  be  essential  for  a  healthy 
process  of  arterialization  in  the  lungs.  As  the 
disease  progresses,  this  morbid  condition  of 
the  circulating  fluid  increases  ;  the  salts  be- 
come less  and  less  abundant,  and,  in  conse- 
quence, the  blood  becomes  progressively  dark- 
er, the  serum  more  coloured,  the  clot  looser 
and  looser,  venous  blood  less  and  less  capable 
of  becoming  florid  under  exposure  to  air  or  sa- 
line solutions,  till,  at  length,  what  is  found  in 
the  dead  body  undergoes  no  change  with  either 
agent,  or  even  with  both  together.  These  pro- 
gressive changes  he  maintains  to  correspond 
invariably  with  the  progress  of  malignant  symp- 
toms. And,  on  the  contrary,  it  is  alleged  that, 
if  the  morbid  state  of  the  blood  is  encountered 
in  time  by  the  administration  of  natural  non- 
laxative  salts,  allied  to  those  usually  found  in 
the  blood  in  its  healthy  condition,  this  fluid 
quickly  recovers  its  healthy  character,  amend- 
ment speedily  ensues,  and  the  mortality,  from 
one  of  the  severest  scourges  of  man  in  hot  cli- 
mates (the  yellow  fever),  is  reduced  to  a  mere 
insignificant  fraction.  Dr.  Stevens's  theory, 
therefore,  is,  that  the  poisonous  miasma  of 
marsh  remittent,  and  the  infectious  effluvia  of 


yellow  fever,  alter  the  condition  of  the  blood, 
especially  by  removing  its  saline  ingredients  ; 
that  this  diseased  state  is  the  cause  of  such  fe- 
vers ;  and,  more  particularly,  that  its  gradual 
increase  is  the  occasion  of  all  the  malignant 
symptoms,  and  of  death.  Moreover,  he  main- 
tains that  all  essential  or  idiopathic  fevers  are 
primarily  produced  by  a  diseased  state  of  the 
whole  circulating  current."  (Tweedie,  in  Cyc. 
Prac.  Med. — Stevens  on  the  Blood.) 

Dr.  Tweedie  remarks,  also,  that  "  Dr.  Ste- 
vens's researches  go  to  prove  that  the  fevers 
of  the  West  Indies  originate  in  a  diseased  state 
of  the  blood  ;"  and  that  "  the  humoral  pathol- 
ogy has  thus,  for  the  first  time,  been  placed  on 
something  like  a  substantial  basis."  It  does 
not  fall  within  our  province  to  enter  into  an 
examination  of  the  truth  of  this  and  other  doc- 
trines on  the  subject  of  fevers,  but  merely  to 
present  them  to  the  reader,  and  leave  him  to 
draw  his  own  conclusions.  It  appears  to  us, 
however,  that  the  views  and  facts  of  Dr.  Ste- 
vens are  eminently  worthy  of  a  candid  exami- 
nation ;  and  if  they  shall  not  be  found  eventu- 
ally to  sustain  the  inferences  which  have  been 
deduced,  they  will  at  least  serve  to  throw 
much  light  on  the  nature  and  causes  of  this 
important  class  of  diseases.] 

88.  I  am  not  aware  that  any  opinion  has 
been  promulgated  different  from  those  now 
briefly  stated,  up  to  the  period  when  my  own 
views  as  to  the  pathology  of  fever  were  pub- 
lished. Dr.  Armstrong  was  the  most  copious 
and  recent  writer  on  fever  at  that  period  ;  but, 
after  an  attentive  perusal  of  his  work  on  ty- 
phus, and  of  his  published  lectures,  I  am  una- 
ble to  ascertain  what  his  views  are,  or  where- 
in they  differ  from  those  generally  entertained 
at  the  time,  especially  from  those  previously 
published  by  Dr.  Jackson,  excepting  that  he 
particularly  insists  upon  congestion  as  an  im- 
portant pathological  state  of  some  forms  of  the 
disease  ;  but  in  this  he  merely  followed  Stahl, 
Juncker,  R.  Sprengel,  Jackson,  and  some  oth- 
er older  as  well  as  contemporary  Continental 
writers.  Upon  the  whole,  his  views,  both  path- 
ological' and  practical,  are  so  contradictory  and 
vacillating,  that  a  reference  cannot  be  made  to 
them  with  any  degree  of  confidence. 

89.  IX.  Pathological  States — i.  The  Ear- 
ly Changes  in  Fever.*  In  approaching  the 
pathology  of  fever,  there  are  certain  circum- 


*  The  views  imbodied  in  this  chapter,  and  indeed  through 
out  the  whole  of  this  article,  which  are  not  assigned  to 
some  other  writer,  especially  those  on  the  Nature  and  Com- 
plications of  Fever,  were  promulgated  by  me  on  various  oc- 
casions, and  in  different  works,  since  1819.  In  1820,  1821, 
and  1822,  they  were  published  in  the  Foreign  Medical  Re- 
view, the  Medical  and  Physical  Journal,  the  London  Medi- 
cal Repository,  and  other  works  (see  the  References).  In 
the  winter  of  1820  and  1821  they  were  fully  stated,  in  an- 
swer to  the  views  of  Dr.  Clutterbuck,  during  a  discus- 
sion at  the  London  Medical  Society,  in  which  that  able 
physician  and  myself  were  chiefly  engaged  for  three  suc- 
cessive evenings.  They  were  also  fully  developed  in 
my  lectures  from  1824  to  1827,  and  in  the  Westminster 
Medical  Society,  as  reported  in  the  medical  journals  of  the 
day.  My  experience  of  fever  had  been  considerable,  pre- 
viously even  to  the  earliest  of  these  dates.  I  had  treated 
the  most  malignant  types  and  complications  of  fever  in  the 
most  pestilential  climates  within  the  tropics  ;  I  had  closely 
observed  the  typhoid  forms  of  it  which  prevailed  in  Germa- 
ny and  France  soon  after  the  late  war ;  and  had  seen  and 
treated  it  as  it  presented  itself  in  various  parts  of  Great 
Britain  since  the  year  1810.  I  state  this,  in  order  to  show 
that  whatever  opinions  are  here  offered  similar  to  those 
contained  in  works  which  have  appeared  subsequently  to 
1821  and  1822  are  certainly,  at  least,  not  derived  from  them. 
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stances  to  be  kept  in  view :  a.  That  the  chief 
causes,  particularly  malaria  and  animal  effluvia, 
exert  a  noxious  or  poisonous  influence  upon 
the  economy :  b.  That  these  agents,  usually 
tainting  the  surrounding  atmosphere,  when  act- 
ing injuriously  on  the  frame,  pass  along  with  it 
into  the  lungs  during  respiration — the  exten- 
sive surface  there  exposed  to  the  tainted  air ; 
the  organic  properties,  relations,  and  functions 
of  this  surface  ;  the  constant  renewal  of  the 
air  brought  in  contact  with  it,  &c,  favouring 
the  action  of  these  agents  in  this  quarter  in 
preference  to  any  other  with  which  they  can 
have  any  communication  :  c.  The  uncertain  pe- 
riod that  elapses  between  the  time  at  which 
the  morbid  impression  is  made  and  that  at  which 
it  develops  the  fully  formed  malady,  this  peri- 
od being  usually  of  several  days'  duration,  oft- 
en much  longer,  and  occasionally  very  much 
shorter,  or  almost  instantaneous,  especially 
when  the  cause  is  intense  and  the  predisposi- 
tion strong  :  d.  The  general  character  of  symp- 
toms constituting  the  formative  and  invading 
stages  ($  33,  35) :  c.  The  state  of  function  or 
vital  manifestation  throughout  the  frame,  and 
the  evident  changes  in  the  fluids  and  solids  in 
the  various  periods  of  the  malady  :  /.  The  com- 
plications and  local  determinations  which  su- 
pervene in  the  course  of  fever,  and  the  periods 
at  which  they  present  themselves  :  g.  The  ex- 
ternal appearances  and  nature  of  the  lesions 
observed  after  death,  the  seat  of  these  lesions, 
their  number  and  extent,  and  the  relation  they 
bear  to  the  symptoms  during  life  :  h.  The  obvi- 
ous differences  between  the  structural  changes 
and  those  usually  consequent  upon  common  in- 
flammation ;  and,  i.  The  frequent  absence  of 
any  lesion  sufficient  to  account  either  for  the 
symptoms  or  for  death. 

90.  Existing  opinions  as  to  the  nature  of  fe- 
ver, particularly  as  respects  the  changes  im- 
mediately following  the  exciting  causes,  may 
be  reduced  to  the  following  :  1st.  That  fever 
arises  from  inflammation,  seated,  according  to 
some,  in  the  brain,  and,  to  others,  in  the  digest- 
ive mucous  surface,  but  sometimes  also  re- 
flected upon  the  brain :  2d.  That  it  depends 
upon  congestion  of  the  large  vessels  and  inter- 
nal viscera  :  3d.  That  it  proceeds  from  the  di- 
rect contamination  of  the  circulating  fluids  by 
its  material  cause,  the  nervous  symptoms,  lo- 
cal affections,  inflammations,  &c.,  appearing  in 
its  course,  arising  from  the  action  of  vitiated 
blood  upon  the  organs :  4th.  That  the  causes 
first  affect  the  cerebro-spinal  nervous  system, 
the  phenomena  of  fever  arising  from  the  chan- 
ges produced  by  them  upon  this  system  :  and, 
5th.  That  the  morbid  impression  is  first  made 
upon  the  organic  or  ganglial  nervous  system, 
and,  owing  to  the  circumstance  of  this  sys- 
tem actuating  the  circulating,  secreting,  and 
excreting  viscera,  is  manifested  in  an  especial 
manner  by  the  changes  observed  in  the  state 
of  vascular  action,  in  the  animal  temperature, 
in  the  functions  of  secretion  and  excretion,  in 
the  circulating  fluids,  and  in  the  other  functions 
which  are  more  or  less  intimately  dependant 
upon  the  ganglial  system.  (See  my  views  re- 
specting this  system,  in  the  Appendix  to  M. 
Richeeand's  Elements  of  Physiology,  p.  556  ; 
and  as  to  its  pathological  relations,  &c,  partic- 
ularly in  connexion  with  the  causation  of  fever, 
in  the  Lond.  Med.  Rcpos. ,vol.  xvii.,  p.  376.) 


91.  A.  The  doctrines  imputing  fever  to  inflam- 
mation of  the  brain,  or  of  the  digestive  mucous  sur- 
face, are  subverted  by  nearly  the  same  facts  and 
considerations  :  a.  Inflammatory  appearances 
are  not  uniformly  observed  in  fatal  cases,  and 
a  fortiori  cannot  generally  exist  in  those  which 
recover. — b.  The  lesions  which  actually  exist, 
although  possessing  certain  of  the  characters 
usually  ascribed  to  inflammation,  are  wanting 
in  others,  especially  those  indicating  sthenic  or 
purely  inflammatory  action  ;  therefore  these  le- 
sions, as  stated  above  (§  50),  are  either  not  the 
consequence  of  inflammation,  or  the  result  of 
an  inflammation  remarkably  modified  from  the 
common  or  idiopathic  kind,  by  some  superadded 
cause,  or  by  pre-existing  changes  in  the  state 
of  vital  power  and  of  the  circulating  fluids,  as 
will  appear  hereafter. — c.  As  the  lesions,  what- 
ever their  nature  may  be,  are  often  inadequate 
to  account  for  the  symptoms  or  for  death,  they 
are  to  be  looked  upon  as  contingent  phenom- 
ena, or  merely  as  the  grosser  portion  of  those 
changes  supervening  throughout  the  frame  ; 
the  whole  group  of  symptoms,  their  succession, 
and  the  ultimate  issue,  depending  more  upon 
the  functional  disorder  in  the  first  instance,  and 
the  consequent  changes  in  the  fluids  and  gen- 
eral organization,  than  upon  the  more  palpable 
lesions  of  structure,  which  occur  in  different 
parts  from  various  influences  determining  or 
exciting  a  predominant  state  or  grade  of  the 
morbid  or  general  action  during  its  course  to 
some  particular  viscus  or  structure. — d.  The 
inflammatory  appearances  observed  after  fe- 
vers are  not  co-ordinate  with  those  produced 
by  inflammation,  nor  are  they  identical  with, 
or  even  similar  to,  them  (§  50). — e.  These  le- 
sions are  not  restricted  to  the  same  situation  or 
viscus,  the  inflammatory  complications  or  lo- 
cal determinations  whence  they  proceed  being 
chiefly  seated  in  different  organs,  in  different 
cases  and  different  epidemics  ;  the  stomach  and 
bowels  being  principally  or  predominantly  af- 
fected in  one  case  or  in  one  epidemic  ;  the  head 
in  another  ;  the  lungs  in  a  third  ;  the  liver  in  a 
fourth  ;  according  to  various  predisposing,  con- 
current, and  determining  influences,  as  previous 
disorder,  mental  distress,  the  temperature,  sea- 
son, and  weather,  the  state  of  the  air  and  of 
the  locality,  fatigue,  exposure  to  cold,  &c— f. 
The  existence  of  vascular  congestion,  although 
more  common  than  the  other  inflammatory  ap- 
pearances, in  no  way  supports  this  doctrine  of 
fever,  inasmuch  as  it  may  be  present  to  the  ex- 
tent observed  in  most  instances  of  fever  with- 
out causing  much  disturbance,  or  it  may  super- 
vene shortly  before  death,  or  even  immediately 
after  dissolution.  But  readily  granting  its  ex- 
istence even  early  in  the  disease,  it  is  merely 
one  of  several  changes  consequent  upon  others 
much  more  important,  as  will  appear  in  the  se- 
quel (()  92). — g.  Those  who  believe  in  the  in- 
flammatory origin  of  fever  do  not  agree  respect- 
ing the  particular  viscus  which  is  its  especial 
seat,  some  assigning  one  organ,  others  anoth- 
er. The  diversified  complications,  or  predom- 
inance of  morbid  action  in  one  viscus,  or  even 
in  several,  over  others,  in  different  cases  and 
epidemics  (c)  furnishing  them  with  the  only  ar- 
guments they  can  assign  in  favour  of  their  opin- 
ions.— h.  The  changes  supervening  in  the  blood, 
in  the  secretions,  and  in  the  general  organiza- 
tion during  the  progress  of  fever  cannot  be 
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explained  by,  or  reconciled  with,  its  origin  in 
local  inflammation. — i.  The  appearances  con- 
sidered inflammatory,  and  to  which  this  class 
of  pathologists  refer  in  support  of  their  doctrine, 
most  frequently  take  place  in  the  progress  of 
fever,  and  seldom  at  its  commencement,  as 
shown  by  a  careful  observation  of  the  symp- 
toms.— k.  The  tendency  to  a  favourable  termi- 
nation and  to  natural  crises  is  much  more  re- 
markable in  fevers  than  in  inflammations. — I.  The 
general  characters  of  fevers  vary  remarkably 
in  different  epidemics  and  epidemic  constitu- 
tions, a  circumstance  not  remarked  in  respect 
of  inflammations,  or  in  a  much  slighter  degree  ; 
and,  lastly,  the  juvantia  and  ladentia,  in  both  re- 
spectively, indicate  a  great  difference  between 
them.  The  extent  to  which  depletions  can  be 
carried  in  both,  and  the  frequent  benefit  derived 
from  very  opposite  measures  in  the  former,  and 
which  are  injurious  in  the  latter,  are  also  no 
mean  proof,  for  although  vascular  depletions 
are  often  requisite  to  control  the  local  deter- 
minations or  even  inflammations  which  super- 
vene in  the  course  of,  or  early  in,  fevers,  yet 
they  cannot,  owing  to  the  state  of  vital  power, 
be  carried  so  far  as  in  pure  inflammations  ;  and, 
although  evacuations  are  most  necessary  in 
some  epidemics,  and  tonics  or  stimulants  inju- 
rious, still  the  former  cannot  be  practised  to 
the  same  extent,  at  least  in  this  climate,  as  in 
the  phlegmasia?,  while  in  epidemics  of  an  oppo- 
site character  bleeding  is  often  injurious  and 
opposite  means  are  required,  a  circumstance 
not  observed  respecting  inflammation. 

92.  B.  Certain  of  the  arguments  now  urged 
are  equally  applicable  to  the  doctrine  of  conges- 
tion, or  irregular  distribution  of  the  blood. — a.  The 
espousers  of  this  opinion  do  not  agree  among 
themselves  as  to  the  chief  seat  of  congestion  ; 
but  granting  that  congestion  very  frequently,  or 
even  generally,  exists  at  some  period  of  the  dis- 
ease, especially  in  the  large  vessels  adjoining 
the  heart,  it  is  only  one  link  of  the  chain  of  mor- 
bid causation  and  action,  itself  being  caused 
and  attended  by,  as  well  as  inducing,  other 
changes  equally  important.  Besides,  those  in- 
stances which  occasionally  occur  of  remarkably 
great  congestion  of  the  large  vessels  of  internal 
viscera,  as  from  asphyxy,  &c,  are  not  followed 
by  the  phenomena  of  idiopathic  fever  ;  and,  al- 
though, as  I  shall  have  to  show  hereafter,  many 
of  the  worst  forms  of  fever  are  attended  by  con- 
gestion as  one  only  of  the  various  changes  that 
characterize  them,  yet  others  of  a  slight  kind, 
as  ague,  are  accompanied  with  still  more  re- 
markable congestion  during  the  cold  stage  of 
each  paroxysm,  without  farther  mischief  than 
the  subsequent  reaction  which  it  aids  in  devel- 
oping.— b.  When  congestion  becomes  consid- 
erable, it  is  referrible  to  the  noxious  influence 
of  the  exciting  causes  exerted  primarily  upon 
the  organic  or  ganglial  nervous  system,  and 
consecutively  upon  the  vascular  system  ;  the 
action  of  the  heart  being  thereby  weakened,  and 
the  tone  and  resiliency  of  the  vessels  impaired  ; 
and  hence,  when  the  morbid  impression  on  the 
former  is  very  intense,  the  effects  produced 
upon  the  latter  are  also  severe,  congestion  be- 
ing only  one  of  these  effects.  When,  in  con- 
sequence of  the  persistence  of  the  morbid  im- 
pression, or  change  primarily  produced  in  the 
ganglial  nervous  system,  the  effects  upon  the 
heart  and  vessels  continue,  the  resulting  con- 


gestions, with  the  other  concomitant  lesions, 
either  cannot  be  removed,  or  are  removed  with 
difficulty,  the  heart  being  rendered  unable  to 
exert  a  due  reaction  in  order  to  overcome 
them ;  the  vessels  being  incapable  of  that  de- 
gree of  tonic  resistance  necessary  to  a  healthy 
circulation  and  a  regular  distribution  of  blood  ; 
and  the  capillaries  being  impaired  in  all  their 
functions,  owing  to  the  state  of  nervous  power 
influencing  them,  and  of  the  circulation  in  them. 
Thus  congestion  is  established  as  one  of  the 
more  evident  lesions  that  follow  the  primary 
changes  in  fever,  but  only  as  one  of  subordinate 
importance. 

93.  C.  To  the  doctrine  that  imputes  fever  to 
the  direct  contamination  of  the  circulating  fluid  by 
the  material  cause,  the  following  objections  may 
be  urged  :  a.  The  febrile  cause,  acting  as  a 
poison,  should  instantly  affect  the  appearance 
of  the  blood  if  it  made  its  first  and  principal  at- 
tack in  this  way  ;  but,  when  the  cause  is  ener- 
getic, the  effects,  instead  of  progressively  and 
gradually  appearing,  as  they  necessarily  would 
do  in  this  case,  instantly  manifest  themselves  in 
the  functions  of  the  nervous  systems,  more  es- 
pecially of  the  organic  nervous  system,  and  in 
the  functions  of  the  organs  actuated  by  it.  I 
shall,  however,  have  hereafter  to  show  that 
the  blood  is  the  next  animal  constituent  that 
becomes  affected,  although  frequently  in  no 
very  manifest  manner  at  first,  especially  when 
disease  slowly  developes  itself  upon  the  exciting 
causes.  It  should  not  be  overlooked,  in  our  re- 
searches on  this  subject,  that  agents  which  es- 
pecially affect  or  depress  the  organic  nervous 
influence  produce  also  co-ordinate  effects  upon 
the  vascular  system  and  on  the  blood  itself, 
owing  to  the  intimate  connexion  subsisting  be- 
tween these  two  systems. — b.  In  cases  where 
the  morbid  impression  has  been  already  made, 
either  by  malaria,  or  by  infectious  effluvia,  the 
full  development  of  the  disease  may  be  pre- 
vented during  the  first  or  second  stage,  by  sub- 
stances which  produce  a  powerful  restorative 
or  tonic  action  on  the  nervous  systems,  partic- 
ularly that  of  organic  life,  an  effect  that  could 
not  result  if  the  blood  were  the  primary  or  prin- 
cipal seat  of  the  disease.  A  powerful  stimulant 
or  tonic  will  instantly  cut  short  an  ague,  even 
when  given  at  the  commencement  of  the  cold 
stage,  an  effect  that  would  vainly  be  looked 
for  if  its  chief  seat  were  in  the  blood. — c.  The 
phenomena  and  progress  of  those  diseases,  as 
scurvy  and  purpura  hemorrhagica,  in  which 
the  blood  is  especially  altered,  furnish  analo- 
gous indications  that  it  is  not  the  primary  nor 
sole  seat  of  fever,  but  that  it  is  merely  second- 
arily affected,  to  an  extent  varying  remarkably 
in  different  fevers  and  epidemics  ;  and  that  the 
change  in  this  constituent  is  only  a  part  of  the 
general  state  of  disease,  is  only  one  of  the 
many  lesions  forming  idiopathic  fever. — d.  The 
abatement  of  fever  after  crises  has  been  con- 
sidered as  evidence  of  the  primary  affection  of 
the  blood.  Granting  that  morbid  matters  car- 
ried into  the  circulation,  or  generated  in  it  from 
a  morbid  seminium,  are  eliminated  from  it  in 
the  form  of  crises,  or  by  less  manifest  evacua- 
tions, still  this  is  no  proof  that  the  blood  is' 
primarily  or  chiefly  changed  ;  but  merely  that 
it  is  one  of  the  animal  constituents  affected, 
more  particularly  in  certain  forms  of  fever,  as 
the  eruptive  and  infectious ;  for  we  often  ob- 
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serve  critical  discharges  occurring  without  any 
permanent  benefit,  as  in  remittents,  and  re- 
covery taking  place  in  others  without  any 
crises.  While,  therefore,  a  numerous  class  of 
fevers,  especially  the  periodic  and  simple  con- 
tinued, present  little  or  no  evidence  of  contam- 
ination of  the  blood  in  their  course,  unless  they 
change  their  characters  and  become  complica- 
ted, a  different  class,  as  the  adynamic  and  ma- 
lignant, present  as  little  evidence  of  this  change 
at  their  commencement ;  the  vitiation  of  the 
circulating  current  appearing  either  consecu- 
tively upon  the  morbid  impression  made  upon 
the  nervous  system  of  organic  life,  or  nearly 
contemporaneously  with  this  impression,  and 
in  a  less  manifest  degree,  although  progressive- 
ly advancing,  owing  to  the  affection  of  this  par- 
ticular system,  and  its  influence  upon  the  cir- 
culation. But  the  arguments  which  are  about 
to  be  offered  in  support  of  my  views  as  to  the 
primary  lesions  in  fever,  will  more  clearly  show 
in  how  far  the  blood  is  concerned  in  causing 
many  of  the  phenomena  of  fever  in  its  more  se- 
vere forms. 

[It  is,  as  Alison  has  observed,  a  very  diffi- 
cult problem,  indeed,  to  solve  whether  the  ef- 
fect on  the  nervous  system,  essential  to  fever, 
is  produced  directly  by  the  external  cause  act- 
ing on  the  nervous  system,  or  whether  it  first 
works  a  change  in  the  blood,  and  through  its 
intervention  affects  the  brain  and  nerves. 

"  It  is  plain,"  says  Dr.  Alison,  "  that  the 
blood  is  changed,  at  least  as  to  its  power  of 
coagulation,  in  most  cases,  and  probably  it  may 
be  so  in  all  cases  of  idiopathic  fever.  But  a 
similar  change  as  to  that  property  may  be  pro- 
duced in  it  by  causes  acting  in  the  first  in- 
stance on  the  nervous  system ;  and  this  fact, 
therefore,  does  not  indicate  the  part  of  the  sys- 
tem which  is  primarily  affected  in  fever. 

"  Reasons  which  appear,  on  first  consider- 
ation of  the  subject,  satisfactory,  may  be  giv- 
en against  the  supposition  of  many  of  the  older 
pathologists,  that  fever  essentially  and  exclu- 
sively consists  in  a  certain  change  in  the  blood 
(quae  praesens  morbum  facit,  sublata  tollit,  mu- 
tata  mutat) ;  in  particular,  two  facts  already  sta- 
ted, viz.,  1.  That  after  the  morbific  cause  has 
been  applied  to  the  blood,  it  may  depend,  as  we 
believe,  on  causes  acting  on  the  nervous  sys- 
tem only,  whether  or  not  it  shall  produce  its 
specific  effect ;  and,  2.  That,  even  after  that 
specific  effect  has  been  produced,  and  the  feb- 
rile actions  begun,  they  may,  in  a  few  instan- 
ces, be  arrested  by  means  (such  as  the  cold  af- 
fusion) which  neither  evacuate  any  part  of  the 
blood,  nor  alter  its  composition.  But  when  it 
is  distinctly  understood  that  the  change  in  the 
blood,  believed  to  be  morbific,  is  not  in  its 
chemical  constitution  simply,  but  in  the  vital 
qualities  by  which  that  constitution  is  constant- 
ly regulated  and  maintained,  these  facts  have 
not  the  weight  against  the  humoral  pathology 
of  fever  which  has  been  ascribed  to  them. 

"  At  least  it  may  be  thought  that  the  remote 
cause  of  fever  does  not  produce  its  effect  by 
merely  once  impressing  the  nervous  system, 
or  other  living  solids  ;  but  that  it  must  neces- 
sarily affect  for  a  time  the  fluids  of  the  body, 
and  perhaps  multiply  itself  in  them,  in  order 
that  it  may  take  effect  on  the  solids.  And  in 
favour  of  this  form  of  the  humoral  pathology  of 
.of  fever  the  following  facts  may  be  attested  : 


"1.  In  a  great  majority  of  cases  in  which  we 
see  typhoid  fever  we  are  sure  that  some  pe- 
culiar matter,  generally  absorbed  from  with- 
out, must  be  contained  in  the  blood ;  as  in  the 
case  of  fever  from  malaria,  from  contagion 
(whether  of  simple  fever  or  the  eruptive  fevers), 
from  inflamed  veins,  from  animal  poisons  in- 
troduced by  wounds,  or  from  suppression  of  the 
natural  excretion  at  the  kidneys.  That  this 
peculiar  matter,  or  the  blood  altered  by  it, 
should  act  like  a  ferment,  assimilating  much  of 
the  circulating  fluid  to  itself,  in  the  former  case 
equally  as  in  the  latter,  is  quite  in  accordance 
with  what  has  been  observed  when  purulent 
matter  has  begun  to  form  in  the  blood.  (See 
Gulliver's  Translation  of  Gerber,  p.  104.) 

"  2.  In  all  cases  of  idiopathic  fever,  as  well 
as  of  the  eruptive  fevers,  an  interval,  which  is 
variable  and  often  long,  necessarily  elapses  be- 
tween the  application  of  the  morbific  cause 
and  the  development  of  the  fever,  which  is 
easily  understood  on  the  supposition  that  a 
change  is  gradually  wrought  on  the  blood  du- 
ring that  interval,  but  not  on  the  supposition  of 
the  poison  acting  simply  on  the  living  solids. 

"  3.  In  a  great  majority  of  cases  of  typhoid  fe- 
ver we  know  that  a  matter  similar  in  its  ef- 
fects on  the  human  system  to  that  which  exci- 
ted the  disease  is  ultimately  evolved  in  large 
quantity  from  the  blood,  making  the  disease 
contagious ;  i.  c,  the  morbific  poison  in  one 
way  or  another  is  multiplied  in  the  blood  of  the 
living  body. 

"It  has  been  naturally  supposed  by  patholo- 
gists at  different  times  that  the  frequent  and 
rapid  abatement  of  fevers  after  critical  evac- 
uations is  farther  proof  of  the  doctrine  of  their 
cause  residing  chiefly  in  the  blood,  and  that 
this  morbific  cause  is  really  carried  off  by  these 
evacuations.  And,  in  support  of  this  opinion, 
it  has  been  stated  that  when  putrid  matters,  or 
diseased  secretions,  have  been  injected  into 
the  veins  of  animals,  and  excited  febrile  symp- 
toms, a  peculiarly  fetid  diarrhoea  has  preceded 
the  recovery  from  these. 

"  But  when  it  is  considered,  1.  That  copious 
or  spontaneous  evacuations  (c.  g.,  of  sweat)  at 
the  critical  periods  of  fevers  often  take  place 
without  the  least  good  effect,  if  unattended  by 
other  marks  of  restoration  of  the  natural  con- 
dition of  the  capillaries  ;  2.  That  many  fevers 
abate  spontaneously  and  perfectly  without  cri- 
sis ;  3.  That  in  all  contagious  diseases,  mor- 
bific effluvia  escape  for  a  long  time  from  the 
body,  without  any  good  effect ;  4.  That  there 
is  no  evidence  of  the  critical  evacuations  pos- 
sessing more  contagious  property  than  the  ef- 
fluvia which  continually  escape  without  advan- 
tage ;  and,  lastly,  that  in  smallpox  in  particu- 
lar experience  has  shown  that  the  morbific 
matter  in  the  pustules  may  be  evacuated  as 
quickly  as  it  appears  without  benefit,  and  may 
be  reabsorbed  into  the  blood  without  injury  ; 
we  must  think  it  doubtful  whether  the  critical 
evacuations  are  the  cause  of  the  solution  of  the 
fever  that  succeeds  them,  or  whether  we  ought 
not  rather  to  regard  them  as  the  sign  of  the 
restoration  of  the  natural  state  of  the  vital  ac- 
tions in  the  capillaries  of  the  body,  whereby 
the  excited  action  of  the  heart  is  enabled  to 
throw  off  an  unusual  quantity  of  secretions 
and  excretions,  and  then  subsides  ;  because 
the  cause  confining  the  circulation,  and  there- 
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fore  stimulating  the  heart,  has  ceased  to  oper- 
ate. 

"  The  doctrine  of  the  existence  of  a  morbific 
matter  in  the  blood,  therefore,  is  not  establish- 
ed by  the  facts  as  to  the  critical  evacuations, 
but  must  be  rested  on  the  other  facts  above 
stated. 

"  Whether  the  morbific  cause  first  alter  the 
fluids  or  not,  it  is  evident  that  it  affects  the  ac- 
tions of  all  the  living  solids  whenever  it  ex- 
cites fever  ;  and  it  may  be  questioned  whether 
the  first  effect  of  the  morbific  cause  is  exerted 
on  the  living  action  of  nervous  or  of  the  vas- 
cular system.  Besides  what  was  formerly  said 
on  this  point  in  treating  of  symptomatic  fever, 
the  following  reasons  may  be  given  for  think- 
ing that  the  nervous  system  is  much  concerned 
in  the  changes  occurring  even  from  the  com- 
mencement of  fever. 

"  1.  The  nervous  system  is  evidently  more 
affected  throughout  the  whole  series  of  morbid 
actions  than  in  the  former  case,  and  the  first 
symptoms  by  which  the  idiopathic  fever  can  in 
general  be  recognised  are  strictly  affections  of 
the  nervous  system. 

"  2.  We  have  seen  that  when  inflammation 
coexists  in  the  living  body,  with  the  effect  of  a 
violent  concussion  of  the  brain  and  nerves,  the 
fever  that  it  excites  has  often  quite  the  typhoid 
character. 

"3.  We  have  good  reason  to  believe  that 
changes  taking  place  unquestionably  in  the 
nervous  system,  viz.,  those  which  attend  men- 
tal emotions  of  sufficient  duration  and  intensi- 
ty, if  they  have  not  power  (as  it  may  reasona- 
bly be  conjectured  that  in  certain  circumstan- 
ces they  have)  to  generate  fever,  have,  at  least, 
such  an  influence  on  its  causes  as  to  determine 
their  efficiency  or  inefficacy  in  individual  ca- 
ses ;  which  is  of  itself  a  strong  presumption  in 
favour  of  the  belief  that  the  primary  action  of 
these  causes  is  on  the  nervous  system. 

"4.  Besides  these  mental  emotions,  there  are 
various  other  agents,  formerly  noticed  as  con- 
current and  accessory  causes  of  fever,  and  by 
which  we  have  reason  to  think  that  the  devel- 
opment of  fever,  after  the  poison  has  been  im- 
bibed, is  often  determined  ;  e.  g.,  cold,  muscu- 
lar exertion,  and  intoxicating  liquors,  and  the 
chief  action  of  all  these  causes,  also,  is  on  the 
nervous  system. 

"There  is,  at  least,  one  remedy  of  peculiar 
efficacy  in  counteracting  the  agency  of  one  of 
the  causes  of  fever,  i.  e.,  the  cinchona,  which 
produces  no  visible  effect  on  the  vascular  sys- 
tem, and  the  chief  action  of  which,  there  is 
reason  to  believe,  from  what  we  see  of  it  in 
other  cases,  to  be  on  the  nervous  system. 

"  But  whatever  be  the  mode  in  which  the 
morbific  cause  in  idiopathic  fever  comes  to  af- 
fect the  circulation,  it  is  to  the  direct  action  of 
this  cause,  and  not  to  the  influence  of  any  local 
diseased  actions  excited  in  the  body,  that  we 
must  ascribe  the  enfeebled  state  of  the  circula- 
tion, the  altered  state  of  the  blood,  the  pecu- 
liarly vitiated  state  of  the  secretions,  and,  in  a 
great  measure,  also,  the  deranged  state  of  the 
nervous  system,  which  were  described  as  char- 
acteristic of  idiopathic,  and  especially  of  ty- 
phoid fever. 

"And  there  is  nothing  inconsistent  with 
what  is  known  of  the  action  of  poisons,  or  of 
other  agents  on  the  animal  economy,  in  suppo- 


sing that  the  morbific  cause,  after  existing 
for  some  time,  and  perhaps  multiplying  itself 
in  the  fluids,  may  act  simultaneously  on  the  con- 
stitution of  the  blood,  on  the  vital  affinities  in 
the  capillary  vessels,  on  the  powers  of  the 
heart,  and  the  vital  actions  of  the  brain  and 
nerves.  Indeed,  if  its  first  action  be  on  the  vi- 
tal affinities,  as  formerly  defined,  it  must  ne- 
cessarily affect  nearly  simultaneously  all  these 
parts.] 

94.  D.  The  doctrine  that  the  causes  of  fever 
first  affect  the  cerebrospinal  -nervous  system  is  in- 
validated by  the  following  considerations :  a. 
This  system  either  does  not  send  nerves,  or  it 
supplies  but  few  nerves,  and  those  often  indi- 
rectly, to  the  organs  especially  or  essentially 
affected  in  idiopathic  fevers,  as  the  heart,  blood- 
vessels, secreting  viscera,  lungs,  &c. — b.  That 
the  chief  avenues  to  this  system  open  to  the 
invasion  of  the  exciting  causes  are,  the  organs 
of  sense  and  the  cutaneous  surface.  Of  these 
the  sense  of  smell  is  the  principal.  Although 
this  sense  is  evidently  impressed  by  several  of 
these  causes,  when  acting  intensely,  and  ad- 
mitting that  the  brain  is  somewhat  affected  in 
consequence,  still  the  effect  produced  in  this 
quarter  seems  inadequate  to  explain  the  chief, 
and  far  less  the  whole,  of  the  early  phenomena. 
— c.  In  some  instances  the  intense  operation 
of  the  effluvia  generating  fever  has  produced 
its  effects  almost  instantly,  and  even  caused 
death  itself  with  equal  rapidity,  a  result  which 
the  total  annihilation  of  the  cerebral  functions 
could  not  produce,  but  which  would  necessarily 
follow  the  interruption  or  suppression  of  the 
influence  transmitted  to  the  heart  and  lungs  by 
the  nervous  system  of  organic  life. — d.  The 
generation  of  fever  within  the  body  itself  can- 
not be  explained  upon  the  supposition  that  the 
cerebro-spinal  nervous  system  is  primarily  and 
solely,  or  even  chiefly,  concerned  in  the  pro- 
duction of  the  disease  ;  but  may  be  readily 
solved  by  means  of  the  nervous  system  of  or- 
ganic life,  if  we  take  into  consideration  its  func- 
tions and  structural  relations,  especially  with 
the  vascular  system,  the  circulating  fluids,  and 
the  excreting  viscera.  (See  Disease,  <J  65.) 
— d.  The  early  lesions,  whether  of  function 
or  of  organization,  characterizing  the  first  as 
well  as  the  advanced  periods  of  fever,  cannot 
be  accounted  for  by  assigning  the  cerebro- 
spinal nervous  system  as  the  primary  seat  of 
the  disease  ;  for,  1st.  As  this  system  cannot 
influence  the  action  of  the  heart  and  the  state 
of  the  vessels,  excepting  through  the  medium 
of  the  organic  nervous  system,  and  this  only 
to  a  very  limited  extent,  changes  in  it  do  not 
explain  the  alterations  of  vascular  action,  and 
still  less  the  vitiation  of  the  blood  ;  2dly.  As  it 
does  not  control  animal  heat,  so  it  cannot  in- 
duce those  remarkable  extremes  and  morbid 
states  of  temperature  distinguishing  the  mala- 
dy ;  3dly.  As  it  does  not  supply  nor  material- 
ly influence  secreting  surfaces  and  glands,  so  it 
cannot  give  rise  to  those  early  changes  of  func- 
tion which  they  present,  nor  to  those  lesions  of 
structure  which  they  often  subsequently  expe- 
rience ;  4thly.  As  it  does  not  materially  affect 
the  actions  of  assimilation  and  nutrition,  so  it 
cannot  occasion  the  remarkable  changes  they 
present  in  fevers ;  and,  5thly.  As  it  does  not 
present  aberrations  of  function,  in  the  slighter 
and  simpler  states  of  fever,  equal  in  degree  to 
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those  manifested  by  the  viscera  chiefly  supplied 
by  the  nerves  of  organic  life  ^  and  as,  when 
such  aberrations  supervene  in  a  remarkable 
manner,  they  are  generally  consequent  upon 
those  of  the  organic  nervous  and  vascular  sys- 
tems and  of  the  blood  itself,  so  that  the  prima- 
ry impression  made  upon  it  must  be  much  less 
energetic  than  is  supposed  by  those  who  sup- 
port the  present  doctrine  ;  although  I  may  grant 
that  it  partakes,  in  some  measure,  or  in  some 
forms  of  fever,  of  the  morbid  impression  espe- 
cially and  principally  made  upon  the  nervous 
system  of  organic  life,  and  extended  to  the  or- 
gans which  it  actuates. 

95.  E.  That  the  efficient  agents  of  fever  act  pri- 
marily and  chiefly  upon  the  organic  or  ganglionic 
nervous  system  is  evident  from  what  has  been 
now  adduced,  and  is  farther  proved  by  the  fol- 
lowing facts  and  inferences :  a.  The  intimate 
connexion  of  this  system  with  the  organs  of 
circulation,  respiration,  assimilation,  and  secre- 
tion, on  the  one  hand,  and  with  the  cerebro- 
spinal nervous  system  on  the  other,  and  the  in- 
fluence exerted  by  it  over  their  functions  in 
health,  are  sufficient  to  show  that  morbid  im- 
pressions made  upon  it  must  necessarily  affect 
all  the  organs  and  parts  with  which  it  is  rela- 
ted.— b.  The  functions  primarily  disordered  in 
fever,  and  chiefly  affected  in  its  course,  are 
precisely  those  which  are  especially  subjected 
to  the  influence  of  this  system.  As  we  cannot, 
consistently  with  our  knowledge  of  the  animal 
actions  in  health  and  in  disease,  infer  that  a 
grave  and  permanent  disorder  of  any  one  func- 
tion can  exist,  unless  either  the  influence  that 
actuates  it  is  impaired,  excited,  or  otherwise 
altered  ;  or  the  structure  of  the  organ,  which  is 
the  instrument  of  the  function,  is  more  or  less 
affected  ;  we  are  necessarily  led  to  inquire  as 
to  which  of  these  sources  the  disorder  is  to  be 
imputed.  Having  inferred  from  the  nature  and 
extent  of  the  disorder,  from  the  causes  in  which 
it  arose,  and  the  suddenness  and  manner  of  its 
occurrence,  as  well  as  from  various  other  cir- 
cumstances, that  it  does  not  consist  of  lesion 
of  structure,  we  are  therefore  compelled  to 
adopt  the  former  alternative,  and,  from  the  kind 
of  disorder,  to  infer  the  manner  in  which  the 
influence  actuating  the  organ  is  affected.  Thus, 
observing  that  respiration,  circulation,  secre- 
tion, and  animal  heat  are  primarily  and  espe- 
cially disordered  at  the  commencement  of  fever, 
and  that  various  other  morbid  phenomena  are 
consequently  produced,  and  finding  no  structu- 
ral or  local  change  to  account  for  the  affection, 
we  refer  it  to  the  state  of  the  influence  which 
actuates  these  functions.  Anatomical  and  phy- 
siological evidence  concur  in  showing  that  the 
nervous  system  of  organic  life  is  chiefly  con- 
cerned in  the  production  of  those  functions ; 
and  therefore  it  may  be  inferred  that  this  sys- 
tem is  first  impressed  by  the  causes  of  the  dis- 
ease. 

96.  But  it  is  not  merely  requisite  to  show  the 
particular  system  first  affected,  but  also  to  as- 
certain, as  nearly  as  possible,  the  nature  of  the 
affection.  This,  however,  can  only  be  a  mat- 
ter of  inference  from  the  kind  of  disorder  man- 
ifested in  the  functions  especially  subjected  to 
the  influence  of  this  system.  What,  therefore, 
is  the  general  character  of  the  disorder  which 
these  functions  first  evince  1  1st.  The  respi- 
ratory actions  are  inadequately  performed,  voli- 
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tion  being  often  exerted  in  order  fully  to  dilate 
the  lungs,  and  the  changes  in  the  blood  are  im- 
perfectly produced  ;  2dly.  The  action  of  the 
heart  is  weakened,  and  the  tone  of  the  pulmo- 
nary vessels  lowered,  so  that  the  circulation  is 
languid,  irregular,  &c,  and  congestion  super- 
venes ;  3dly.  Secretion  and  excretion  are  im- 
peded or  interrupted,  animal  temperature  dimin- 
ished, and  all  the  functions  indicate  at  first 
depression  or  suppression  of  the  organic  ner- 
vous influence.  There  is,  however,  reason  to 
suppose  that  this  influence  may  not  only  be  de- 
pressed, but  that  it  may  be  otherwise  altered,  ac- 
cording to  the  cause  which  affects  it,  particu- 
larly by  specific  infectious  miasms.  It  is  chiefly 
to  this  circumstance  that  the  opinions  of  Jack- 
son, Frank,  Hildenbrand,  and  others,  respect- 
ing the  irritation  excited  by  the  material  cause 
of  fever,  is  to  be  imputed.  Whether  the  alter- 
ation in  question  be  called  an  irritation,  or  any- 
thing else,  is  immaterial,  if  the  term  adopted 
convey  an  idea  of  what  the  change  is,  in  most 
of  the  circumstances  in  which  it  occurs.  But 
if  by  this  irritation  be  meant  a  form  of  excite- 
ment, the  term  is  applicable  only  to  the  state 
of  vascular  action  often  consequent  upon,  and 
attended  by,  the  alteration  of  nervous  influ- 
ence, and  not  to  the  state  of  the  influence  it- 
self. The  whole  that  we  know  of  the  matter, 
from  observation  of  the  earliest  phenomena,  is, 
that  the  change  evinces  diminished  power  or 
influence  of  the  system  of  nerves  actuating  the 
organic  functions,  and  very  frequently  an  other- 
wise altered  or  morbid  state  of  this  influence 
which  cannot  well  be  described,  but  which  is 
variously  modified  in  different  fevers,  and  is 
generally  attended  by  depression ;  these  con- 
ditions still  continuing  in  diverse  grades,  al- 
though vascular  reaction  supervenes,  which, 
when  it  becomes  excessive,  increases  them, 
and,  in  consequence,  hastens  on  disorganiza- 
tion. From  this  it  will  appear  that  the  exci- 
ting causes  of  fever  first  depress  or  otherwise 
alter,  or  both  depress  and  alter,  the  healthy  in- 
fluence exerted  by  the  nervous  system  of  or- 
ganic life.  That  they  primarily  irritate  or  ex- 
cite this  system,  does  not  appear  from  the  phe- 
nomena, unless  either  of  these  states  associ- 
ates itself  with  some  other  morbid  condition 
which  deflects  it  from  its  usual  forms  ;  but  of 
this  we  have  little  proof,  unless  it  be  found  in 
the  stage  of  reaction.  This  much,  however,  is 
apparent,  that  certain  causes  seem  to  depress 
the  organic  nervous  influence  more  than  oth- 
ers ;  and  that  some  alter  it  more  from  the 
merely  dynamic  states,  and  impress  it  with  a 
specifically  morbid  character. 

97.  But,  while  disorder  of  this  influence  is 
thus  considered  the  chief  and  primary  constit- 
uent of  the  morbid  impression  made  by  the 
causes  of  fever  upon  the  economy,  it  may  be 
asked,  Is  the  impression  entirely  limited  to  this 
quarter  1  or  are  the  cerebro-spinal  influence, 
and  the  circulating  fluid  itself,  also  partially 
and  primarily  affected  1  1st.  As  to  the  former 
of  these,  it  may  be  inferred,  from  a  considera- 
tion of  the  circumstance  of  the  nerves  of  one 
of  our  senses  being  extended  over  the  upper 
part  of  the  respiratory  passage — the  entrance 
to  a  most  important  and  vital  organ  —  in  order 
to  convey,  by  their  reports,  intimations  of  the 
presence  of  such  gases  or  vapours  as,  if  re- 
ceived into  the  lungs,  would  prove  injurious, 
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that  the  more  intense  causes  will  act  in  some 
measure  upon  the  brain,  although  in  a  compara- 
tively slight  and  evanescent  manner.  The 
lungs  evidently  digest  the  air  received  into 
them,  as  much  as  the  stomach  digests  the  food ; 
and  the  entrances  into  both  organs  are  guarded 
by  two  sentinels  —  the  senses  of  smell  and 
taste — taking  cognizance  of  whatever  passes 
into  them.  But  in  cases  where  injurious  effects 
follow  the  injestion  of  hurtful  matters,  is  it  in 
the  stomach  or  in  the  nerves  of  taste  that  the 
morbid  impression  is  to  be  looked  for  ?  and  if  it 
be  in  the  former,  and  not  in  the  latter,  that  they 
are  to  be  found,  no  more  should  we  infer,  as 
heretofore,  that  the  morbid  change  is  first  pro- 
duced on  the  brain,  and  not  on  the  nerves  of  the 
lungs,  when  noxious  effects  follow  the  respira- 
tion of  a  tainted  or  infectious  air — recollecting 
always  that  respiration  does  not  mean  simply 
the  passage  of  air  into  and  out  of  the  lungs,  but 
the  actual  digestion  of  this  air  by  them,  the  im- 
portant changes  excited  by  its  constituents 
upon  the  blood  and  upon  the  organic  nervous 
influence,  and  those  effected  by  this  influence 
upon  the  blood,  and  upon  the  air  received  into 
the  organ. 

98.  From  various  considerations  and  re- 
searches into  the  subject  in  different  climates, 
I  infer  that,  although  the  more  intense  causes 
may  affect  the  brain,  and  thereby  heighten  and 
accelerate  the  effects  upon  the  heart  and  stom- 
ach arising  from  the  impression  made  upon  the 
organic  nervous  system,  yet  their  action  in  this 
quarter  is  evanescent,  and,  as  I  have  shown 
(§  94),  insufficient  to  explain  the  phenomena. 
Judging  from  my  own  sensations  on  having  in- 
spired an  air  so  loaded  with  infectious  effluvia 
as  to  be  remarkably  offensive  to  the  smell,  the 
morbid  impression  was  first  sensibly  felt  in  the 
lungs  themselves ;  numbness,  weight,  or  op- 
pression in  the  chest  was  instantly  felt ;  fre- 
quent forcible  inspirations  were  made,  and 
continued  for  long  afterward  to  be  made,  in 
order  fully  to  dilate  the  lungs,  which  felt  as  if 
they  were  partially  deprived  of  their  resiliency ; 
the  pulse  became  weak,  and  the  animal  tem- 
perature was  lowered  ;  but  the  functions  of  the 
brain  were  not  impaired.  In  this  case  the  lungs 
wrere  certainly  the  first  organ  affected,  and  al- 
most instantly  afterward  the  action  of  the  heart 
and  the  functions  of  the  stomach.  Instances, 
moreover,  are  not  infrequent  in  which  the  feb- 
rile cause  has  made  its  impression,  and  the  pa- 
tient has  been  removed  from  every  chance  of 
having  that  impression  renewed  ;  and  it  has 
not,  until  the  end  of  weeks,  and  even  months, 
given  rise  to  its  specific  effects.  In  this  case 
is  the  cerebro-spinal  system,  or  the  nerves  of 
organic  life,  or  the  blood  affected,  and  the  seat 
of  the  latent  or  almost  latent  impression  ?  I 
have  observed  the  phenomena  occurring  during 
this  period  in  cases  of  rabies,  of  smallpox,  of 
measles,  of  scarlatina,  of  typhus,  and  of  marsh 
or  periodic  fevers  ;  and  in  every  instance  they 
have  not  indicated  any  affection  of  the  cerebro- 
spinal system,  but  disorder  more  especially  of 
the  functions  depending  upon  the  nervous  sys- 
tem of  organic  life.  This  period,  moreover,  is 
frequently  shortened  or  prolonged,  the  symp- 
toms attending  it  diminished  or  aggravated, 
and  the  impending  malady  even  prevented,  by 
means  which  act  more  especially  upon  the  lat- 
ter system.     Hence  the  importance  of  this  in- 


quiry, for,  by  arriving  at  just  conclusions  as  to 
the  constituent  part  of  the  economy  first  affect- 
ed, and  the  mode  in  which  it  is  affected,  we 
are  the  more  enabled  to  guard  against  fever, 
or  even  to  remove  the  morbid  impression  after 
it  has  been  made,  and  before  it  has  developed 
itself  into  open  disease. 

99.  The  opinion  that  the  morbific  causes  even 
partially  operate  by  first  inducing  changes  in 
the  blood  cannot  be  reconciled  with  the  argu- 
ments already  stated,  and  with  others  which 
may  be  offered,  although  there  are  circum- 
stances which  seem  to  favour  it,  the  most  for- 
cible of  which  is  the  propagation  of  certain  dis- 
eases by  means  of  a  virus,  and  the  long  period 
a  virus  or  morbific  miasm  often  takes  to  incu- 
bate or  produce  its  full  effects.  But  if  we  look 
closely  into  these  very  circumstances,  we  shall 
find  that  they  are  not  so  conclusive  of  the  opin- 
ion they  are  adduced  to  support  as  is  supposed  ; 
for  in  the  case  of  an  inoculated  virus — the  most 
favourable  to  the  doctrine  of  primary  contami- 
nation of  the  blood — the  consequent  infection 
will  be  hastened  by  whatever  depresses,  and 
retarded  by  whatever  exalts  without  exhaust- 
ing, organic  nervous  power ;  it  will  be  accel- 
erated by  the  usual  concurring  and  determining 
causes,  as  a  close,  foul,  moist  air,  by  cold,  by 
excesses  of  any  kind,  and  by  despondency ; 
and  it  will  be  retarded,  or  even  prevented,  by  a 
dry  and  pure  air,  by  the  use  of  tonics,  or  what 
communicates  power  and  increases  vital  re- 
sistance to  the  invasion  of  a  noxious  cause. 
The  phenomena,  also,  observed  between  the 
application  of  the  cause — whether  a  contagious 
virus,  an  infectious  miasm,  or  an  emanation 
from  the  soil — and  the  explosion  of  the  malady, 
however  prolonged  the  intervening  period  may 
be,  cannot  be  referred  to  any  alteration  of  the 
circulating  fluids  that  may  not  be  shown  to  be 
entirely  dependant  simply  upon  the  existing 
state  of  organic  nervous  or  vital  power.  In 
rabies,  in  which  the  longest  formative  or  incu- 
bating stages  is  observed,  symptoms  referrible 
to  the  organic  nervous  system  are  the  first  to 
appear,  and  the  functions  depending  upon  this 
system  are  those  which  especially  languish 
during  this  period.  The  same  is  observed  in 
agues,  and  in  the  specific  infectious  maladies. 
But  even  granting  that  a  portion  of  the  animal 
miasms  passes  into  the  blood  and  vitiates  it, 
the  morbid  impression  is  not  the  less  made  by 
them  on  the  nerves  of  the  organ,  and  not  the 
less  unproductive  of  the  principal  part  of  the  phe- 
nomena more  immediately  supervening.  But 
this  topic  is  more  fully  illustrated  in  the  article 
Infection. 

100.  In  order  to  show  what  appears  to  he 
the  common  procession  of  phenomena  conse- 
quent upon  the  impression  of  the  exciting 
causes,  I  shall  presume  that  a  person  in  health, 
with  no  particular  organ  especially  predisposed 
to  disease,  is  exposed  either  to  infection  by  the 
effluvium  from  a  patient  in  typhus,  or  to  the 
operation  of  marsh  exhalations.  In  these  cases 
the  exciting  causes,  floating  in  the  air,  are  re- 
ceived into  the  lungs,  and,  if  they  be  concen- 
trated or  energetic,  they  slightly,  although  they 
may  sensibly,  affect  the  organ  of  smell  in  their 
passage.  But  their  chief  action  is  exerted  upon 
the  nerves  of  the  lungs  themselves.  It  may 
even  be  admitted  that  they  also  partially  affect 
the  blood  during  the  digestion  of  the  air  which 
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is  their  vehicle  by  the  lungs  :  of  this,  however, 
we  have  no  satisfactory  proof;  and  as  their 
direct  operation  on  the  nervous  influence  of 
this  organ  is  sufficient  to  produce  all  the  phe- 
nomena, it  is  unnecessary  to  assign  an  addi- 
tional agency  to  explain  them.  The  morbid 
impression  having  been  thus  principally  made 
in  this  quarter,  it  is  necessarily  extended  to 
those  organs  which  are  chiefly  supplied  with 
the  same  system  of  nerves  ;  and  thus  the  lungs, 
the  heart,  and  blood-vessels,  the  digestive  or- 
gans, and  the  secreting  and  assimilating  func- 
tions, almost  immediately  experience  the  ef- 
fects. As  respects  the  lungs,  their  vital  resil- 
iency is  somewhat  impaired  ;  hence  the  fre- 
quent and  forced  inspirations  ;  and  the  changes 
effected  by  the  air  upon  the  blood,  which,  al- 
though chemical,  are  partly  also  vital  or  in- 
fluenced by  the  organic  nervous  power  of  the 
organ,  are  more  or  less  impeded.  This  latter 
fact  I  endeavoured  to  put  to  the  test  of  experi- 
ment. In  a  paper  written  at  the  commence- 
ment of  1815,  I  had  endeavoured  to  prove  that 
many  of  the  phenomena  of  fever  were  referrible 
to  diminution  of  the  changes  produced  in  the 
blood  by  respiration  ;  and  in  1817,  when  en- 
gaged in  ascertaining  the  alterations  effected 
in  the  respired  air,  under  various  circumstances, 
I  found,  in  two  cases  of  ague  and  in  one  case 
of  remittent,  just  before  the  cold  stage  of  the 
former,  and  near  the  first  accession  of  the  lat- 
ter, that  the  changes  in  the  respired  air  were 
diminished  from  one  fourth  to  one  third  their 
usual  amount.  These  experiments  were  too 
few,  and  not  sufficiently  varied,  but  they  serve 
to  illustrate  the  subject. 

101.  The  effect,  then,  of  the  morbid  impres- 
sion on  the  organic  nervous  influence  of  the 
lungs  being  to  diminish  the  changes  caused  by 
respiration  on  the  blood,  and  to  render  the  pul- 
monary circulation  more  languid,  one  source 
of  the  alterations  observed  in  this  fluid  in  the 
early  stages  of  fever  is  made  manifest.  These 
alterations,  at  this  period,  seldom  extend  be- 
yond a  darker  or  more  venous  appearance  of 
the  blood  than  usual,  the  crassamentum  being 
often  soft  and  imperfectly  separated  from  the 
serum.  Almost  contemporaneously  with  the 
effect  upon  the  lungs,  the  action  of  the  heart 
and  the  tone  of  the  vascular  system  generally 
become  diminished.  Hence  the  increasing  lan- 
guor of  the  circulation,  the  internal  congestions, 
and  the  deficient  secretion  and  excretion  ;  these 
last,  however,  depending  as  much  upon  the 
state  of  organic  nervous  influence  as  upon  the 
circulation  in  the  secreting  organs.  The  con- 
gestions of  the  large  vessels,  and  the  changes 
in  the  quantity  and  quality  of  the  blood,  conse- 
quent upon  deficient  secretion  and  excretion 
of  its  watery  and  noxious  constituents,  having 
reached  a  certain  pitch,  bring  about  vascular 
reaction,  if  the  organic  nervous  or  vital  in- 
fluence be  not  too  far  reduced,  or  otherwise 
altered,  by  the  exciting  causes  ;  but  when  the 
morbid  impression  has  been  very  intense,  and 
the  more  immediate  changes  very  great,  reac- 
tion either  takes  place  imperfectly,  or  does  not 
supervene  at  all  in  extreme  cases,  vital  power 
being  insufficient  to  develop  increased  vascular 
action.  Such  appears  to  be  so  far  the  progress 
of  the  phenomena,  as  respects  the  organic  func- 
tions. The  cerebro-spinal  manifestations  are 
also  early  affected  —  in  a  slight  and  passing 


manner  by  the  impression  made  by  the  noxious 
effluvia  on  the  nerves  of  smell ;  but  much  more 
seriously  by  the  influence  exerted  by  the  or- 
ganic nervous  system  upon  the  brain  and  spina] 
cord,  or  extended  from  the  former  to  the  latter, 
and  consecutively  by  the  changes  in  the  states 
of  vascular  action  and  of  the  blood. 

102.  F.  Consecutive  Pathological  States.' — 
When  reaction  thus  supervenes  upon  either  of 
the  specific  causes  mentioned  above  ($  100),  it 
may  be  variously  modified  according  to  the  as- 
sociation of  various  grades  of  increased  vascu- 
lar action  and  of  diminished  or  otherwise  al- 
tered nervous  or  vital  power,  and  to  the  local 
determinations  or  complications  attending  it. 
When,  in  consequence  of  the  nature  and  in- 
tensity of  the  causes,  relatively  to  organic  ner- 
vous energy,  the  former  do  not  depress  the 
latter  beyond  the  power  of  reaction,  whereby 
the  morbid  impression  is  effaced,  and  the  ef- 
fects upon  the  different  organs  and  on  the  blood 
are  removed,  the  more  sthenic  forms  of  fever 
take  place,  vascular  action  is  high,  and  nervous 
or  vital  power  not  greatly  impaired.  But  when 
the  nature  and  intensity  of  the  causes  are  such, 
in  relation  to  vital  power,  as  greatly  to  depress 
or  otherwise  change  it,  the  more  adynamic 
forms  are  produced,  and  vascular  reaction  is 
much  less  energetic,  the  depressed  state  of 
vital  power  being  a  prominent  and  increasing 
feature  throughout  the  disease.  In  some  of 
the  latter  forms,  vascular  action  becomes  either 
excessive  or  tumultuous  relatively  to  the  state 
of  nervous  or  vital  power,  owing  to  the  effects 
produced  by  the  secondary  changes  in  the 
blood,  upon  the  heart  and  blood-vessels,  and 
on  the  organic  nervous  system,  and  rapidly  ex- 
hausts itself,  or  passes  into  disorganization  ; 
and  in  others  reaction  does  not  supervene,  the 
tone  of  the  vessels  being  progressively  dimin- 
ished, and  the  blood,  with  the  soft  solids,  more 
and  more  changed.  Hence  result,  in  the  last 
stages,  discoloration,  softness,  flaccidity,  less- 
ened vital  cohesion,  and  infiltration  of  mem- 
branous and  parenchymatous  tissues,  with  ef- 
fusions of  fluids  from  mucous  and  serous  sur- 
faces. 

103.  G.  Local  determinations  and  complications 
may  attend  fever  from  an  early  period,  or  ap- 
pear at  any  time  during  its  course,  or  even  at 
its  decline,  owing  to  the  circumstances  influ- 
encing its  terminations  ($  47),  but  especially  to 
the  following :  1st.  To  pre-existing  functional 
or  structural  lesion  of  an  organ  or  tissue.  2d. 
To  the  predisposing  and  concurring  causes. 
3d.  To  the  nature  and  intensity  of  exciting  and 
specific  causes.  4th.  To  the  character  of  the 
epidemic.  5th.  To  various  determining  or 
consecutive  influences.  6th.  To  the  effects  of 
reaction  upon  certain  viscera.  7th.  To  inter- 
rupted excretion.  8th.  To  the  morbid  states  of 
the  circulating  fluids  exciting  disease,  quickly 
passing  into  disorganization  ;  and,  9th.  To  in- 
judicious treatment. 

104.  a.  Pre-existing  disease  of  a  part,  espe- 
cially when  seated  in  the  alimentary  canal, 
brain,  or  lungs,  aggravates  fever,  and  gives  it 
a  modified  form.  A  loaded  or  congested  state 
of  the  liver,  also,  in  respect  either  of  its  vascu- 
lar system  or  of  its  biliary  ducts,  often  dispo- 
ses to  fevers,  and  imparts  to  them  a  bilious  or 
gastric  character.  Various  lesions  observed 
after  fever,  and  sometimes  imputed  to  it,  have 
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existed  previously,  or  have  been  merely  aggra- 
vated by  it,  particularly  those  seen  in  the  pleu- 
ra and  in  the  liver,  and  some  of  those  found 
within  the  cranium. 

105.  b.  The  ■predisposition  arising  from  the 
use  of  unwholesome  water  and  food  especially 
favour  the  low  types  of  the  disease,  with  le- 
sions of  the  mucous  follicles  and  membrane, 
which  can  hardly  be  said  to  be  inflammatory, 
and  contamination  of  the  blood  ;  that  from  ex- 
cessive mental  exertion  or  anxiety,  increased 
affection  of  the  brain  ;  and  that  from  gross  liv- 
ing or  intemperance,  complications  with  dis- 
ease of  the  liver,  stomach,  and  bowels.  The 
concurring  determining  and  consecutive  agencies 
not  merely  develop  the  action  of  specific  cau- 
ses, as  shown  in  the  article  Disease  ($  61),  but 
they  also  complicate  the  fever  produced.  Thus 
cold  both  aids  the  operation  of  other  causes, 
and  occasions  increased  pulmonary  disorder ; 
and  the  influences  of  season,  weather,  climate, 
confined  air,  &c,  cause  aggravated  affections 
of  the  intestines,  or  of  the  liver,  of  the  brain, 
of  the  respiratory  passages,  or  of  the  circula- 
ting fluids. 

106.  c.  The  nature  and  intensity  of  the  chief  or 
specific  causes  often  determine  the  complication. 
Malaria  most  frequently  causes  congestion  of 
the  liver  and  spleen  ;  the  emanations  from  per- 
sons affected  by  low  fevers,  aggravated  affec- 
tions of  the  digestive  canal,  of  the  brain,  and 
often  also  of  the  lungs ;  and  the  exanthema- 
tous  effluvia,  their  specific  eruptions,  and  dis- 
ease of  the  digestive  mucous  surface  and  pul- 
monary organs  ;  these  local  aggravations  of 
the  malady  appearing  chiefly  where  the  causes 
have  acted  most  intensely  relatively  to  the 
state  of  vital  power  and  predisposition,  or  have 
been  aided  by  concurring  influences.  The 
complications  in  fevers  produced  by  the  former 
of  these  causes  are  the  least  severe,  and  those 
arising  from  infection  the  most  dangerous,  ow- 
ing to  the  states  of  vascular  action,  of  vital 
power,  and  of  the  circulating  fluids  generally 
accompanying  them  ;  the  first  of  these  states 
being  often  excessive,  or  of  an  unfavourable 
kind ;  the  second  depressed  or  otherwise  al- 
tered ;  and  the  third  more  or  less  changed 
from  its  natural  condition,  or  even  contamina- 
ted. 

107.  d.  The  complications  are  different  in 
respect  of  their  seat,  nature,  and  severity,  and 
the  states  of  local  action,  of  vital  power,  and 
of  the  circulating  and  secreted  fluids  in  differ- 
ent epidemics,  often  independently  of  season, 
climate,  weather,  and  locality,  although  these 
have  much  influence  in  many  that  are  limited 
in  their  diffusion.  Consequently,  the  compli- 
cations are  much  more  prone  to  pass  into  dis- 
organization in  one  epidemic  than  in  another  ; 
but  those  occurring  in  the  epidemics  of  warm 
countries  are  more  uniform  in  their  character 
and  seat  than  those  observed  in  the  epidemics 
of  temperate  countries.  It  is  chiefly  upon  a 
close  observation  of  all  the  circumstances  con- 
nected with  their  complications  that  a  success- 
ful treatment  of  epidemic  fevers  depends. 

108.  e.  Reaction  or  vascular  excitement  occa- 
sions local  determinations  and  complications, 
which  generally  present  more  or  less  of  an  in- 
flammatory character ;  the  brain,  alimentary 
canal,  the  liver,  or  lungs,  most  frequently  being 
the  seat  of  the  predominant  affection,  and  evin- 


cing the  effects  of  it  after  death.  If,  however, 
vascular  action  far  exceed  vital  power,  the  su- 
perinduced local  affection  seldom  presents  many 
of  the  truly  inflammatory  characters,  as  shown 
above  (§  50),  and  it  often  rapidly  passes  into 
disorganization,  or  gives  rise  to  sanguineous, 
serous  or  sanious  effusions,  but  very  rarely  to 
the  effusion  of  lymph  or  of  albuminous  fluids, 
unless  in  the  most  sthenic  state  of  the  disease. 

109.  /.  Interrupted  secretion  induces  compli- 
cations frequently  at  far  advanced  periods  of 
fever,  especially  implicating  the  bowels,  the 
liver,  and  brain.  They  are  generally  of  a  most 
severe,  although  often  insidious  form,  owing  to 
their  association  with  depressed  or  exhausted 
states  of  the  constitutional  powers ;  these 
states  having  been  more  or  less  concerned  in 
causing  the  imperfect  excretions,  and  with  al- 
terations in  the  blood,  which  the  latter  has  con- 
tributed to  produce ;  and  they  often  quickly 
pass  into  structural  lesions,  not  so  much  from 
the  inflammatory  or  increased  vascular  action 
which  attends  them,  as  from  the  septic  and 
contaminating  effects  of  the  retained  excre- 
mentitial  matters  upon  the  tissues,  and  from 
their  depressing  influence  on  the  nerves  of  the 
part. 

110.  g.  Morbid  states  of  the  blood  induce  the 
most  dangerous  complications,  and,  like  the  pre- 
ceding, most  frequently  at  advanced  periods  of 
the  disease,  the  mucous  membranes,  Peyer's 
and  Brunner's  glands,  the  brain,  and  the  lungs 
being  the  parts  chiefly  affected.  As  the  changes 
in  the  blood  are  chiefly  caused  and  attended  by 
a  depressed  or  altered  state  of  organic  nervous 
power,  the  local  affections  caused  by  them, 
whether  they  be  characterized  by  increased  vas- 
cular action  or  by  simple  congestion,  generally 
pass  quickly  into  structural  lesions,  especially 
of  the  mucous  membranes,  or  give  rise  to  effu- 
sions of  a  sanguineous,  foul,  dark,  or  sanious 
fluid,  either  from  these  membranes  or  from 
serous  surfaces. 

111.  h.  Injudicious  regimen  and  treatment  are 
much  more  frequent  causes  of  aggravated  local 
lesions  in  fever  than  is  supposed.  External 
heat  or  cold  inappropriately  employed ;  the  im- 
proper use  of  stimulants  and  tonics ;  the  neglect 
of  suitable  evacuations  early  in  the  disease  ; 
and  the  use  of  acrid  or  irritating  purgatives, 
frequently  occasion  or  heighten  predominant 
affections  of  the  intestinal  mucous  surface,  of 
the  liver,  and  of  the  brain.  Excessive  doses, 
or  the  prolonged  and  inappropriate  exhibition 
of  antimonials,  especially  tartar  emetic,  in  the 
manner  often  resorted  to  in  Italy,  have  evi- 
dently caused  serious  irritation  and  ulceration 
of  the  mucous  membrane  of  the  stomach  and 
bowels,  without  producing  either  sickness  or 
vomiting  after  its  first  operation  in  this  way. 
The  too  early  and  free  use  of  bark,  or  of  quinine, 
in  periodic  fevers,  or  before  morbid  secretions 
have  been  evacuated,  and  congestions  of  the 
liver  removed,  has  often  induced  serious  in- 
flammation and  structural  change  in  the  liver. 

112.  i.  It  must  be  evident,  from  the  foregoing, 
that  the  predominant  affections  or  complica- 
tions of  fever  must  vary,  not  merely  in  their 
seat,  but  also  in  their  intimate  nature,  in  its 
different  types  and  forms ;  the  low  and  ady- 
namic states  being  attended  by  those  which  are 
the  least  inflammatory,  the  most  imperfectly 
indicated  by  the  symptoms,  and  the  most  prone 
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to  pass  quickly  into  disorganization  ;  this  event, 
indeed,  often  being  the  first  indication  of  their 
existence.  It  requires,  therefore,  a  close  scru- 
tiny of  the  various  functions  to  detect  them, 
especially  when  they  are  seated  in  the  intestinal 
canal  and  lungs.  Although  the  complications  in 
the  former  of  these  situations  may  be  indicated 
by  tenderness  on  deep  pressure,  by  distention 
or  fulness  of  the  abdomen,  and  by  the  appear- 
ance of  the  evacuations,  yet  they  may  be  pres- 
ent, nevertheless,  without  any  such  signs,  even 
the  stools  evincing  no  very  material  disorder. 
When  the  stools  are  copious  without  any 
amendment,  and  particularly  if  they  continue 
so,  the  pulse  being  weak,  soft,  and  very  fre- 
quent, and  the  skin  harsh,  lurid,  or  discoloured, 
we  should  dread  the  presence  of  disease  of  the 
digestive  mucous  surface  and  follicular  glands  ; 
and  if  these  symptoms  be  attended  by  flatulent 
distention  of  the  abdomen,  and  by  blood  in  the 
evacuations,  this  complication  most  probably 
exists.  The  complication  with  disease  of  the 
substance  of  the  liver  is  often  equally  obscure  in 
the  adynamic  varieties,  more  especially  when 
the  brain  is  much  affected  ;  for,  although  ful- 
ness and  tenderness  in  the  region  of  the  organ, 
or  a  rising  of  this  viscus  high  into  the  right 
thorax,  as  detected  upon  percussion,  may  some- 
times be  present,  yet  serious  lesions  may  su- 
pervene without  any  of  these  indications  being 
observed. 

113.  k.  Most  serious  disease,  and  even  disor- 
ganization, may  affect  the  lungs,  particularly  in 
the  low  forms  of  fever,  without  cough  or  pain 
being  complained  of.  This  organ,  therefore, 
should  receive  due  attention,  and  its  state  be 
inquired  into  by  percussion  and  auscultation, 
which  will  very  often  detect  bronchial  affection, 
and  hepatization  or  infiltration  of  it,  although 
these  lesions  may  be  either  imperfectly  or  not 
at  all  indicated  by  the  usual  symptoms.  When 
the  pulse  is  very  soft  and  weak ;  the  lips, 
tongue,  and  skin  are  dark,  lurid,  or  livid ;  the 
delirium  is  low  or  muttering  ;  and  the  respira- 
tion is  hurried  and  laboured ;  the  changes  ef- 
fected on  the  blood  in  the  lungs  are  evidently 
impeded,  and  the  cause  exists  either  in  depress- 
ed nervous  influence,  or  in  more  palpable  dis- 
ease of  the  respiratory  apparatus,  or  even  in 
both ;  for  the  latter  is  often  the  indirect  con- 
sequence of  the  former.  In  the  low  forms  of 
fever,  the  changes  that  supervene  in  the  bron- 
chial surface,  or  in  the  substance  of  the  lungs, 
as  well  as  those  that  take  place  in  the  aliment- 
ary canal,  possess  but  little  of  the  truly  inflam- 
matory character,  excepting  capillary  injection, 
sometimes  with  infiltration  of  a  sanguineous 
serum  into  the  adjoining  tissues,  or  with  effu- 
sion of  a  similar  fluid  from  the  injected  sur- 
faces. 

114.  I.  Predominant  cerebral  affection  less  fre- 
quently amounts  to  actual  disease,  or  passes 
into  disorganization,  in  fevers  than  has  been 
very  generally  supposed ;  the  disorder  most 
commonly  existing  in  this  quarter,  in  low  fevers 
especially,  being  more  functional  than  struc- 
tural— depending  more  upon  the  state  of  organ- 
ic nervous  influence  in  the  organ  than  upon 
inflammatory  or  other  lesions.  The  effusions 
and  congestions  observed  in  fatal  cases  are 
probably  in  great  measure  post  mortem  changes  ; 
and,  even  granting  their  existence  during  life, 
they  are  often  insufficient  to  account  for  the 


symptoms  referrible  to  this  part.*  Whatever 
the  alterations  existing  within  the  cranium 
may  be,  there  can  be  no  doubt  that,  when  the 
affection  of  the  brain  is  very  predominant, 
lesions  in  other  situations  are  very  seldom  com- 
plained of,  and  with  difficulty  detected.  The 
above  complications,  as  well  as  others  casually 
alluded  to,  will  be  more  fully  elucidated  when 
the  particular  species  of  fever  come  under  con- 
sideration. 

115.  to.  It  is  evident,  from  what  has  been 
stated  respecting  the  pathology  of  fever,  that 
a  most  scrupulous  and  minute  inquiry  into  the 
states  of  organic  nervous  or  vital  power,  evin- 
ced in  all  the  functions,  and  of  vascular  action 
and  tone — into  the  evidence  of  local  conges- 
tions, or  predominant  visceral  affection — into 
the  existing  functions  and  lesions  of  individual 
organs — and  into  the  conditions  and  appear- 
ances of  the  secreted  and  excreted  fluids,  of 
the  blood,  and  of  the  solids — should  furnish  the 
basis  of  our  curative  intentions,  and  direct  the 
choice  of  individual  means.  Nor  ought  it  to 
be  overlooked  that  the  mutability  of  fever  is 
so  remarkable,  that  the  pathological  states  ac- 
tually existing  at  the  time  of  investigation  may 
change  their  characters,  and  even  their  nature, 
in  an  hour  or  two  afterward  ;  that  each  suc- 
cessive stage  is  very  different  in  the  grouping 
of  the  phenomena,  and  in  the  conditions  of  vas- 
cular action  and  vital  power,  from  that  which 
preceded  it ;  that  serious  complications  or  pre- 
dominant affections  may  suddenly  arise  and  be- 
come almost  irremediable  in  a  very  short  time  ; 
and,  consequently,  that  the  treatment  devised 
should  be  promptly  administered,  and  prescri- 
bed either  with  reference  to  the  usual  succes- 
sions of  morbid  states,  or  merely  for  a  period, 
in  which  no  very  important  change  is  likely  to 
take  place. 

116.  X.  General  Treatment. — The  treat- 
ment of  fevers  is  prophylactic  and  curative.  The 
former  has  been  little  attended  to  by  writers, 
and  but  imperfectly  understood  ;  and  the  latter 
has  too  frequently  been  directed  without  due 
attention  to  pathological  states,  and  often  with 
an  imperfect  knowledge  of  their  seat  and  na- 
ture. Before  a  general  view  of  the  curative 
treatment  of  fevers  is  exhibited,  a  few  remarks 
on  their  prevention  will  be  necessary. 

117.  i.  Prophylactic  Means. — The  preven- 
tion of  fever  should  have  reference,  1st,  to  the 
avoidance  of  its  causes,  and  the  seclusion  of 
those  suffering  infectious  forms  of  it ;  2dly,  to 
means  which  may  destroy  or  dilute  its  more 
specific  agents,  and  counteract  their  operation  ; 
3dly,  to  measures  calculated  to  fortify  the  frame 
against  the  impression  made  by  them ;  4thly, 
to  means  which  may  prevent  the  development 
of  disease  after  the  impression  has  been  made  ; 
and,  5thly,  to  a  treatment  calculated  to  arrest 

*  [Instead  of  being  chiefly  post-mortem  changes,  we  be- 
lieve that  the  effusion  of  fluid  under  the  arachnoid,  the  in- 
jected state  of  the  pia  mater,  the  rose  colour  of  the  cortical 
substance  of  the  brain,  &c,  noticed  by  Louis  and  other 
pathologists,  after  death  from  fever,  are  generally  the  prod- 
uct of  the  last  hours  or  days  of  life.  It  is  a  remarkable 
fact  that  we  find  the  same  lesions  of  the  brain  and  its  mem- 
branes in  about  an  equal  proportion  of  patients  who  die  of 
fever  and  other  acute  diseases,  showing  conclusively  that 
the  lesions  do  not  hold  with  the  symptoms  the  relation  of 
cause  and  effect.  Were  this  the  case,  we  should  always 
find  a  certain  order  of  symptoms  more  or  less  markid.  and 
similar  to  one  another,  in  individuals  in  whom  the  brain  or 
its  membranes  present  the  same  lesion.] 
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its  farther  progress  at  a  period  when  arrest  is 
still  within  the  reach  of  art.  The  first,  second, 
and  third,  of  these  are  so  fully  insisted  upon  in 
the  articles  Endemic  Influence  (!)  20)  and  In- 
fection, that  little  farther  need  here  be  ad- 
vanced respecting  them,  the  remarks  offered 
under  these  heads  having  especial  reference  to 
periodic  and  infectious  fevers  respectively. 

118.  A.  Measures  calculated  to  fortify  the  frame 
against  the  impression  of  the  exciting  causes  often 
succeed  in  preventing  fever,  especially  when 
these  causes  are  of  casual  occurrence  and  of 
short  continuance,  or  when  their  presence  is 
known  or  suspected,  and  their  nature  tolerably 
understood.  But  in  epidemics,  particularly 
those  which  are  pestilential,  where  these  con- 
ditions do  not  obtain,  means  of  this  descrip- 
tion generally  fail,  their  causes  being  more  gen- 
erally diffused,  and  in  almost  continual  opera- 
tion. The  measures  resorted  to,  in  order  to 
resist  the  causes  of  fevers,  should  have  refer- 
ence to  the  habits  and  circumstances  of  the  in- 
dividual, to  his  constitutional  powers,  and  his 
habit  of  body.  All  the  predisposing  causes 
should  be  carefully  avoided.  Vascular  plethora 
ought  therefore  to  be  reduced,  and  vital  power 
and  resistance  promoted  where  it  is  lowered. 
High  irritability,  vascular  fulness,  and  rigidity 
of  fibre  seem  to  predispose  to  several  pestilen- 
tial epidemics,  especially  to  yellow  fever  ;  and, 
although  these  states  will  often  resist  for  a  long 
time  the  operation  of  marsh  exhalations,  par- 
ticularly in  temperate  countries,  yet  such  is  not 
generally  the  case  as  respects  persons  migra- 
ting from  cold  to  hot  climates  ;  for  they  com- 
monly experience,  in  consequence  of  these 
states,  much  more  violent  attacks  of  fever  than 
those  who  have  been  seasoned  to  the  country  ; 
the  fever  in  them  often  evincing  inordinate  ex- 
citement and  re-action,  and,  consequently,  as- 
suming characters  which  have  caused  it  to  be 
confounded  with  the  true  or  epidemic  yellow 
fever.  The  most  efficient  resistance  to  the 
action  of  the  causes  of  fever  is  afforded  by  a 
due  performance  of  all  the  organic  and  mental 
functions.  Hence,  whatever  over-excites  or 
depresses  them  will  be  injurious.  Confidence, 
continued  mental  occupation,  and  moderate  ex- 
citement, are  especially  efficacious  in  resisting 
the  causes  of  most  fevers.  There  is  a  moral 
courage  sometimes  possessed  by  persons,  the 
weakest  perhaps  in  respect  of  physical  power, 
that  enables  them  to  resist  infectious  and  epi- 
demic influences  more  successfully  than  the 
most  robust,  who  are  not  thus  mentally  en- 
dowed. 

119.  The  quarter  in  which  the  most  active 
causes  of  fever  invade  the  system  should  not 
be  overlooked,  for  the  casual  or  temporary  op- 
eration of  infectious  effluvia,  when  their  pres- 
ence is  anticipated,  may  be  easily  and  certain- 
ly guarded  against  by  the  use  of  the  aromatic 
spirit  of  vinegar,  or  by  keeping  a  small  piece  of 
camphor  in  the  mouth.  When  terrestrial  ema- 
nations are  present,  care  should  be  taken  not 
to  be  exposed  to  the  morning  or  night  air,  es- 
pecially with  an  empty  stomach,  as  they  are 
then  most  concentrated  ;  nor  to  sleep  in  apart- 
ments upon  or  near  to  the  ground  floor,  for  the 
body  is  most  susceptible  of  their  influence  on 
these  occasions.  When  such  precautions  can- 
not be  used,  a  cup  of  coffee  should  be  taken 
before  going  abroad,  and  a  pill  with  two  or 


three  grains  of  quinine  and  one  or  two  of  cam- 
phor at  bedtime  ;  but  these  means  are  of  most 
benefit  in  cases  of  short  residence  in  unhealthy 
localities,  for  which  occasions  I  have  directed 
the  following  pills  with  success  : 

No.  220.  R  Camphors  rasie  3j.  ;  Quininse  Sulphatis  jss. ; 
Pilot.  Galbani  Comp.  3j.  ;  Pulv.  Capsici  gr.  xvj.  ;  Balsami 
Canadensis,  q.  s.  M.  Fiant  Pilulae  xxxvi.,  quarum  capiat 
duas  vel  tres  hora  somni. 

120.  The  system  should  not  be  stimulated  by 
wines  or  spirits  unless  better  means  are  not 
within  reach,  and  even  then  these  should  be 
used  in  very  moderate  quantity,  otherwise  ex- 
haustion and  its  attendant  predisposition  will 
result  from  them.  The  same  objection  is  ap- 
plicable to  cigar  smoking ;  care  ought  also  to 
be  taken  not  to  inhale  the  breath,  or  the  efflu- 
vium proceeding  from  under  the  bed-clothes,  or 
from  the  evacuations  of  persons  in  continued 
fevers,  whatever  means  of  resistance  may  be 
employed  ;  but  more  especially  with  an  empty 
stomach,  or  in  states  of  debility  or  exhaustion, 
should  this  precaution  be  observed.  During 
the  prevalence  of  epidemics,  of  which  infection 
is  one  of  the  chief  elements  or  causes  of  diffu- 
sion, strict  seclusion  can  alone  be  depended 
upon.  Still,  other  means  should  not  be  neg- 
lected. It  has  been  supposed  that  external  ir- 
ritation, or  the  discharge  from  an  issue  or  se- 
ton,  will  prevent  an  attack  of  epidemic  or  pes- 
tilential fever,  and  cases  have  occurred  to  coun- 
tenance the  opinion,  but  they  are  not  sufficient- 
ly conclusive.  Upon  the  whole,  a  due  regula- 
tion of  the  digestive,  the  secreting,  and  the  ex- 
creting functions  ;  avoidance  of  all  causes  of 
physical  and  moral  depression  ;  and  a  proper 
recourse  to  the  additional  means  recommended 
to  prevent  Infection  in  that  article,  are  most 
to  be  depended  upon. 

121.  B.  After  the  morbid  impression  has  been 
made,  the  development  of  fever  may  often  be  pre- 
vented, if  the  patient  no  longer  remain  subject- 
ed to  the  operation  of  the  exciting  causes.  We 
have  seen  that  disease  is  frequently  many  days 
in  forming,  the  system  manifesting  slight  dis- 
order only  during  the  time  (!)  34).  The  object 
on  such  occasions  should  be  to  enable  the  frame 
to  maintain  a  successful  struggle  against  the 
impression  that  has  been  made,  and  its  more 
immediate  effects.  With  this  view,  all  the 
causes  enumerated  in  the  article  Disease,  un- 
der the  name  of  determining  or  consecutive  (!) 
61),  should  be  carefully  avoided,  especially  ex- 
posure to  cold,  to  wet,  and  moisture  ;  the  use 
of  cold  fluids,  and  of  cold,  indigestible  substan- 
ces ;  excess  of  every  kind,  and  the  common 
causes  of  physical  and  mental  depression  ;  and 
the  patient  ought  to  remove  to  a  pure,  dry, 
and  open  air.  Tonics  ought,  at  the  same  time, 
to  be  employed,  especially  such  as  determine 
the  circulation  to  the  external  surface,  im- 
prove the  tone  of  the  digestive  organs,  and 
promote  the  secretions  and  excretions,  partic- 
ularly those  of  the  bowels  and  liver.  When 
the  actions  of  the  bowels  require  aid,  cold  and 
debilitating  aperients  should  not  be  prescribed. 
Warm  and  stomachic  purgatives  or  laxatives,  or 
these  combined  with  tonics,  are  the  most  appro- 
priate. When  the  impression  has  been  energet- 
ic and  made  by  infectious  effluvia,  an  imme- 
diate recourse  to  stimuli,  especially  camphor, 
ammonia,  aromatic  spirits,  spirits  of  nitric  tether 
in  tea,  &c. ;  or,  if  these  be  not  at  hand,  to 
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warm  wine  whey,  or  brandy  and  water,  will 
generally  prevent  any  ill  effects.  The  diet 
should  be  regular,  moderate,  nutritious,  and 
easy  of  digestion  ;  the  stomach  having  nothing 
to  do  that  it  cannot  perfectly  accomplish.  If 
these  be  found  insufficient,  a  warm  bath,  follow- 
ed by  active  friction  of  the  surface  ;  and  if  reac- 
tion have  not  supervened,  warm  diaphoretics 
may  be  directed.  If  the  patient  still  continue 
to  complain  of  the  symptoms  of  the  formative 
stage,  an  emetic,  with  aromatic  adjuncts  (see 
F.  198,  402),  should  be  exhibited,  and  repeated 
until  it  fully  operates,  after  which  the  diapho- 
retics may  be  repeated,  or  a  moderate  dose  of 
calomel,  with  five  or  six  grains  of  camphor,  and 
one  or  two  of  opium,  may  be  given,  which  should 
be  followed,  in  a  few  hours,  by  an  active  sto- 
machic cathartic  (F.  181,216,266).  Tliese means 
have  been  employed  by  me  in  several  instances, 
during  the  formative  stage  of  fevers,  with  per- 
fect success.  But  in  cases  where  we  suspect 
inflammatory  irritation  to  have  commenced  in 
the  alimentary  canal,  and  during  the  prevalence 
of  epidemics  characterized  by  this  complication, 
emetics,  particularly  those  containing  tartarized 
antimony  and  acrid  purgatives,  should  be  with- 
held, and  the  other  means  be  resorted  to,  es- 
pecially the  warm  bath,  to  which  stimulating 
substances  may  be  added,  and  frictions  of  the 
surface.  Internal  irritants  of  the  digestive  mu- 
cous membrane  should  be  also  abstained  from 
in  the  formative  stage  of  the  exanthemata,  for 
in  them  this  membrane  is  generally  irritable 
and  injected  ;  and  it  readily  becomes  inflamed 
upon  the  injection  of  stimulating  and  acrid  mat- 
ters, the  healthy  development  of  the  erup- 
tion being  thereby  prevented.  It  is  chiefly  in 
robust  constitutions,  and  after  the  operation  of 
other  causes  than  infection,  that  severe  shocks, 
by  active  emetics  or  cathartics,  are  best  borne  ; 
while  the  other  remedies,  especially  camphor, 
calomel,  and  opium,  warm  diaphoretics  and  dilu- 
ents, tonics  with  camphor  and  ammonia,  external 
derivatives,  and  warm,  mild,  but  efficacious  pur- 
gatives, are  most  suitable  when  the  morbid  im- 
pression has  been  made  by  infectious  emana- 
tions. This  treatment  may  not  succeed  in  ar- 
resting the  fever,  but  it  will  seldom  fail  of  short- 
ening the  premonitory  stage,  and  rendering  the 
subsequent  disease  more  mild  or  of  shorter  du- 
ration ;  for  it  frequently  is  observed  that,  when 
the  formative  period  is  allowed  to  continue, 
and  to  develop  the  series  of  changes  to  which 
it  leads  when  left  to  itself,  the  consequent  dis- 
ease assumes  a  very  severe  or  dangerous  form. 
122.  C.  The  arrest  of  fever  may  be  also  suc- 
cessfully attempted  during  the  stage  of  invasion 
(()  45),  or  up  to  the  commencement  of  vascular 
reaction  or  excitement ;  but  when  once  this  pe- 
riod has  supervened,  the  fever  will  run  a  regu- 
lar course,  although  it  will  often  be  much  short- 
ened by  treatment.  Fevers,  I  believe,  caused 
by  infection  are  very  rarely  arrested  after  re- 
action is  established.  The  means  just  advi- 
sed for  the  formative  stage  may  likewise  be 
tried  in  that  of  invasion  ;  but  much  discrim- 
ination is  requisite  in  the  choice  of  means. 
Camphor,  ammonia,  and  warm  diaphoretics  and 
diluents,  sometimes  with  opium,  when  the  head 
is  not  affected  ;  the  warm  bath,  the  vapour  or 
heated  air  bath,  and  frictions  subsequently,  are 
the  most  generally  appropriate.  In  robust  per- 
sons, and  where  terrestrial  emanations  have 


been  the  chief  cause,  a  warm  emetic  (F.  108, 
402)  and  active  stomachic  purgatives  (F.  181, 
216,  266)  may  also  be  exhibited,  but  they  should 
more  rarely  be  ventured  upon  in  other  circum- 
stances for  the  reasons  just  assigned  ;  the  re- 
cipes now  referred  to,  however,  will  not  be  at- 
tended with  the  least  risk.  When  there  is  ten- 
derness at  the  epigastrium,  with  other  signs  of 
gastric  irritation  and  depression  of  nervous 
power,  instead  of  an  emetic  or  cathartic,  a  large 
sinapism  or  a  warm  turpentine  epithem  should 
be  placed  upon  this  region  and  over  a  great  part 
of  the  abdomen  ;  or,  in  other  cases,  upon  the 
insides  of  the  thighs  ;  but  neither  of  these  ought 
to  be  resorted  to  if  reaction  have  supervened, 
nor  continued  after  it  has  come  on. 

123.  ii.  Curative  Treatment. — The  indica- 
tions of  cure  in  fevers  are,  1st,  to  remove  the 
exciting,  and  all  other  causes  likely  to  exert  an 
unfavourable  influence  on  the  patient,  and  to 
place  him  in  a  pure,  dry,  and  temperate  air ; 
2dly,  to  moderate  vascular  action  when  it  be- 
comes excessive,  and  to  impart  tone  and  ener- 
gy to  the  vascular  system  in  states  of  depres- 
sion or  exhaustion  ;  3dly,  to  support  vital  pow- 
er, especially  when  associated  with  imperfect 
reaction,  or  when  resulting  from  depressed  or 
exhausted  organic  nervous  influence  and  vas- 
cular action  ;  and,  4thly,  to  remove  local  ob- 
structions, congestions,  determinations  of  blood, 
or  predominant  states  of  action,  or  other  dis- 
ease, in  particular  viscera.  This  last  may  be 
termed  the  symptomatic  treatment  of  fever,  the 
others  the  vital,  inasmuch  as  they  have  especial 
reference  to  the  states  of  organic  nervous  pow- 
er, and  of  vascular  action. 

124.  In  endeavouring  to  fulfil  these  indica- 
tions, there  are  various  circumstances  to  be 
kept  in  view,  viz.  :  a.  The  previous  health,  age, 
and  condition  of  the  patient,  in  relation  to  the 
existing  states  of  vascular  action  and  power, 
and  of  individual  functions. — b.  The  nature,  in- 
tensity, and  combinations  of  the  causes  of  the 
disease,  and  the  unfavourable  influences  which 
still  continue  to  operate,  and  cannot  be  remo- 
ved.— c.  The  manner  in  which  different  patho- 
logical states  modify  the  operation  of  many  of 
the  most  active  medicines. — d.  As  precise  a 
recognition  as  the  symptoms  will  afford  of  the 
ever-changing  conditions  of  vascular  action, 
of  nervous  power,  and  of  exhalation,  secretion, 
and  excretion  during  the  course  of  the  malady  ; 
and  strict  appropriation  of  the  means  of  cure, 
not  merely  as  respects  their  operation  in  health 
— their  physiological  action ;  but  as  regards 
their  influence  on  disease,  especially  existing 
states  of  it — their  therapeutical  effects.  The 
importance  and,  indeed,  the  necessity  of  at- 
tending to  these  circumstances  in  the  treatment 
of  fevers,  is  well  illustrated  by  the  action  of 
antimonials  in  their  various  forms  and  states. 
The  potassio-tartrate  of  antimony  is  one  of  the 
medicines  most  generally  employed  on  the  Con- 
tinent, particularly  in  Italy,  as  a  contra-stimulant, 
in  what  is  called,  by  the  modern  Italian  school, 
the  stimulant  diathesis  of  fever  ;  and  it  is  an  ex- 
cellent remedy  in  several  forms  of  the  disease, 
during  the  stages  of  excitement,  in  which  it 
may  be  given  in  very  large  doses.  But  the  tol- 
erance of  such  doses  depends  mainly  upon  the 
states  of  vascular  excitement  and  of  vital  pow- 
er, and  on  the  repetitions  of  the  medicine,  for 
they  may  be  remarkably  injurious  in  states  of 
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low  action,  in  the  very  young  or  in  the  aged,  in 
persons  previously  ill  fed,  in  fevers  attended 
with  predominant  affection  of  the  digestive  mu- 
cous surface,  especially  when  of  a  low  type  and 
caused  by  infection ;  it  often  occasioning  in 
these,  especially  when  taken  in  very  large  quan- 
tities, serious  lesion  of  the  mucous  membrane 
of  the  stomach  and  bowels.  Keeping,  therefore, 
these  indications  and  circumstances  in  view,  the 
treatment  of  fever  must  be  directed  according 
to  its  type,  its  particular  form,  its  varying  con- 
ditions and  complications,  and  its  existing  stage 
or  period,  and  with  due  reference  to  the  meas- 
ures which  have  already  been  adopted. 

125.  A.  The  patient  should  be  removed  from  the 
exciting,  concurring,  and  consecutive  causes,  and 
be  placed  in  as  pure  and  dry  an  atmosphere  as 
possible,  in  a  large,  well-ventilated  apartment, 
but  out  of  the  way  of  currents  of  air,  and  in  an 
equable  and  moderate  temperature.  When  an 
elevated  situation  or  chamber  can  be  selected, 
the  advantage  should  not  be  neglected,  particu- 
larly in  large  towns.  The  earlier  in  the  dis- 
ease that  this  intention  can  be  fulfilled  the  bet- 
ter, as  the  more  completely  the  functions  of 
respiration  are  performed,  especially  as  to  the 
changes  effected  by  it  on  the  blood,  the  less 
risk  there  will  be  of  future  vital  exhaustion  and 
of  contamination  of  the  circulating  and  secre- 
ted fluids.  Nor  should  it  be  overlooked  that, 
although  the  pulmonary  functions  are  imper- 
fectly performed  during  the  formative  and  in- 
vading stages,  they  are  more  or  less  complete- 
ly restored  as  reaction  is  developed,  and  they 
often  assume  their  accustomed  activity,  unless 
the  bronchial  surface  or  substance  of  the  lungs 
have  been  inordinately  affected  by  congestion 
or  determination  of  blood  during  the  early  sta- 
ges ;  the  subsequent  activity  of  this  organ  con- 
tributing to  restore  the  impaired  purity  of  the 
circulating  fluids,  and  to  prevent  or  counteract 
much  of  the  vitiation  they  afterward  would  ex- 
perience from  an  impeded  elimination  of  hurtful 
matters,  particularly  in  circumstances  unfavour- 
able to  the  due  performance  of  the  several  dep- 
urating functions,  of  which  the  lungs  are  them- 
selves one  of  the  most  important,  and  a  dry, 
pure,  and  temperate  air  one  of  the  most  effect- 
ive agents. 

126.  B.  The  moderation  of  excessive  vascular 
action  is  obviously  necessary  ;  but  the  particu- 
lar means  by  which  it  should  be  effected,  and 
the  grades  of  action  that  should  be  interfered 
with,  are  not  so  evident.  These  are  points 
which  must  not  be  determined  by  theory,  but 
inferred  from  extensive  experience  and  obser- 
vation. If  the  patient  was  previously  in  good 
health  ;  if  the  causes  were  not  remarkably  in- 
tense, or  are  imperfectly  known  ;  if  the  symp- 
toms do  not  indicate  great  excess  of  action,  or 
serious  irritation  of  any  particular  system,  or 
determination  to  any  viscus,  or  congestion, 
then  little  need  be  attempted,  and  certainly  no 
active  means  should  be  resorted  to,  especially 
among  the  poor  and  persons  of  a  spare  habit  of 
body.  In  the  rich  and  well  fed,  or  those  who 
are  more  plethoric,  simple  saline  refrigerants 
and  diaphoretics,  mild  aperients,  and  cooling 
diluents  and  diuretics  may  be  employed,  rather 
with  reference  to  consequent  changes  than  as 
respects  the  existing  state  of  disorder— to  the 
prevention  of  future  lesions,  the  removal  of  ob- 
structions, and  the  preparation  of  the  organs 


for  salutary  or  critical  changes.  These  means 
exert  a  solvent  or  relaxing  operation  upon  the  ca- 
pillary vessels  ;  they  promote  secretion,  soothe 
vascular  irritation,  equalize  the  circulation,  and 
facilitate  the  excreting  actions. 

127.  When  vascular  action  rises  above  the 
state  just  mentioned,  it  should  be  considered 
excessive,  and  more  energetic  remedies  em- 
ployed. Inordinate  action  varies  remarkably 
in  grade,  and  somewhat  in  kind,  with  the  caus- 
es which  induce  it,  with  the  consequent  state 
of  organic  nervous  power,  and  with  the  consti- 
tution, habit  of  body,  and  age  of  the  patient, 
from  that  just  noticed,  to  the  vehement  forms, 
which  are  rapidly  followed  by  exhaustion,  by  a 
dissolved  or  otherwise  altered  condition  of  the 
blood,  by  lesion  of  capillary  action  and  tone,  and 
by  structural  change,  especially  in  mucous  sur- 
faces and  parenchymatous  viscera.  The  most 
intense  forms  of  reaction,  and,  consequently,  the 
most  rapid  in  their  course,  often  have  nearly 
passed  off  before  the  patient  is  brought  for 
treatment,  the  effects  of  morbid  action  being 
then  only  observed,  and  the  exact  nature  of  the 
disease  frequently  mistaken.  But  in  proportion 
as  the  action  of  the  heart  and  the  pulse  are 
strong,  frequent,  full,  and  hard ;  the  counte- 
nance and  surface  injected,  turgescent,  and  ani- 
mated ;  the  eyes  bright  and  prominent ;  respira- 
tion full,  deep,  and  laboured  ;  animal  heat  in- 
creased, or  acrid  and  burning ;  the  excretions 
diminished  or  suppressed  ;  the  animal  functions 
unbroken,  consistent,  and  free ;  the  course  of 
the  disease,  whether  epidemic  or  sporadic,  acute 
and  rapid,  and  the  type  perfectly  continued  ;  so 
much  the  more  active  and  immediate  should  be 
the  means  employed  to  lower  the  excited  ac- 
tion on  which  these  depend,  and  to  prevent  its 
dangerous  tendency.  These  means  have  been 
usually  named  from  the  morbid  states  they  are 
employed  in  removing,  as  anti-phlogistic,  anti- 
sthenic,  contra-stimulant,  refrigerant,  lowering, 
evacuant,  &c,  and  are  very  numerous ;  although 
the  remedies  which  are  appropriate  to  particu- 
lar forms  of  excessive  action  are  much  more 
limited. 

128.  a.  Vascular  depletions  were  resorted  to 
by  the  ancients,  generally  with  the  view  of 
diminishing  inordinate  action,  or  of  diverting  an 
impetuous  motion  of  the  fluids  from  vital  or- 
gans ;  and  observation  taught  them  that,  when 
pushed  far,  with  an  intention  of  curing  or  ar- 
resting the  progress  of  fever,  they  were  fre- 
quently injurious.  A  nearly  similar  practice 
was  adopted  by  the  best  writers,  from  Hippoc- 
rates to  Sydenham,  who  both  illustrated  it. 
Sydenham  explicitly  states  that  bleeding  is  re- 
quired to  repress  the  tumultuous  or  irregular 
motions  of  nature,  and  remove  the  flux  of  blood 
from  an  important  organ  or  part,  to  which  the 
febrile  impulse  has  determined  it ;  and  the 
ideas  held  respecting  the  practice,  among  judi- 
cious writers  of  recent  times,  nearly  agree  with 
the  above,  although  they  differ  as  to  the  em- 
ployment of  it  in  certain  types  and  forms  of 
fever.  When  the  symptoms  just  stated  ($  127) 
are  present,  blood-letting  should  be  promptly 
and  decidedly  employed  ;  and  when  the  patient 
is  removed  into  a  pure  air,  beyond  the  influ- 
ence of  the  causes,  and  is  robust,  plethoric,  and 
young,  it  may  often  be  carried  to  a  great  ex- 
tent. This  appears  to  have  been  the  case  with 
Dover's  patients.      His  account  of  the  treat- 
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merit  of  the  fever  which  broke  out  among  his 
followers  to  South  America  was  given  by  Dr. 
Franklin  to  Dr.  Rush,  and  was  a  principal 
cause  of  the  change  which  took  place  in  the 
practice  of  the  latter  during  the  epidemic  fever 
of  North  America  in  1797.  Dover  was  a  buc- 
aneer  leader,  and  no  mean  physician,  and 
practised  both  professions  much  in  the  same 
spirit.  He  ordered  bleeding,  to  a  very  great  ex- 
tent, at  the  commencement  of  the  disease  :  a 
treatment  successfully  adopted  in  our  own 
times,  under  similar  circumstances,  and  which 
I  have  resorted  to  in  the  ardent  fever  occurring 
within  the  tropics.  In  a  case  wherein  I  direct- 
ed blood-letting  before  reaction  had  supervened, 
the  loss  of  three  or  four  ounces  caused  pro- 
found and  prolonged  syncope  ;  yet,  within  four 
hours,  when  reaction  had  come  on,  fifty  ounces 
were  taken  before  any  effect  was  produced 
upon  the  pulse  ;  and  before  the  sun  of  the 
same  day  had  gone  down,  forty  more  were  ab- 
stracted at  one  time — in  all,  ninety -four  ounces 
within  twelve  hours.  But  the  patients  for 
whom  this  practice  has  been  prescribed  with 
success  have  been  young,  robust,  or  plethoric, 
and  removed  from  the  continued  influence  of 
the  causes  which  produced  the  disease. 

129.  a.  The  extent  to  which  blood-letting 
should  be  employed,  and  the  good  effects  from 
it,  will  depend  on  the  particular  form  and  com- 
plication the  disease  assumes,  on  circumstan- 
ces peculiar  to  the  patient,  on  the  character  of 
the  epidemic,  and  on  the  period  at  which  it  is 
resorted  to.  It  may  be  injurious,  from  being 
carried  too  far,  or  not  far  enough ;  and  from 
being  resorted  to  before  reaction  has  super- 
vened, or  when  the  reaction  is  about  to  pass 
into  exhaustion,  or  in  cases  in  which  it  is  not 
indicated.  Its  effects  will  depend  upon  the 
manner  in  which  these  and  other  circumstan- 
ces are  weighed  by  the  practitioner ;  but  it 
should  not  be  overlooked,  that  it  depresses  the 
vital  energies  much  more  remarkably  in  fever 
than  in  idiopathic  inflammations  ;  and,  when 
inappropriately  or  too  freely  practised,  it  pre- 
vents or  retards  salutary  evacuations  and  cri- 
ses, and  either  disposes  to  unfavourable  chan- 
ges, or  renders  convalescence  difficult  and  pro- 
longed. Hildenbrand  very  justly  remarks 
that,  even  in  cases  where  the  propriety  of  the 
practice  is  undoubted,  a  moderate  quantity  only 
should  be  taken  away  at  one  time,  and  the  ef- 
fects upon  the  disease,  as  well  as  the  appear- 
ance of  the  blood,  should  be  carefully  observed 
before  its  repetition  be  directed.  This  precau- 
tion is  especially  requisite  at  the  commence- 
ment of  epidemics,  if  depletion  be  employed 
late  in  the  disease,  and  if"  vascular  action  be 
tumultuous,  or  much  exceed  nervous  or  vital 
power. 

130.  Large  blood-lettings  have  been  directed 
with  the  view  of  arresting  or  shortening  the 
fever  ;  and,  when  the  person  has  been  robust, 
the  constitution  sound,  the  cause  not  very  in- 
tense, and  its  effects  not  very  violent,  the  prac- 
tice has  occasionally  so  far  succeeded  as  to 
subdue  the  morbid  excitement  down  to  that 
grade  which  is  necessary  to  the  restoration  of 
the  secreting  and  excreting  functions,  and  the 
production  of  a  salutary  crisis.  We  sometimes 
observe  a  large  or  full  depletion  in  a  few  hours 
afterward,  followed  by  a  general  perspiration, 
and  copious  alvine  evacuations.     But  this  re- 
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suit  should  not  be  confidently  calculated  upon, 
even  in  the  class  of  patients  just  mentioned, 
and  least  of  all  in  fevers  arising  from  infection 
and  mental  anxiety,  or  during  epidemics,  how- 
ever early  in  the  stage  of  reaction  it  may  be 
resorted  to.  Much  discrimination  is  necessa- 
ry, even  in  cases  where  the  practice  appears  to 
be  indicated,  not  to  run  a  risk  of  mischief  by 
having  recourse  to  it. 

131.  When,  in  the  progress  of  fevers,  but 
more  especially  at  their  commencement,  signs  of 
local  determination  or  of  predominant  vascular 
action  appear  in  the  head,  lungs,  or  abdominal 
viscera,  depletions,  both  local  and  general,  are 
most  requisite.  If,  however,  these  affections 
come  on  in  advanced  periods  of  the  fever,  al- 
though depletion,  to  some  extent,  is  required, 
the  existing  states  of  vital  power  and  action, 
and  even  of  the  blood  itself,  often  forbid  it  to 
be  practised  nearly  to  the  amount  generally  re- 
quired in  idiopathic  inflammations,  unfavour- 
able terminations,  or  even  gangrene,  rapidly  su- 
pervening, owing  to  these  states,  upon  a  too 
free  recourse  to  it ;  for  it  is  not  so  much  from 
excessive  action  as  from  diminished  power, 
and  alterations  of  the  circulating  fluids,  that 
these  unfavourable  results  occur  in  the  prog- 
ress of  fevers.  The  earlier,  however,  the  pre- 
dominant local  disease  or  complications  appear, 
the  more  energetically  may  blood-letting  be  em- 
ployed. 

132.  /?.  The  circumstances  more  especially  re- 
quiring recourse  to  vascular  depletions  may  be 
summed  up  as  follows  :  (o)  Inordinate  excite- 
ment, or  irritation  with  rigidity  of  fibre,  and 
general  increase  of  the  animal  heat ;  (A)  When 
the  patient  is  robust,  plethoric,  or  young,  the 
sanguiferous  system  being  so  surcharged  as  to 
prevent  the  free  exercise  of  the  functions  ;  (c) 
When  the  general  reaction  of  the  vascular  sys- 
tem is  such  as  to  endanger  vital  parts,  or  too 
strong  to  allow  a  salutary  or  critical  change,  or 
so  vehement  or  tumultuous  as  quickly  to  ex- 
haust vital  power ;  and,  (d)  When  the  blood  is 
determined  to,  or  vascular  action  is  inordinate- 
ly increased  in,  an  important  organ.  In  these 
conditions,  blood-letting  is  employed  with  the 
following  intentions  :  a.  To  remove  the  excite- 
ment and  irritation,  and  relax  the  exhaling  and 
secreting  surfaces  and  organs  ;  (3.  To  diminish 
the  load  which  oppresses  the  vascular  system, 
congests  it,  or  overpowers  the  organic  nervous 
influence  that  actuates  it ;  y.  To  reduce  the  ex- 
cessive reaction,  and  thereby  to  guard  impor- 
tant viscera,  to  prevent  consequent  exhaustion, 
and  to  favour  the  supervention  of  salutary  evac- 
uations ;  6.  To  remove  or  divert  the  increas- 
ed impulse  or  action  from  important  organs. 

133.  y.  There  are  certain  considerations  and 
symptoms  contra-indicating  blood-letting,  that 
should  not  be  overlooked.  Some  of  these  I 
have  seen  but  too  often  neglected,  even  by  old 
practitioners  ;  and  others  are  so  remarkably 
misinterpreted  by  them  as  to  have  been  their 
only  reasons  for  having  recourse  to  depletion, 
although  actually  the  strongest  indications 
against  it.  A  very  frequent,  soft,  and  open 
pulse  seldom  or  never  admits  of  depletion,  for 
in  such  cases  the  tone  of  the  vessels  is  insuffi- 
cient to  accommodate  them  to  a  diminution  of 
their  contents  ;  consequently,  remarkable  sink- 
ing and  depression,  with  increased  rapidity  of 
the   circulation,   &c,   supervene.     The   nulso 
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may  be  also  open,  soft,  expansive,  and  tumul- 
tuous, indicating  excessive  action  beyond  vital 
power,  as  in  certain  forms  of  adynamic  and 
malignant  fevers,  attended  by  contamination  of 
the  circulating  fluid.  In  this  state,  the  loss  of 
even  a  very  few  ounces  of  blood  will  produce 
bad  effects.  Vascular  depletion  is  seldom  well 
borne  in  fever  when  the  pulse  ranges  so  high 
as  110,  and  still  more  rarely  if  it  reach  115  or 
120  in  adults.  Irritable  females,  however,  and 
those  in  the  puerperal  state,  offer  exceptions  to 
this. 

134.  Great  prostration  of  strength  and  of  vi- 
tal power  ;  the  supine  posture  ;  languor  of  the 
eyes  ;  paleness  or  collapse  of  countenance  ;  a 
lurid  complexion  ;  a  dark  or  flabby  state  of  the 
tongue,  with  indentations  of  the  teeth  on  its 
edges,  or  dark  mucous  sordes  on  the  tongue, 
gums,  and  teeth  ;  great  sadness  and  depression 
of  spirits  ;  low  delirium  ;  tremblings  of  the 
hands,  and  especially  of  the  lower  jaw  ;  a  fee- 
ble, small,  and  weak,  or  an  open,  compressible, 
and  undulating  pulse  ;  a  frequent  and  hurried 
respiration  ;  incontinence  of  faeces  or  urine  ; 
coldness  of  the  extremities,  or  of  the  ears  or 
nose  ;  coldness  or  rawness  of  the  expired  air  ; 
softness  and  flabbiness  of  the  soft  solids  ;  and 
a  dirty,  muddy,  lurid,  or  discoloured  appear- 
ance of  the  integuments,  are  the  strongest  in- 
dications against  any  kind  of  depletion,  and  in 
all  circumstances  of  fever. 

135.  In  addition  to  these,  the  noxious  nature 
of  the  exciting  causes,  their  concentration,  and 
their  intense  operation,  as  in  the  case  of  infec- 
tious effluvia  ;  imperfect  ventilation,  &c. ;  the 
character  of  certain  epidemics  ;  the  continued 
influence  of  the  contaminated  air,  or  of  the  in- 
fectious emanations  that  caused  the  fever ; 
previous  depression  and  insufficient  nourish- 
ment ;  the  presentiment  of  an  unfavourable 
issue,  or  mental  distress  and  anxiety  ;  the  cir- 
cumstance of  the  patient  being  treated  in  the 
midst  of  the  malaria,  or  marshy  exhalations, 
that  caused  the  disease,  or  in  an  hospital,  camp, 
.house,  or  low  street,  in  which  infectious  fever 
is  prevalent,  all  militate  against  blood-letting,  or 
indicate  a  necessity  of  caution  in  respect  of  it, 
according  to  the  form  which  the  disease  as- 
sumes. Vascular  depletion,  also,  is  not  so 
well  borne  by  persons  living  on  a  poor,  watery 
diet ;  nor  by  the  studious  and  exhausted  ;  nor 
by  the  fat,  bloated,  cachectic,  and  intemperate  ; 
nor  by  residenters  in  low,  marshy  districts  ; 
nor  by  those  confined  in  close  factories,  or  liv- 
ing in  close  or  low  apartments  and  streets  ; 
nor  by  persons  past  fifty  ;  as  by  those  differ- 
ently circumstanced.  But  the  various  species 
of  fever  furnish  peculiar  indications  in  favour 
of  or  against  blood-letting  that  will  be  consider- 
ed in  their  proper  places. 

136.  6.  Of  the  repetition  of  blood-letting. — Pre- 
viously to  determining  upon  a  second  deple- 
tion, the  effects  both  immediately  and  more 
remotely  consequent  upon  the  first,  and  the 
character  of  the  disease,  should  be  most  care- 
fully studied.  It  may  happen  that  the  first 
bleeding,  although  small,  has  produced  fainting, 
followed  by  so  strong  reaction  as  to  render  a 
.second,  or  even  a  third,  full  or  moderate  bleed- 
ing indispensable.  This  is  chiefly  observed 
when  the  first  has  been  practised  too  early,  or 
before  the  stage  of  reaction  has  been  fully  de- 
veloped.    If  the  fever  is  complicated,  and  the 


local  affection  presents  much  of  the  inflamma- 
tory character  ;  if  the  patient  has  been  reliev- 
ed by  the  former  bleeding  ;  if  the  pulse  re- 
mains good ;  if  reaction,  or  determination  to 
an  important  organ  be  diminished,  the  symp- 
toms which  indicated  the  first  depletion  still 
persisting  to  a  certain  degree,  we  may  proceed 
to  a  second,  but  always  with  circumspection. 
If,  on  the  contrary,  the  pulse  becomes  weak, 
and  the  strength  sinks,  we  never  ought  to  re- 
peat the  bleeding.  In  all  cases,  the  physician 
should  attentively  observe  the  pulse  during  the 
flow  of  blood,  in  order  instantly  to  assure  him- 
self of  the  propriety  of  depletion  ;  for  if  it  be- 
come feeble  and  irregular,  and  the  patient  at 
the  same  time  more  distressed,  the  evacuation 
should  be  immediately  stopped.  The  blood 
drawn  in  the  first  instance  sometimes  furnish- 
es indications  for  or  against  the  repetition  of 
blood-letting  j  but  such  indications  should  sel- 
dom be  acted  upon  alone.  The  inflammatory 
coat,  and  cupping  of  the  coagulum,  are  favour- 
ed by  cold,  dry  weather,  by  the  puerperal  states, 
by  the  rheumatic  diathesis,  and  by  the  blood 
being  taken  in  a  full  stream,  and  in  a  deep  and 
narrow  vessel.  But  this  condition,  as  well  as 
a  very  loose  or  dissolved  coagulum,  or  imper- 
fect separation  of  it  from  the  serum,  and  the 
other  states  of  the  fluid,  described  in  the  article 
Blood  ($  78,  et  seq.),  should  be  duly  considered, 
in  connexion  with  the  other  phenomena,  before 
they  can  be  made  the  basis  of  curative  indica- 
tions. Van  Rotterdam  justly  states  that, 
when  the  crust  consists  of  a  delicate  bluish 
membrane,  covering  a  greenish  gelatinous  mat- 
ter, the  crassamentum  being  livid,  soft,  and 
floating  in  a  thick  and  greenish  serum,  a  second 
bleeding  will  prove  most  mischievous ;  and  I 
may  add,  that  least  of  all  should  depletion  be 
repeated  in  any  mode,  if  the  colouring  matter 
be  precipitated  to  the  bottom  of  the  weak  cras- 
samentum, and  of  a  blackish  or  purplish  colour. 

137.  f.  Local  blood-letting  is  required  chiefly 
in  very  young  patients,  or  after  general  deple- 
tion, or  in  local  determinations  and  complica- 
tions, or  in  circumstances  that  render  the  pro 
priety  of  blood-letting  doubtful.  It  is  most  ser- 
viceable when  the  head  is  affected,  and  then 
either  cupping  or  leeches  may  be  employed,  but 
preferably  the  former,  when  a  quantity  exceed- 
ing six  ounces  is  to  be  taken  away  ;  and  either 
mode  may  also  be  adopted  when  the  viscera  in 
the  large  cavities  are  affected.  If  leeches  be 
employed  late  in  fever,  particularly  in  its  low 
and  complicated  forms,  care  should  be  paid  to 
the  bleeding  after  their  removal,  as  it  is  apt  to 
continue,  and  is  arrested  with  difficulty.  Dry 
cupping  is  sometimes  useful  in  states  of  inter- 
nal congestion,  when  the  detraction  of  blood 
can  hardly  be  risked. 

138.  £  The  question  has  been  often  agitated, 
How  late  in  fever  should  blood-letting  be  practised  ? 
but  it  evidently  cannot  be  answered  by  any  ab- 
solute rule,  or  without  reference  to  the  ensemble 
of  existing  phenomena.  In  the  cerebral  and 
pulmonary  complications,  as  well  as  in  others 
in  some  cases,  blood-letting,  in  one  mode  or 
other,  may  be  employed  until  an  advanced  or 
critical  period.  But  reaction  having  come  on, 
and  the  indications  for  it  being  evident,  the  ear- 
lier in  the  disease  it  is  resorted  to  the  better. 
In  the  stage  of  crises,  both  vascular  depletion 
and  all  perturbating  means  should  be  avoided. 
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The  indications  already  noticed  respecting  this 
remedy  will  assist  the  practitioner  as  to  both 
the  latest  time  of  resorting  to  it  and  the  repe- 
tition of  it ;  but  in  these  matters,  as  in  many 
besides,  he  must  be  guided  chiefly  by  his  patho- 
logical knowledge,  and  powers  of  practical  ob- 
servation and  discrimination. 

139.  b.  Refrigerants,  internal  and  external, 
are  of  great  service  in  moderating  vascular  ex- 
citement ;  and  some  of  them  produce  this  effect 
more  than  others,  without  lowering  vital  pow- 
er.— a.  The  choice  of  internal  refrigerants  should 
depend  upon  the  form  fever  assumes,  and  upon 
their  especial  action.  In  the  early  part,  and 
more  sthenic  forms  of  excitement,  sedative  re- 
frigerants should  be  selected,  as  the  nitrates  of 
potash  or  soda,  the  various  neutral  salts,  the 
mineral  and  vegetable  acids.  Several  of  these 
may  be  advantageously  conjoined,  as  a  solution 
of  the  sulphate  of  magnesia  with  that  of  the  ace- 
tate of  ammonia ;  and  other  substances,  also 
tending  to  promote  the  exhalations  and  secre- 
tions, may  be  added.  In  the  far  advanced 
stage  of  excitement,  and  in  its  more  adynamic 
or  low  states,  refrigerants  which  are  more  re- 
storative and  antiseptic,  as  camphor,  in  small 
doses,  the  ht/drochlorate  and  acetate  of  ammo- 
nia, the  spirit  of  nitric  eelher,  and  the  various 
atherial  preparations,  particularly  chloric  tether, 
are,  upon  the  whole,  to  be  preferred,  and  may 
he  conjoined  with  numerous  other  substances, 
according  to  existing  morbid  conditions.  The 
refrigerant  effect  of  several  of  these  is  only 
relative  to  the  state  of  action  at  the  time,  but 
it  is  not  the  less  beneficial.  Thus,  in  the  low 
excitement  characterizing  adynamic  fevers,  or 
when  vascular  action  exceeds  vital  power,  and 
the  heat  of  surface  is  of  a  morbid  kind,  both 
the  vascular  action  and  the  unnatural  heat  are 
best  reduced  by  the  more  restorative  refriger- 
ants, as  by  camphor,  the  hydrochlorate  of  am- 
monia, chloric  aether,  &c,  all  which  may  be 
given  in  conjunction  (F.  431).  Much  benefit 
will  also  result  from  a  judicious  choice  of  re- 
frigerant beverages  or  drinks  during  the  stage 
of  excitement.  A  selection  suitable  to  partic- 
ular cases  may  be  made  from  those  prescribed 
in  the  Appendix.  (See  F.  592,  593,  594,  595, 
915,  and  916.) 

140.  /3.  External  refrigerants  are  of  great  ser- 
vice, but  they  often  require  much  discrimina- 
tion. The  patient,  especially  in  warm  weather, 
should  be  laid  upon  a  hair  mattress,  covered 
only  by  a  single  sheet,  and  his  surface  sponged, 
in  the  more  active  states  of  febrile  excitement, 
with  cold  spring  water.  If  this  be  done  fre- 
quently, as  much  benefit  and  much  less  fatigue 
will  be  experienced  than  from  the  cold  affusion, 
which,  although  more  rapidly  lowering  the  an- 
imal heat  than  it,  hastens  the  return  of  the  cu- 
taneous reaction.  If  much  determination  to 
the  head  exist,  the  hair  should  be  cut  off,  and 
cold,  in  various  forms,  as  the  affusion  of  a 
stream  of  cold  water,  evaporating  lotions,  &c, 
should  be  resorted  to,  the  head  being  placed  on 
a  cool  pillow.  Formerly,  there  was  much  dif- 
ficulty in  regulating  the  temperature  of  the 
head  ;  for,  although  one  half  of  it  was  readily 
cooled  by  lotions,  the  other  half  was  kept  re- 
markably hot  by  the  feather  pillows  in  constant 
use.  I  frequently,  therefore,  placed  under  the 
pillow-case  a  folded  piece  of"  common  floor- 
cloth, which,  by  intervening  pieces  of  linen, 


might  be  so  managed  as  to  carry  off  the  exces- 
sive heat  of  the  head,  as  rapidly  or  as  slowly  as 
could  be  desired.  Pillows  may  now  be  filled 
with  either  air  or  cold  water,  and  their  temper- 
ature regulated  according  to  circumstances. 

141.  In  cases  of  determination  to  internal 
viscera,  excepting  to  the  head,  the  use  of  ex- 
ternal refrigerants  is  more  or  less  hazardous  ; 
and,  if  the  local  complication  be  serious,  and 
the  general  excitement  of  a  low  or  adynamic 
form,  it  should  be  laid  aside.  But  when  this 
form  of  reaction  is  general,  and  not  attended 
by  excessive  determination  to,  or  congestion 
in,  any  of  the  thoracic  or  abdominal  viscera, 
tepid  or  warm  sponging  and  ablation  will  prove 
both  useful  and  grateful.  Whether  cold,  tepid, 
or  warm  sponging  be  adopted,  the  addition  of 
bicarbonate  of  soda  or  of  potash,  or  the  bi-bo- 
rate  of  soda,  to  the  water  thus  used,  will  tend 
to  relax  the  skin,  and  will  cleanse  it  from  the 
impurities  which  impede  its  functions.  In  cases 
accompanied  by  an  acrid  heat  of  surface,  tepid 
sponging,  or  the  tepid  bath,  medicated  as  just 
directed,  will  be  advantageously  followed  by 
frictions  with  sweet  oil,  which,  by  relaxing  the 
exhalants,  will  cool  the  surface. 

142.  c.  Antimonials  are  among  the  most  en- 
ergetic contra-stimulants  in  fever  ;  but  they  are 
not  suited  to  all  fevers,  nor  to  all  their  stages. 
They  are  most  serviceable  in  the  more  sthenic 
or  inflammatory  forms,  in  those  arising  from 
other  causes  than  infection,  in  some  epidemics 
more  than  others,  and  in  the  earlier  periods. 
The  best  preparations  are  the  true  James's 
powder,  and  the  potassio-tartrale ;  the  former  of 
which  may  be  conjoined  with  calomel  and  small 
doses  of  camphor,  or  with  mild  aperients  ;  and 
the  latter  may  be  given  in  various  saline  solu- 
tions, or  in  the  patient's  common  drink.  Tar- 
tar emetic  has  been  employed  most  largely  in 
Italy  to  lower  febrile  excitement ;  but  I  believe 
that  it  will  be  found  equally  beneficial  and  less 
injurious  to  the  digestive  mucous  surface  when 
used  in  moderate  doses.  I  have  frequently 
given  as  much  as  three  or  four  grains  in  the 
course  of  the  day  in  solution ;  but  from  one  to 
two  grains  has  been  equally  serviceable.  It  is 
especially  indicated  when  pulmonary  affections 
supervene  in  the  course  of  fever ;  but  it  should 
not  be  prescribed  in  low  or  adynamic  fevers, 
even  when  thus  complicated,  unless  with  great 
caution,  and  in  combinations  hereafter  to  be 
noticed.  A  judicious  use  of  either  of  these 
medicines  early  in  the  stage  of  active  excite- 
ment will  often  either  entirely  supersede  de- 
pletions, or  prevent  the  necessity  of  having  re- 
course to  those  which  are  large. 

143.  B.  Inordinate  depression  of  vascular  ac- 
tion, during  the  period  of  the  disease  which  usu- 
ally follows  that  of  invasion,  is  very  much  less 
frequent  than  the  states  of  excitement.  It 
sometimes  requires  the  most  active  means  to 
remove  it,  but  these  means  should  have  refer- 
ence to  the  cause,  and  the  various  pathological 
states  attending  it.  This  condition  generally 
arises  from  the  intense  impression  of  the  exci- 
ting cause  on  the  organic  nervous  influence, 
preventing  thereby  the  evolution  of  vascular 
reaction  ;  the  stage  of  excitement  either  not 
following  the  earlier  changes,  or  appearing  in 
an  irregular  and  imperfect  manner.  In  such 
cases,  which  are  most  common  in  certain  epi- 
demics, and  in  some  localities  productive  of 
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the  more  concentrated  states  of  malaria,  there 
is  generally  more  or  less  congestion  of  the  large 
vessels  and  parenchymatous  viscera,  and  the 
vascular  depression  is  dependant,  1st,  upon 
lowered  nervous  influence  ;  2dly,  upon  an  over- 
loaded or  oppressed  state  of  the  circulating  and 
vital  organs  ;  the  state  of  congestion  so  strong- 
ly insisted  upon  by  Stahl  and  his  disciples,  but 
which  I  have  shown  (<J  92)  not  to  be  a  primary 
change,  as  believed  by  more  recent  writers.  In 
this  case,  the  means  advised  for  the  stage  of 
invasion  (§  .122)  should  be  resorted  to,  espe- 
cially the  heated  air  or  the  vapour  bath,  and  warm 
baths,  followed  by  frictions  of  the  surface.  In 
some  cases,  especially  when  irregular  or  una- 
vailing efforts  at  reaction  are  made,  the  ab- 
straction of  a  few  ounces  of  blood  from  a  vein, 
while  the  patient  is  immersed  in  a  warm  bath, 
and  frictions  of  the  surface  are  being  employed, 
will  often  assist  in  restoring  circulation  to  the 
surface  and  in  removing  the  internal  conges- 
tion. If  the  pulse  rise  during  the  flow  of 
blood,  a  larger  quantity  than  otherwise  might 
be  safe  may  be  taken,  or  the  operation  may  be 
repeated,  according  to  the  effects  observed  after 
the  first  evacuation.  If  a  satisfactory  result  is 
not  soon  observed  from  these,  a  hot  turpentine 
epithem  should  be  placed  over  the  epigastrium 
and  abdomen,  and  covered  over  with  oiled  silk 
or  leather,  so  as  to  prevent  evaporation,  and  be 
either  kept  there  or  renewed  until  erubescence 
of  the  surface  is  produced.  In  the  more  dan- 
gerous cases,  a  similar  epithem  may  also  be 
applied  to  the  insides  of  the  thighs.  At  the 
same  time,  moderate  doses  of  camphor  or  am- 
monia may  be  given  internally,  in  warm  dilu- 
ents, or  small  quantities  of  the  chlorate  of  pot- 
ash. Depressed  vascular  action,  whether  oc- 
curring in  the  early  progress  of  the  disease,  or 
consequent  upon  some  grade  or  other  of  ex- 
citement, being  chiefly  an  effect  of  the  change 
in  the  state  of  organic  nervous  power,  although 
often  associated  with  congestion  at  the  com- 
mencement, and  with  vitiation  of  the  circula- 
ting and  secreted  fluids  in  the  latter  stages, 
should  be  farther  combated  by  the  measures 
which  are  required  for  the  fulfilment  of  the  next 
intention ;  an  especial  attention  to  these  con- 
ditions being  paid  in  the  remarks  about  to  be 
offered. 

144.  C.  To  support  organic  nervous  and  vital 
power,  especially  when  associated  with  imper- 
fect vascular  reaction,  or  with  a  morbid  state 
of  the  blood,  or  when  proceeding  from  exhaus- 
tion, is  of  the  greatest  importance  ;  but  the  cir- 
cumstances in  which  the  accomplishment  of 
this  intention  becomes  requisite,  and  the  treat- 
ment most  appropriate  for  it,  in  the  various 
states  of  fever,  are  among  the  most  difficult 
topics  of  practical  medicine.  In  certain  vari- 
eties, especially  those  that  commence  with  low 
excitement  or  imperfect  reaction,  the  debility 
is  owing,  in  great  measure,  to  suppression  of 
power;  to  the  overloaded  state  of  the  vascular 
system,  consequent  upon  interrupted  exhala- 
tion and  secretion,  preventing  its  free  reaction 
upon  its  contents.  In  such,  power  is  best  re- 
stored by  moderate  vascular  depletion  ;  the 
pulse  becoming  more  free  and  developed  as  the 
congestion  and  load  are  removed.  It  is  in  this 
class  of  cases  that  early  evacuations  are  most 
requisite,  as  the  best  means  of  preserving  vital 
power,  and  are  the  oftenest  neglected ;  while 


in  others,  particularly  those  which  are  charac- 
terized by  excessive  action,  although  attended 
by  loss  of  vascular  tone  and  nervous  power,  or 
by  a  vitiated  state  of  the  blood,  or  both,  deple- 
tions are  inappropriate,  and  the  most  likely  to 
be  injuriously  resorted  to.  In  certain  adynam- 
ic fevers,  in  which  reaction  assumes  this  latter 
from,  and  apparently  indicates  blood-letting 
rather  than  opposite  means,  if  employed  suffi- 
ciently early  and  with  much  circumspection, 
some  advantage,  or  little  mischief,  may  result 
from  it,  especially  if  the  patient  was  in  health, 
well  fed,  or  at  all  plethoric,  before  the  attack. 
But  when  the  pulse  is  very  quick,  broad,  or  open, 
the  vessel  yielding  on  a  gentle  pressure  of  the 
finger,  as  well  as  before  the  impulse  of  the 
heart  upon  the  column  of  blood  in  it,  depletions 
should  either  not  be  attempted,  or  be  accompa- 
nied with  remedies  which  will  restore  nervous 
power.  In  general,  however,  they  are,  in  any 
mode,  hazardous  in  such  cases  ;  the  febrile  poi- 
son or  cause  having  infected  the  organic  ner- 
vous influence  and  the  vascular  system,  as  well 
as  its  contents,  and  prostrated  vital  power  in 
such  a  manner  as  to  be  roused  only  by  tonics 
and  restoratives.  But  even  in  these  circum- 
stances, stimulants  should  at  first  be  cautious- 
ly used  and  judiciously  selected  ;  for  a  too  ear- 
ly recourse  to  them,  especially  to  such  as  are 
at  all  heating,  may  be  very  injurious.  When 
this  state  of  the  circulation  occurs  late  in  the 
disease,  or  is  consequent  upon  a  more  vigor- 
ous reaction  and  an  obviously  vitiated  state  of 
the  blood,  the  most  energetic  means  of  restora- 
tion are  necessary. 

145.  Debility  from  suppressed  power  is  fre- 
quent in  the  early  periods  of  fever,  when  the 
brain  and  lungs  are  predominantly  affected, 
and  is  best  relieved  by  moderate  depletions  and 
derivatives.  Care  should  be  taken  to  distin- 
guish this  form  of  debility,  as,  whether  occur- 
ring early  or  late,  the  use  of  stimulants  would 
be  more  injurious  than  beneficial,  unless  in 
peculiar  circumstances,  and  when  these  medi- 
cines are  conjoined  with  other  more  appropriate 
means.  The  association  of  this  state  with 
vascular  congestion,  in  these  as  well  as  in  other 
cases,  requires  rather  the  treatment  directed 
for  depressed  vascular  action  ($  143)  than  that 
for  exhaustion. 

146.  It  must  be  evident  from  the  foregoing, 
therefore,  that  numerous  circumstances  must 
be  duly  considered  before  restoratives — either 
of  a  tonic  or  stimulant  kind — should  be  resort- 
ed to  in  fevers.  These  circumstances  furnish 
the  true  indications  for  the  employment  of  them, 
and  are  chiefly  the  following :  a.  The  intense 
operation  of  the  causes  of  infectious  and  epi- 
demic fevers,  these  generally  requiring,  cateris 
paribus,  an  earlier  and  more  liberal  use  of  re- 
storatives than  those  which  are  sporadic  ; 
b.  The  summer  and  autumnal  seasons ;  c.  An 
age  past  the  meridian ;  d.  Imperfect  nourish- 
ment and  clothing ;  the  patient  having  lived 
chiefly  on  vegetables,  or  on  fish,  or  salt  provis- 
ions, or  having  been  addicted  to  ardent  spirits, 
or  to  sexual  indulgences  ;  e.  An  intermittent, 
remittent,  or  low  type  of  fever,  or  any  of  its 
adynamic  forms,  especially  if  uncomplicated 
with  any  inflammatory  state  ;  /.  The  continued 
operation  of  the  poisonous  effluvia  which  caused 
the  disease,  as  in  low,  marshy  situations,  the 
close  air  of  crowded  hospitals,  &e. ;  g.  Signs 
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of  real  debility,  or  of  exhaustion,  especially 
when  attended  by  a  moist  or  flabby  tongue,  by 
a  very  soft  and  quick  pulse,  the  secretions  not 
being  suppressed ;  h.  An  indifferent  or  apa- 
thetic state  of  mind,  despair  of  recovery,  men- 
tal depression,  &c.  ;  and,  i.  The  symptoms 
enumerated  above  as  contra-indicating  blood- 
letting (§  133).  Besides  these,  there  are  nu- 
merous others,  which  appertain  more  especial- 
ly to  certain  species  and  forms  of  fever,  and 
which  will  be  noticed  hereafter.  Various  cir- 
cumstances may,  however,  arise  which  will 
render  vascular  depletions  and  a  recourse  to 
tonics,  and  even  to  stimulants,  nearly  at  the 
same  time,  extremely  proper.  Remittents  and 
intermittents,  particularly  in  warm  countries, 
and  several  complicated  states  of  continued 
fever,  often  exemplify  this. 

147.  The  selection  of  means  in  order  to  sup- 
port nervous  and  vital  power  must  have  refer- 
ence to  the  cause  and  form  of  fever,  and  to 
existing  pathological  states  and  complications. 
In  endemic  fevers  the  various  preparations  of 
cinchona  and  sulphate  of  quinine  are,  upon  the 
whole,  most  appropriate.  In  those  caused  by 
infection,  the  same  preparations  with  camphor, 
the  chlorates,  especially  the  chlorates  of  potash 
and  soda,  serpentaria,  arnica,  camphor  with 
opium,  wine  given  in  Seltzer  water,  yeast,  carbonic 
acid,  various  tonic  infusions  taken  with  the 
citrate  of  ammonia  in  a  state  of  effervescence, 
spirits  of  turpentine,  pyroligneous  acid,  creasote, 
the  mineral  acids  and  (Ethers,  especially  the  hy- 
drochloric or  chloric,  and  chloric  athcr ;  and  in  the 
complicated  states  of  fever,  especially  external 
derivatives,  vesicatories,  sinapisms,  epithems  with 
warm  turpentine,  or  liniments  with  this  latter, 
and  camphor,  capsicum,  &c,  are  the  most  effi- 
cient remedies.  When  the  blood  appears  con- 
taminated, or  the  excretions  acrid,  offensive, 
and  excoriating,  combinations  of  tonics  with 
antiseptics,  as  the  decoction  of  cinchona  with 
the  chlorate  of  potash — a  combination  which  I 
have  used  for  many  years  with  much  success 
— or  with  chloric  acid  and  chloric  aether ;  the 
pyroligneous  acid  with  creasote  ;  spirits  of  tur- 
pentine, &c.  ;  and  these,  or  similar  substances, 
administered  in  enemata,  are  most  to  be  de- 
pended upon.  But  the  appropriation  of  these 
and  of  other  remedies  to  the  particular  forms 
and  states  of  fever  is  more  fully  shown  in  the 
sequel. 

148.  D.  The  promotion  of  the  exhalations,  se- 
cretions, and  excretions,  by  emetics,  purgatives, 
diaphoretics,  and  diuretics,  is  a  most  requisite 
intention  in  the  cure  of  every  type  and  form  of 
fever.  By  a  judicious  selection  of  means  be- 
longing to  these  classes  of  remedies,  adapted 
to  existing  pathological  conditions,  vascular 
action  may  be  developed  when  it  is  low  or  sup- 
pressed, or  moderated  when  it  is  excessive  ; 
nervous  power  may  be  relieved  when  it  is  op- 
pressed, or  supported  when  it  is  exhausted  ; 
and  the  circulating  fluid  may  be  preserved  in  a 
state  of  comparative  purity,  or  relieved  from 
the  contamination  it  may  have  experienced  in 
the  course  of  the  disease. 

149.  a.  Emetics  were  formerly  more  em- 
ployed in  fever  than  at  present.  Sydenham, 
Stoll,  and  many  others,  prescribed  them  very 
generally ;  but  the  recent  views  as  to  the  seat 
of  fever  in  the  brain,  and  digestive  mucous 
surface,  have  tended  to  bring  them  into  disuse. 


In  the  early  stages  of  the  simple  and  sporadic 
forms  of  fever,  they  are  often  of  great  benefit, 
especially  in  arresting  them,  as  advised  above 
($  121,  122),  or  in  developing  imperfect  action. 
They  are  seldom  productive  of  much  service 
after  the  excitement  has  become  fully  estab- 
lished or  stationary,  and  should  not  be  employ- 
ed in  the  cerebral  complication,  or  when  ten- 
derness or  pain  is  felt  in  the  abdomen,  espe- 
cially at  the  epigastric  region.  When  pre- 
scribed thus  early,  they  are  calculated  to  pre- 
vent congestions  of  the  lungs  and  liver,  and 
even  to  remove  them  at  their  commencement. 
Sydenham,  from  a  fear  of  their  effects  upon  the 
brain,  seldom  prescribed  them  until  blood-let- 
ting was  premised,  and  thereby  lost  much  of 
the  benefit  they  are  calculated  to  afford,  inas- 
much as  the  period  at  which  blood-letting  could 
be  advantageous  was  more  advanced  than  that 
in  which  emetics  are  most  serviceable.  Ipe- 
cacuanha is,  upon  the  whole,  the  best  substance 
that  can  be  used.  Tartar  emetic  is  not  so  safe, 
if  there  be  tendency  to  the  gastric  complication, 
or  in  low,  infectious  forms  of  the  disease. 
Some  authors  have  recommended  emetics  at  a 
late  period,  but  I  have  had  but  little  experience 
of  them  later  in  fever  than  I  have  advised 
them.  In  the  early  stages,  I  have  both  fre- 
quently prescribed  them  and  seen  them  pre- 
scribed with  benefit.  They  may,  however, 
prove  beneficial  in  more  advanced  periods, 
especially  in  the  bronchial  complication,  and 
to  answer  particular  purposes  ;  but  they  should 
be  conjoined  with  such  other  substances  as 
will  assist  them  in  answering  the  especial  in- 
tention with  which  they  are  directed. 

150.  h.  Purgatives  are  the  most  generally 
prescribed  medicines  in  fever  in  this  country, 
and  are,  at  least,  among  the  most  useful  when 
judiciously  selected.  Calomel  early  in  the  dis- 
ease, in  conjunction  with  James's  powder,  and 
in  the  adynamic  states  with  camphor,  dec. — jalap 
with  cream  of  tartar,  in  sporadic  cases — the  mild 
neutral  salts,  or  the  more  cathartic  salts  in  mild 
doses,  in  similar  circumstances  —  rhubarb  in 
nearly  all  fevers,  variously  combined — spirits  of 
turpentine  with  castor  or  olive  oil,  &c,  when 
the  head  is  much  affected,  and  in  certain  states 
of  the  abdominal  viscera ;  and  various  other 
mild  aperients,  as  manna,  tamarinds,  prunes, 
dec.,  with  the  citrates,  tartrates,  dec,  are  the 
most  serviceable.  The  phosphate  of  soda,  or 
any  of  the  strong  neutral  salts,  either  alone  and 
in  small  doses,  or  with  diaphoretics  and  diu- 
retics, will  frequently  produce  both  refrigerant 
and  evacuant  effects.  They  are  indicated 
chiefly  during  the  stages  of  excitement,  more 
especially  in  sporadic  and  endemic  fevers. 

151.  In  general,  the  purgatives  used  in  fevers 
should  be  mild,  and  such  as  are  not  calculated 
to  irritate  or  inflame  the  digestive  mucous  sur- 
face. They  should  be  employed  with  the  inten- 
tion, 1st.  Of  simply  removing  mucous  sordes 
and  accumulations  from  the  prima  via ;  2dly. 
Of  promoting  the  secreting  and  excreting  func- 
tions of  the  collatitious  viscera,  and  of  the  in- 
testinal surface  ;  and,  3dly.  Of  thereby  unload- 
ing the  vascular  system  of  a  part  of  the  effete 
materials  conveyed  into  it,  and  liable  to  accu- 
mulate in  and  contaminate  the  blood.  They 
should  rarely  or  never  be  prescribed  with  a 
view  of  deriving  the  circulation  from  other 
parts  to  the  digestive  canal ;  for,  in  fevers,  ir- 
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ritants  of  any  kind,  acting  upon  this  part,  will 
often  react  upon  the  brain  and  liver,  with  the 
exception  of  the  purgatives  just  enumerated. 
If  oils  be  employed,  especial  care  should  be 
taken  that  they  are  quite  fresh,  otherwise  they 
may  occasion  great  danger.  In  pulmonary 
complications,  the  addition  of  the  potassio- 
tartrate  of  antimony,  in  small  doses,  or  of  ipe- 
cacuanha, to  the  purgatives,  will  be  useful,  and 
will  promote  their  operation.  In  advanced 
stages,  the  utmost  discrimination  is  necessary 
in  the  selection  of  purgatives,  and  more  espe- 
cially if  we  dread  the  presence  of  disease  of  the 
mucous  follicles.  In  these,  doses  of  rhubarb 
sufficient  to  evacuate  freely  the  bowels,  with 
the  hydrargyrum  cum  creta,  camphor,  and  ipe- 
cacuanha, are  most  beneficial.  This  lesion  is 
commonly  connected  with,  if  it  be  not  caused 
by,  the  injurious  remora  of  sordes  or  morbid 
secretions  in  the  canal,  and  by  a  vitiated  state 
of  the  blood  ;  the  aperients  or  purgatives  se- 
lected should,  therefore,  not  merely  be  mild, 
but  possess  tonic  and  antiseptic  properties,  or 
be  conjoined  with  such  substances,  especially 
camphor,  cinchona,  sulphate  of  potash,  the 
chlorates,  or  creasote. 

152.  c.  Diaphoretics  should  be  prescribed 
with  strict  reference  to  the  existing  degree  of 
excitement ;  for,  if  the  vascular  action  mount 
above  a  certain  pitch,  the  cutaneous  exhalation 
cannot  be  procured  until  it  is  reduced  ;  and,  if 
it  sink  too  low,  the  perspiration  will  either  be 
interrupted,  or  become  partial  or  clammy.  In 
the  stage  of  excitement,  therefore,  depletions 
and  refrigerants  are  the  most  efficacious  diaph- 
oretics ;  or  such  substances  as  relax  the  skin 
by  acting  on  the  digestive  mucous  surface,  as 
calomel  with  antimony,  and  in  some  forms  of 
fever  especially,  with  opium ;  or  ipecacuanha 
with  nitre  and  opium,  &c.  During  this  period 
the  more  cooling  diaphoretics  should  be  selected, 
especially  those  mentioned  under  the  head  of 
refrigerants  ($  139),  and  emollients  and  relaxants 
will  often  very  materially  aid  their  operation, 
especially  if  gastric  and  intestinal  irritation  be 
present.  Whenever  vascular  action,  or  vital 
power,  particularly  the  latter,  sinks  materially, 
the  warm  or  stimulating  diaphoretics,  as  cam- 
phor, serpentaria,  ammonia,  arnica,  &c.,  should 
be  preferred,  and  be  combined  with  tonic  in- 
fusions, &c,  according  to  the  circumstances 
of  particular  cases  and  existing  pathological 
states. 

153.  d.  Diuretics  are,  upon  the  whole,  less 
requisite  in  fevers  than  the  preceding  ;  but  they 
are  often  useful  adjuncts  to  tonics,  diaphoret- 
ics, or  even  to  the  milder  purgatives.  The 
aethereal  preparations,  especially  the  spirits  of 
nitric  (Ether,  citric  acid,  and  the  citrates,  the  tar- 
trates, and  most  of  the  neutral  salts,  and  nearly 
all  the  refrigerants  (<J  139),  may  be  thus  em- 
ployed. They  are  indicated  more  especially  in 
the  pulmonary,  cerebral,  and  hepatic  compli- 
cations of  fever,  those  of  an  antiphlogistic 
kind  being  the  most  appropriate. 

154.  e.  Mercurials  are  often  necessary  in 
fevers,  especially  calomel,  blue  pill,  and  the 
hydrargyrum  cum  creta.  Calomel  is  of  great 
service  as  a  deobstruent  purgative,  in  fevers 
arising  from  endemic  causes,  especially  when 
the  liver  becomes  obstructed  ;  in  conjunction 
with  opium,  after  bleeding,  in  the  gastric  and 
other  complications ;   and  with  camphor  and 


opium,  in  certain  malignant  states,  which  will 
be  particularly  noticed.  Hydrargyrum  cum  creta 
is  most  useful  with  ipecacuanha  and  rhubarb, 
or  with  camphor  and  opium,  in  the  intestinal 
affections  occurring  in  the  progress  of  the  dis- 
ease. Of  the  use  of  mercurial  frictions  in  con- 
tinued fevers  I  have  not  had  much  experience, 
but  in  periodic  fevers,  when  the  liver  has  be- 
come enlarged,  I  have  directed  them  with  ad- 
vantage, using  either  the  ointment  with  cam- 
phor, or  the  mercurial  liniment  with  the  com- 
pound camphor  liniment,  or  one  of  those  in  the 
Appendix  (F.  306,  311).  Mercury  pushed  so 
far  as  to  affect  the  mouth,  or  to  produce  sali- 
vation, has  been  considered  both  a  prophylactic 
and.  a  cure  for  fever.  I  have  tried  to  affect 
the  system  in  the  most  malignant  forms  of  fever 
in  warm  climates,  without  succeeding  ;  and, 
where  I  have  succeeded,  there  was  every  rea- 
son to  believe  that  recovery  would  have  taken 
place  nevertheless.  In  some  complicated  states 
of  fever  in  this  country  I  have  given  very  large 
doses  of  calomel  and  camphor  with  opium  every 
four  or  six  hours,  with  success  ;  and,  although 
recovery  has  taken  place  as  frequently  without 
the  mouth  having  been  affected  as  otherwise,  I 
have  generally  considered  the  latter  a  favour- 
able occurrence.  This  treatment  was  intro- 
duced by  me  about  fifteen  years  ago,  and  was 
then  resorted  to  in  many  cases  in  a  public  in- 
stitution :  it  was  taught  in  my  lectures,  and 
published  in  several  periodicals  ten  or  twelve 
years  since.  The  circumstances  in  which  it  is 
calculated  to  succeed  will  be  pointed  out  here- 
after. That  mercury  possesses  no  prophylac- 
tic influence  against  fevers,  has  been  satisfac- 
torily shown  by  several  able  writers,  and 
proved  by  my  own  experience.  A  person, 
whose  mouth  was  affected  for  the  cure  of 
syphilis,  was  seized  with  malignant  remittent 
fever,  in  Africa,  in  1817,  and  came  under  my 
care  soon  after  the  attack.  He  died  a  few 
days  afterward,  the  most  active  treatment  hav- 
ing failed  in  developing  vascular  reaction,  and 
in  supporting  the  vital  powers.  A  nearly  sim- 
ilar case  is  mentioned  by  Dr.  Graves  in  his 
excellent  lectures.  I  believe,  however,  that 
instances  in  which  salivation  has  followed  a 
mercurial  treatment  of  fever  without  recovery 
having  taken  place  are  very  rare. 

155.  E.  It  is  often  necessary  to  remove  local 
congestions,  determinations  of  blood,  or  predomi- 
nant states  of  vascular  action,  or  other  disease  of 
particular  viscera,  during  the  progress  of  fever, 
and  thus  to  protect  important  viscera  from  in- 
jury during  the  febrile  action. — a.  One  of  the 
most  dangerous  and  most  frequent  complica- 
tions— one  which  does  not  limit  itself  to  any 
particular  type  or  form  of  fever,  although  more 
frequent  in  some  localities  than  in  others,  and 
in  some  epidemics — is  predominant  affection  of 
the  digestive  mucous  surface,  particularly  of  the 
lower  part  of  the  ilium  and  caecum.  This  con- 
dition is  more  particularly  noticed  hereafter, 
with  reference  to  its  early  occurrence,  when 
it  forms  the  mucous,  gastric,  and  intestinal  fe- 
vers of  authors.  It  is  chiefly  to  its  occurrence 
in  the  advanced  stages  that  I  shall  here  advert. 
Notwithstanding  the  erroneous  views  of  Brous- 
sais  and  his  followers  as  to  this  point  of  pathol- 
ogy, we  are  indebted  to  them  for  the  great  at- 
tention which  has  been  paid  to  it  in  recent 
times.    Unfortunately,  lesions  in  the  small  in.- 
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testmes  may  proceed  to  a  fatal  issue  in  fevers, 
without  any  evident  sign  of  their  existence. 
Those  symptoms,  nevertheless,  which  are  most 
frequently  observed,  as  well  as  those  which  are 
occasionally  connected  with  them,  should  re- 
ceive due  attention.  When,  therefore,  pain  or 
tenderness  is  felt  in  the  abdomen  or  epigas- 
trium on  pressure,  with  tension  and  burning 
heat,  a  loaded  tongue  with  red  point  and  edges, 
a  soft  and  very  quick  pulse,  from  twelve  to 
twenty  leeches  should  be  applied  j  and  after 
the  bites  have  bled  sufficiently,  a  warm  turpen- 
tine epithem  or  fomentation  in  the  same  situa- 
tion will  prove  of  great  benefit.  This  epithem 
has  been  very  frequently  employed  by  me,  since 
1820,  in  the  complicated  states  of  fever,  in  both 
public  and  private  practice,  and  has  been  pub- 
licly recommended  by  me  for  them  on  several 
occasions  soon  after  that  time. 

156.  a.  If  this  complication  appear  early  in 
fever,  a  repetition  of  these  means  will  often  be 
necessary  ;  and,  if  the  bowels  be  not  sufficient- 
ly free,  or  if  the  evacuations  be  acrid  and  of- 
fensive, laxatives,  especially  rhubarb  with  the 
hydrargyrum  cum  creta,  ipecacuanha,  &c.,  and 
emollients  or  demulcents,  will  be  necessary. 
If  it  occur  very  late  in  fever,  and  be  attended 
with  much  depression,  or  with  diarrhoea,  small 
but  frequent  doses  of  the  hydrargyrum  cum 
creta,  with  camphor,  ipecacuanha,  and  opium, 
ought  to  be  given,  the  above  epithem  being 
also  resorted  to  ;  and,  if  these  fail,  the  chlo- 
rates, particularly  the  chlorates  of  potash  or  of 
lime,  should  be  prescribed,  with  the  prepara- 
tions of  cinchona,  or  of  tormenlilla  ;  or  the 
treatment  advised  for  the  Asthenic  Forms  of 
Dysentery  (<$  88,  et  seq.)  may  be  employed.  In 
these  latter  cases,  the  affection  of  the  mucous 
follicles  is  either  consequent  upon,  or  coetane- 
ous  with,  contamination  of  the  circulating  and 
secreted  fluids  ;  therefore  the  chlorates,  cincho- 
na with  hydrochloric  acid,  chloric  aether  and 
opium,  camphor  in  large  doses,  creasote,  and 
other  tonic  and  stimulating  antiseptics,  are  es- 
pecially indicated.  If  dark,  grumous,  or  bloody 
stools,  and  more  particularly  if  large  discharges 
of  blood  take  place,  turpentine  should  be  admin- 
istered by  the  mouth,  and  in  demulcent  enema- 
ta,  it  being  the  most  efficacious  means  we  pos- 
sess in  such  circumstances,  as  well  as  when 
flatulent  distention  of  the  abdomen  supervenes. 
Ulceration  of  the  follicular  glands,  and  soften- 
ing, and  even  sloughing  of  the  mucous  surface 
of  the  bowels,  may  take  place  in  the  latter  sta- 
ges ;  and.  although  these  lesions  are  often  pre- 
ceded by  the  symptoms  just  noticed  (§  155), 
and  attended  by  evacuations  indicating  their 
occurrence,  no  very  conclusive  evidence  of 
their  existence  may  be  observed,  unless  they 
terminate  in  perforation  and  peritonitis.  This 
is  more  especially  the  case  when  the  abdomi- 
nal symptoms  are  marked  by  severe  cerebral 
affection.  But  ulcerations  may  especially  take 
place  in  this  insidious  manner,  also,  when  the 
sensibilities  are  not  thus  obscured,  and  even 
during  the  periods  of  decline  and  convalescence. 
These  more  extreme  changes  in  the  internal 
surface  of  the  bowels  can  be  met  only  in  the 
manner  just  advised,  the  medicines  being  ex- 
hibited both  by  the  mouth  and  in  enemata  ;  and 
by  the  means  recommended  in  similar  states 
occurring  during  Dysentery  (a  89).  If  peritoni- 
tis, consequent  upon  ulceration  and  perforation, 


supervene,  terebinthinate  epithems,  or  sina- 
pisms, and  large  doses  of  opium,  as  advised  by 
Dr.  Graves  and  Dr.  Stokes,  or  of  camphor  and 
opium,  are  the  most  rational  means.  The  ad- 
ministration of  other  medicines  by  the  mouth 
or  by  injections,  or,  indeed,  the  ingestion  of 
any  substance  whatever,  may  increase  the  mis- 
chief by  its  passing  through  the  perforation, 
which  may  possibly  be  repaired,  if  the  actions 
of  the  bowels  be  restrained  by  the  remedies 
just  advised,  the  natural  processes  which  some- 
times take  place  in  such  cases  being  thereby 
favoured.  The  application  even  of  leeches 
may  be  injurious,  particularly  if  this  occur- 
rence take  place  late  in,  or  during  adynamic 
states  of,  fever,  by  depressing  the  powers  of 
life  too  low  for  the  exertion  of  the  usual  pro- 
cesses of  reparation. 

157.  /3.  The  occurrence  of  diarrhoea  of  a  mild 
character,  the  stools  being  feculent  and  not  re- 
markably unhealthy,  should  not  be  interfered 
with,  more  especially  at  a  critical  period  of  the 
disease.  But  when  the  symptoms  of  inordinate 
vascular  determination  are  present,  the  evacu- 
ations being  watery,  offensive,  or  otherwise 
morbid,  small  doses  of  hydrargyrum  cum  creta 
and  Dover's  powder  should  be  given  every  four 
or  five  hours  ;  and  if  these  fail,  and  more  es- 
pecially if  the  type  of  fever  be  low,  the  stage 
far  advanced,  and  vital  power  depressed  by  the 
evacuation,  the  more  active  means  just  men- 
tioned {(j  157)  should  be  administered.  This 
complication  is  more  common,  and  more  apt  to 
assume  a  dangerous  form,  in  some  localities 
than  in  others.  Thus,  it  is  more  frequent  and 
severe  in  Paris  than  in  London,  and  in  London 
than  in  Edinburgh,  probably  owing  to  the  wa- 
ter in  common  use  in  these  cities. 

158.  y.  When  flatulent  distention  of  the  abdo- 
men comes  on  in  any  of  the  forms  of  fever,  but 
more  particularly  in  adynamic  states,  Piorry 
advises  that  an  elastic  tube  should  be  introdu- 
ced into  the  rectum,  in  order  to  carry  off  the 
flatus.  I  am,  however,  not  sure  that  the  dis- 
charge of  it  in  this  manner  is  so  beneficial  as 
may  be  supposed ;  and  I  am  confident  that,  at 
the  period  of  the  disease  when  this  is  a  trouble- 
some symptom,  the  internal  surface  of  the  bow- 
el will  be  readily  injured,  owing  to  its  tender 
and  almost  softened  state,  even  by  the  incau- 
tious introduction  of  a  clyster-pipe.  I  have, 
since  1820,  recommended  and  employed  the 
spirits  of  turpentine  in  cases  of  this  kind,  by 
the  mouth,  in  several  forms  (F.  216),  in  ene- 
mata (F.  150,  151),  and  in  warm  epithems  and 
fomentations  placed  upon  the  abdomen.  This 
substance  is  especially  indicated  where,  with 
the  abdominal  distention  and  intestinal  affec- 
tion, there  is  also  delirium  or  coma ;  and  is 
equally  beneficial  in  a  relaxed  as  in  a  constipa- 
ted state  of  the  bowels  ;  for,  by  modifying  the 
dose  and  the  combination,  it  will  increase  or 
restrain  their  actions,  according  as  either  ef- 
fect is  desired.  In  a  remarkably  dangerous, 
and,  indeed,  hopeless  case  of  this  description, 
which  I  attended  in  1822,  with  Mr.  Bushell 
of  Crawford-street,  this  medicine  was  resorted 
to  with  instant  benefit  and  ultimate  success ; 
and  although  I  have  met,  both  previously  and 
subsequently  to  this  date,  with  numerous  in- 
stances, in  public  and  private  practice,  where 
it  has  proved  equally  beneficial,  I  refer  to  this 
in  preference,  because  it  is  among  the  earliest 
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cases  of  the  kind,  of  which  I  can  find  the  notes, 
where  I  employed  this  medicine  in  consulta- 
tion with  another  practitioner — the  fact  thus 
not  resting  merely  upon  the  testimony  of  an 
observer,  who  may  be  supposed  to  be  over-par- 
tial to  a  medicine  which  he  was  the  chief  means 
of  bringing  into  general  use  (see  my  Memoirs 
on  the  Action  and  Use  of  Terebinthinate  Remedies 
in  various  Diseases,  in  the  Lond.  Med.  and  Phys. 
Journ.  for  July  and  August,.  1821),  but  also  upon 
that  of  an  equally  competent  observer.  A  near- 
ly similar  instance  to  that  now  referred  to  is 
adduced  by  Dr.  Graves  {Lond.  Med.  and  Surg. 
Journ.,  vol.  ii.,  p.  781). 

159.  The  nature  and  treatment  of  the  com- 
plications of  fever  with  intestinal  disease  have 
not  always  been  well  understood  ;  for,  as  they 
have  too  frequently  been  considered  as  merely 
inflammatory,  and  not  as  consequences  of  the 
pathological  states  explained  above,  so  have 
they  been  viewed  as  contra-indicating  the  ex- 
hibition even  of  mild  purgatives.  This,  how- 
ever, is  not  the  case,  inasmuch  as  they  may 
not  only  be  occasioned  by  the  insufficient  use 
or  neglect  of  these  medicines  early  in  the  dis- 
ease, but  also  aggravated  by  the  same  cause 
at  a  later  period.  The  septic  and  irritating  ef- 
fects of  the  morbid  secretions  and  excretions 
poured  into  the  alimentary  canal,  and  even 
from  its  own  surface,  during  the  course  of  ady- 
namic fevers,  when  its  mucous  membrane  pos- 
sesses its  minimum  of  tone  and  vital  resist- 
ance, require  both  that  the  intestinal  contents 
should  not  be  allowed  to  accumulate  and  re- 
main long  in  contact  with  it,  and  that  they 
should  be  rendered  less  injurious  by  dilution 
and  the  exhibition  of  antiseptic  substances — 
indications  of  which  both  reason  and  experi- 
ence have  shown  the  propriety  and  success. 

160.  b.  The  complications  of  fever  with  severe 
lesions  of  the  respiratory  functions  and  structures 
are  more  frequent,  and  often  occur  earlier,  than 
is  generally  supposed.  The  influence  of  early 
impairment  of  these  functions  in  the  production 
of  the  consecutive  phenomena  of  fever  should 
of  itself  attract  a  particular  attention  to  them 
during  the  progress  of  the  disease.  We  shall 
generally  find  that,  in  proportion  as  the  causes 
of  fever  act  intensely  upon  the  lungs,  and  im- 
pede the  changes  of  the  blood  in  them,  the  more 
severe  and  complicated  will  be  the  form  of  the 
disease,  and  the  more  disposed  will  this  organ 
be  to  experience  either  manifest  or  concealed 
disorder,  generally  consisting  of  a  peculiar  con- 
gestive form  of  bronchitis,  or  of  congestion  of 
the  lungs  and  bronchial  lining,  or  of  determina- 
tion to  these  parts,  or  of  asthenic  or  nervous 
pneumonia,  passing  into  condensation  of  por- 
tions of  the  organ,  in  the  lower  types  of  fever  ; 
or  of  peripneumony  or  more  purely  inflamma- 
tory states  of  both  the  lungs  and  pleura,  in  the 
more  inflammatory  varieties.  There  are  also 
other  circumstances  which  should  influence 
the  treatment  of  these  complications,  viz.  :  a. 
Their  greater  frequency  in  the  low  adynamic 
fevers  than  in  the  sthenic ;  in  the  continued 
than  in  the  periodic  types ;  and  in  some  epi- 
demics, seasons,  and  localities  than  in  others  ; 
b.  The  particular  stage  of  the  fever  in  which 
they  appear  ;  c.  The  part  they  seem  to  act  in 
superinducing  farther  complications,  especially 
cerebral  and  hepatic  affections  ;  and,  d.  Their 
particular  form  and  character  in  relation  to 


general  vascular  action  and  nervous  power.  It 
must  be  evident  that,  inasmuch  as  this  compli- 
cation may  supervene  and  proceed  to  a  fatal 
length  without  detection,  especially  when  the 
brain  is  much  affected,  an  attentive  inquiry  af- 
ter it  should  be  made  by  means  of  ausculta- 
tion, through  the  progress  of  the  disease,  and 
even  during  convalescence. 

161.  a.  In  cases  where  the  local  affection,  as 
well  as  the  general  disease,  evince  most  of  the 
inflammatory  characters,  general  or  local  deple- 
tions, according  to  the  circumstances  of  the 
case,  are  especially  indicated.  Of  the  latter, 
cupping  is  the  most  useful,  especially  between 
the  shoulders ;  and,  if  leeches  be  applied,  the 
glass  may  be  placed  over  the  bites.  In  the 
adynamic  states,  local  depletions  only  are  ad- 
missible ;  and,  if  leeches  be  used,  attention 
should  be  paid  to  the  bleeding  afterward.  If 
farther  depletion  cannot  be  ventured  upon,  dry 
capping  on  the  back  or  chest  will  sometimes 
be  serviceable.  Great  advantage  will  also  ac- 
crue from  resorting  to  external  derivation  or 
revulsion,  after  sufficient  depletions  have  been 
practised.  The  repeated  application  of  blis- 
ters, so  as  to  produce  merely  a  rubefacient  ef- 
fect ;  or  of  sinapisms  ;  frictions  with  irritating 
liniments  (F.  299,  300),  especially  with  capsi- 
cum, croton  oil,  &c. ;  and  stinging  with  net- 
tles, are  frequently  beneficial.  But  I  have  found, 
in  numerous  cases,  since  1821,  of  both  common 
and  eruptive  fevers,  where  these  means  have 
failed,  that  warm  terebinthinate  epithems,  pla- 
ced over  the  chest  or  epigastrium,  or  even  upon 
the  insides  of  the  thighs,  and  retained  or  re- 
peated until  erubescence  and  burning  heat  were 
caused,  have  produced  decided  benefit.  Such 
instances  have  occurred  where  I  have  met  with 
other  practitioners,  among  whom  I  may  men- 
tion Mr.  Faxon,  Mr.  Barnwell,  Mr.  Painter, 
Mr.  Bryant,  Mr.  Byam,  Dr.  T.  Williams,  and 
Mr.  Leese,  who  have  witnessed  with  myself 
the  efficacy  of  this  application. 

162.  (3.  Antimonials,  especially  the  tartar  emet- 
ic solution,  have  been  much  employed  in  this 
complication  ;  but  the  caution  already  offered 
respecting  their  use  ($  142),  particularly  in  the 
low  forms  of  fever,  should  not  be  overlooked. 
The  doses  of  the  potassio-tartrate  of  antimony 
ought  not  to  exceed  the  quantity  advised  above. 
When  judiciously  employed,  and  following  mod- 
erate depletions,  it  is  productive  of  great  bene- 
fit, and  very  frequently  prevents  the  necessity 
of  recurring  to  blood-letting.  In  some  of  the 
states  of  predominant  pulmonary  affection, 
where,  although  occurring  early  in  the  disease, 
vascular  depletion  can  hardly  be  ventured  upon, 
this  substance,  either  alone,  or  with  camphor 
and  small  doses  of  squills  and  opium,  will  often 
prove  efficacious.  In  such  low  forms  of  the 
complication,  especially  when  supervening  late 
in  fever,  even  tartar  emetic  may  not  be  either 
beneficial  or  indicated.  In  these,  the  external 
derivatives  just  mentioned  ;  ipecacuanha  with 
camphor  and  opium,  or  also  with  squills  ;  the 
decoction  of  senega,  and  other  medicines  ad- 
vised in  the  Asthenic  Form  of  Bronchitis  (79, 
84),  will  prove  most  serviceable.  It  will  some- 
times become  a  question,  whether  or  not  wine 
and  the  more  active  tonics  and  stimulants, 
sometimes  required  at  an  advanced  stage  of 
adynamic  fevers,  should  ever  be  administered 
when  complicated  with  nervous  or  asthenic 
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bronchitis  or  pneumonia.  To  this  I  would  an- 
swer that,  having  resorted  to  the  means  al- 
ready advised,  or  merely  to  dry  cupping,  the 
external  applications  and  the  internal  medi- 
cines just  insisted  upon,  without  benefit,  vas- 
cular depletion  not  being  farther  admissible, 
the  administration  of  appropriate  stimulants 
and  tonics  should  not  be  longer  delayed,  and 
more  especially  in  an  advanced  stage  of  fever, 
the  external  means  being  repeated  and  assidu- 
ously persisted  in.  Before,  however,  wine  and 
the  more  heating  stimulants  and  tonics  be  re- 
sorted to,  the  effects  of  camphor  in  full  doses, 
or  of  ammonia,  with  opium,  &c,  should  be  fully 
tried.  If  the  bronchi  be  loaded  with  accumula- 
ted mucus,  and  the  respiratory  functions  there- 
by obviously  impaired,  the  exhibition  of  an 
emetic  (F.  198,  402),  or  repetitions  of  it,  will 
be  serviceable,  however  late  in  the  disease. 

163.  y.  The  treatment  just  advised  is  also 
applicable  to  the  more  rare  complication  with 
pleuritis.  Vascular  depletions  are  more  gener- 
ally required,  and  may  be  carried  to  a  some- 
what greater  extent  in  it,  than  in  associated 
bronchial  and  pneumonic  affections.  Full  doses 
of  calomel,  James's  powder,  and  opium  are 
particularly  indicated  ;  and  if  the  mouth  be- 
come affected,  the  occurrence  may  be  consid- 
ered favourable.  The  external  remedies  should 
be  strenuously  enforced,  particularly  the  tur- 
pentine epithem,  on  the  outside  of  which  a 
piece  of  soft  leather  or  oiled  silk  may  be  laid, 
in  order  to  prevent  evaporation.  The  tartar 
emetic  solution  should  also  be  prescribed  ;  and 
the  more  largely,  the  more  manifestly  sthenic 
or  inflammatory  the  fever  and  local  affection, 
in  order  to  economize  the  loss  of  blood. 

164.  c.  The  affections  of  the  cerebral  functions, 
owing  to  their  nature,  often  present  more  prom- 
inent characters  in  fevers,  and  hence  attach  to 
themselves  greater  importance  than  they  are 
actually  entitled  to.  Even  in  cases  where  they 
have  been  most  remarkable,  the  post  mortem 
examination  has  not  disclosed  any  lesion  suffi- 
cient to  account  for  them.  The  circumstance 
of  their  being  more  frequently  caused  by  the 
state  of  organic  nervous  influence  in  the  en- 
cephalon,  and  by  morbid  changes  in  the  blood, 
and  of  their  being  often  consequent  upon  affec- 
tions of  the  respiratory  functions  and  of  the 
digestive  mucous  surface,  has  been  too  gener- 
ally overlooked ;  and  a  treatment  has,  conse- 
quently, been  adopted  more  calculated  to  inter- 
fere with  the  salutary  efforts  of  nature  than  to 
remove  morbid  conditions  which  have  actually 
existed.  If  we  analyze  those  cases  which  pre- 
sent, in  the  common  estimation,  very  promi- 
nent lesions  of  the  cerebro-spinal  functions, 
and  compare  these  lesions — whether  of  mental 
manifestation  or  of  voluntary  power  —  with 
those  evinced  by  the  other  organs  or  systems, 
with  the  functions  of  digestion,  assimilation, 
circulation  (comprising  the  changes  affected 
by  respiration  on  the  blood),  secretion,  and  ex- 
cretion— in  what  will  the  predominance  of  cere- 
bral disorder  be  found  to  consist  1  and,  still 
more,  to  what  organ  or  system  will  the  balance 
of  morbid  action  incline  1  Keeping,  therefore, 
this  inference  in  view,  that  prominent  symp- 
toms, especially  those  connected  with  the  sen- 
sitive functions,  do  not  always  prove,  or  truly 
indicate,  the  amount  of  lesion,  or  even  its  seat 
in  the  part  disturbed,  the  cerebral  complica- 

136 


tions  of  fever  should  receive  a  due  but  not  an 
exclusive  attention,  even  when  most  predomi- 
nant. In  proof  of  this  position,  I  can  appeal 
to  no  very  limited  experience,  and  to  those 
who,  like  myself,  have  witnessed  the  worst 
forms  of  typhus  fever,  as  they  occurred  in  va- 
rious parts  of  France  and  Germany  soon  after  the 
peace,  whether  or  not  death  was  caused  more 
by  the  cerebral  than  by  the  other  changes, 
judging  from  an  intimate  analysis  of  the  symp- 
toms in  the  latter  stages,  and  of  the  morbid 
appearances.  Indeed,  in  many  instances,  the 
lesions  of  other  organs  were  individually  greater 
than  those  found  within  the  cranium. 

165.  In  cases  of  fever  attended  by  very  mark- 
ed determination  of  blood  to  the  head,  or  by 
vascular  action  increased  to  an  inflammatory 
state,  or  by  severe  cerebral  symptoms  at  ad- 
vanced stages  of  the  disease,  vascular  deple- 
tions, full  doses  of  calomel,  with  purgatives, 
or  followed  by  them,  especially  by  Formula 
216,  and  enemata  (F.  140,  150) ;  and  cold  ap- 
plied to  the  head,  particularly  the  cold  affusion 
on  it,  the  rest  of  the  body  being  kept  moderately 
warm,  or  revulsants  being  applied  to  the  lower 
extremities,  should  be  promptly  resorted  to. 
Blood-lettings  ought  not,  however,  to  be  too 
implicitly  confided  in,  for  they  will  never  of 
themselves  remove  this  complication.  No  ad- 
vantage will  accrue  from  opening  the  temporal 
artery  or  jugular  vein  above  that  derived  from 
bleeding  from  the  arm  ;  and  even  this  will  not 
be  frequently  requisite,  the  more  especially  as 
an  equal  or  even  greater  benefit,  at  a  less 
waste  of  blood,  will  result  from  cupping  large- 
ly on  the  nape  or  over  the  mastoid  processes, 
or  from  leeches  in  the  latter  situation  and  oc- 
ciput. Both  bleeding  and  the  cold  affusion  on 
the  head  may  be  carried  to  an  injurious  length, 
especially  if  it  be  attempted  to  remove,  or  ma- 
terially to  benefit,  within  an  inadequately  short 
time,  this  complication  ;  many  of  the  phenome- 
na of  which  are  dependant  upon,  and  insepara- 
ble from,  the  fever,  and  to  be  removed  only 
with  it.  Let  not,  therefore,  this  or  any  other 
treatment  be  mischievously  persisted  in,  with 
the  mistaken  view  that  it  can  accomplish  what 
the  nature  of  the  disease  renders  impossible  ; 
but,  at  the  same  time,  let  it  not  be  insufficiently 
employed.  Purgatives,  especially  those  with 
calomel,  with  James's  powder,  or  other  anti- 
monials,  should  follow  early  depletions,  partic- 
ularly if  this  complication  occurs  early  in  the 
fever  ;  and  at  later  periods  the  calomel  may  be 
given  with  opium,  every  four  or  six  hours,  the 
bowels  freely  opened,  and  derivatives  applied 
to  the  insides  of  the  thighs  or  calves  of  the 
legs.  As  to  the  treatment  of  Coma  and  Delir- 
ium in  fever,  it  is  unnecessary  to  add  anything 
to  what  I  have  advanced  in  those  articles,  and 
at  other  places  in  this.  It  should,  however,  be 
recollected  that  other  complications  may  co- 
exist with  predominant  cerebral  affection,  par- 
ticularly in  adynamic  fevers  ;  and  if  this  affec- 
tion be  very  severe,  or  consist  of  delirium  or 
coma,  and  more  especially  if  it  depend  upon  a 
morbid  state  of  the  blood,  these  complications 
may  be  thereby  masked,  and  proceed  to  a  fatal 
height  before  they  are  detected.  This  we  have 
seen  to  be  the  case  as  respects  the  lungs  and 
intestines,  and  it  is  not  less  so  as  regards  the 
liver  and  spleen.  Nor  should  the  readiness  with 
which  sphacelation  occurs,   either  from  the 
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pressure  of  the  body,  or  from  excoriating  dis- 
charges, and  inattention  to  cleanliness,  and  to 
the  preservation  of  a  dry  state  of  the  linen,  or 
from  blisters  or  injuries,  be  overlooked ;  for 
an  early  inquiry  after  the  first  indications  of 
this  occurrence  will  often  prevent  much  trouble, 
suffering,  and  danger. 

166.   F.  The  regimen  and  management  of  "pa- 
tients in  fever  are  much  more  essential  to  re- 
covery than  is  sometimes  supposed.     Not  only 
are  the  purity,  dryness,  and  rapid  renewal  of 
the  air  deserving  of  attention,  but  also  its  tem- 
perature, which  ought  to  be  regulated,  as  well 
as  the   quantity  of  the   bed-clothes,   accord- 
ing to  the  state  of  vascular  action  and  vital 
power.     The  patient  should  be  screened  from 
too  free  a  current,  particularly  of  cool  air,  and 
especially  in  fevers  of  low  excitement,  as  the 
pulmonary,   and,   indeed,  other  complications 
may  be  induced  by  this  circumstance.     When 
excitement  is  fully  developed,  the  air  should 
be  cool,  and  the  clothes  light ;   but  in  other 
conditions,  especially  when  the  temperature  of 
the  body  does  not  rise  above  natural  or  is  de- 
pressed  below   it,   proportionately    increased 
warmth  is  necessary,  in  respect  of  both  the  air 
and  the  quantity  of  bed-clothes.     The  room, 
also,  should  be  darkened,  all  noise  excluded, 
and  mental  excitement  or  irritation  carefully 
avoided.      The  mouth  and  gums  ought  to  be 
washed  from  time  to  time,  and  the  linen  chan- 
ged very  frequently ;   the  surface  of  the  body 
being  sponged  with  simple  or  medicated  water, 
of  a  temperature  in  relation  to  the  forms  of 
fever,  as  stated  above  {§  140).     All  the  evacu- 
ations ought  to  be  passed  in  the  bed-pan,  with- 
out leaving  the  supine  posture  ;    and  if  they 
take  place  involuntarily  or  unconsciously,  oiled 
silk  should  be  placed  next  the  bed,  and  folded 
sheets  underneath  the  patient.     Care  must  be 
taken  that  retention  of  urine  or  over-distention 
of  the  bladder  does  not  occur,  without  being 
detected  at  once  and  remedied.     The  accounts 
of  the  nurse  must  not  be  trusted  to  in  this, 
more  than  in  other  matters,  but  the  state  of 
the  abdomen  above  the  pubes  carefully  exam- 
ined.   If  pressure  cause  excoriations,  or  threat- 
en sloughing,  measures  should  be  immediately 
taken  to  prevent  farther  mischief.     The  part 
may  be  washed,  as  Dr.  Graves  advises,  with  a 
solution  of  ten  to  fifteen  grains  of  nitrate  of 
silver  in  an  ounce  of  water,  or  with  a  weak 
solution  of  the  super-acetate  of  lead  in  spirits 
of  turpentine  ;    or  with  this  latter  and  dilute 
pyroligneous  acid  ;  or  it  may  be  covered  by  de- 
fensive plasters.      If  sloughing  occur,  carrot 
poultices,  copiously  sprinkled  with  chlorates, 
particularly  of  lime,  or  with  spirits  of  turpen- 
tine, or  with  creasote,  must  be  employed ;  or 
poultices  with  bark,  to  which  either  of  these 
may  be  added  ;  and  pressure  removed  from  the 
part  and  its  immediate  vicinity  by  air-pillows, 
or  by  the  use  of  Dr.  Arnott's  hydrostatic  bed. 
But  these  unpleasant  occurrences  should  be 
prevented,  where  the  appearance  of  the  soft 
solids  and  the  prostration  of  the  patient  indi- 
cate a  disposition  to  them,  by  having  early  re- 
course to  these  latter  means,  and  by  supporting 
vital  power  by  the  means  appropriate  to  existing 
pathological  states. 

167.  G.  The  food  and  drink  in  fevers  should 
be  varied  with  the  existing  states  of  vascular 
action  and  power.     In  periodic  fevers,  light 


food  may  be  allowed  in  proportion  as  the  apy- 
rexial  period  is  complete.  But  in  continued 
fevers,  particularly  during  the  early  stages,  and 
while  excitement  continues,  no  food  beyond 
thin  water-gruel,  fresh  whey,  and  orangeade  or 
lemonade,  should  be  given.  The  best  drinks 
during  excitement  are  those  prescribed  in  the 
Appendix  (F.  592,  et  seq.),  or  any  of  the  min- 
eral acids  in  sugared  water,  and  flavoured  by 
lemon-peel,  or  weak  black  tea,  according  as 
they  may  be  congruous  with  the  medicines  pre- 
scribed internally.  Thus,  care  should  be  taken 
not  to  allow  the  patient  any  of  the  mineral 
acids  when  calomel,  or  any  of  the  other  prep- 
arations of  mercury,  is  being  taken.  But  when 
vascular  reaction  is  low  or  imperfect,  and  vital 
power  considerably  depressed,  or  when  the 
pulse  is  very  rapid,  tumultuous,  and  soft.  Selt- 
zer or  soda  water  with  old  wine,  hock,  or  weak 
punch,  or  wine  whey,  spruce  beer,  brisk  bottled 
stout,  or  brisk  bottled  beer,  &c,  according  to 
the  peculiarities  of  the  case  and  the  previous 
habits  of  the  patient,  may  be  allowed.  If  coma 
be  present,  green  tea  is  one  of  the  best  bevera- 
ges that  can  be  allowed  ?  and  if  the  powers  of 
life  be  very  depressed,  it  may  be  made  into  a 
weak  punch  ;  the  patient  also  being  often 
roused  by  talking  to  him  on  lively,  interesting 
topics.  He  may  be  allowed  oranges,  grapes, 
or  lemons  sweetened  with  sugar,  particularly 
when  the  mouth  is  foul  and  dry  ;  but  care 
should  be  taken  that  neither  the  pulp  nor  the 
stones  are  swallowed.  These  will  often  both 
refresh  and  feed  the  patient  as  much  as  is  ne- 
cessary until  the  decline  of  the  disease.  If  the 
fever  be  prolonged,  or  of  a  slow,  nervous  char- 
acter, very  light  nourishment  may  be  allowed 
as  the  excitement  subsides,  such  as  roasted 
apples,  jellies,  in  some  cases  asses'  milk,  sago, 
arrow-root,  tapioca,  wine  whey,  chicken  or 
mutton  broth,  weak  beef  tea,  &c. 

[Dr.  Graves,  of  Dublin,  has  lately  called  at- 
tention to  the  importance  of  allowing  fever 
patients  a  more  liberal  diet  than  is  usually 
granted  them,  and  states  that  many  fall  vic- 
tims to  prolonged  abstinence  in  fever.  To  en- 
force its  importance,  he  refers  to  the  effects 
produced  by  prolonged  abstinence  from  food, 
as  a  dragging  pain  at  the  stomach,  burning 
thirst,  and,  after  some  time,  epigastric  tender- 
ness, fever,  and  delirium.  There  is  also,  as 
observed  in  those  who  have  suffered  ship- 
wreck, vomiting,  determination  of  blood  to  the 
brain,  suffusion  of  the  eyes,  headache,  sleep- 
lessness, and  tendency  to  putrefaction  of  the 
animal  tissues,  as  shown  by  the  spontaneous 
occurrence  of  gangrene  of  the  lungs.  In  fever, 
the  natural  sensibilities  of  the  patient  are 
blunted  and  impaired,  and  it  by  no  means  fol- 
lows that  because  he  does  not  ask  for  food, 
that  therefore  the  system  does  not  require  it. 
Dr.  G.  therefore  attributes  much  of  his  success 
in  the  management  of  fevers  to  the  liberal  but 
judicious  allowance  of  food.  For  the  first 
three  or  four  days,  particularly  if  the  patient  is 
young  and  robust,  he  allows  only  water,  weak 
barley-water,  and  whey  ;  after  this  he  begins 
to  give  a  little  thin,  well-boiled  gruel  made  of 
groats,  and  flavoured, if  there  be  no  tendency 
to  diarrhoea,  with  sugar  and  a  small  quantity 
of  lemon-juice  ;  also  a  little  thin  panada,  morn- 
ing and  evening,  during  the  latter  part  of  the 
first  and  the  beginning  of  the  middle  stage  of 
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the  fever,  or  after  the  fourth  or  fifth  day  of  the 
disease,  according  to  circumstances.  A  table- 
spoonful  of  these  every  two  or  three  hours 
will  generally  be  sufficient,  and,  after  the  dis- 
ease has  advanced  a  little,  some  mild  animal 
broth  or  jelly  will  prove  useful ;  and  of  these 
none  is  better  than  chicken-tea,  which  should 
be  given  cautiously  at  first,  and  gradually  in- 
creased if  it  does  not  bring  on  heaviness,  sick- 
ness of  stomach,  flushing  of  the  face,  excite- 
ment of  pulse,  or  increased  feverishness ;  in 
which  case  it  should  give  way  to  the  gruel  and 
panada.  In  the  middle  and  latter  stages  of 
fever,  we  have  latterly  been  in  the  habit  of  giv- 
ing it  in  small  quantity,  frequently  repeated, 
with  the  happiest  effects.  Stewed  and  roasted 
apples,  grapes,  oranges,  and,  indeed,  acid  and 
raw  fruits  of  every  kind,  are  extremely  hazard- 
ous, and  should  not  be  permitted  in  the  treat- 
ment of  this  class  of  diseases.  It  is  important, 
as  Dr.  G.  has  suggested,  that  all  kinds  of  food 
and  nutriment  should  be  given  by  day,  and  the 
patient,  if  possible,  restricted  to  the  use  of  flu- 
ids by  night.] 

168.  H.  Convalescence  from  fevers  requires 
the  utmost  discrimination  of  the  physician,  and 
yet  both  the  patient  and  his  friends  are  but  too 
eager  to  supersede  his  functions.  The  ill  con- 
sequences of  mismanagement  in  this  period 
are  chiefly,  1st,  Relapse  ;  2dly,  Inflammatory 
affections  of  the  lungs,  bowels,  or  brain  ;  3dly, 
Dropsical  effusions  ;  and,  4thly,  Mental  aliena- 
tion. These  are  usually  caused,  a.  by  the  pa- 
tient getting  up  too  early  from  bed  ;  b.  by  er- 
rors in  diet ;  c.  by  too  early  exposure  to  the 
weather,  to  the  sun's  rays,  to  cold,  malaria, 
&c.  ;  d.  by  mental  excitement  or  irritation  ; 
and,  e.  by  premature  exertion  of  the  physical 
powers.  Convalescence  is  prolonged  and  dif- 
ficult, and  the  consequent  risk  of  some  one  of 
the  ill  effects  of  mismanagement  supervening 
proportionately  great,  a.  when  the  fever  has 
been  unusually  severe  ;  (3.  when  it  has  been 
very  promptly  and  actively  treated  at  its  com- 
mencement, and  either  quickly  subdued,  or 
thereby  rendered  of  short  duration  ;  y.  when  it 
has  slowly  subsided  without  any  regular  crisis ; 
6.  When  it  has  been  complicated  in  the  seve- 
rer form  stated  above. 

169.  I.  Relapses,  as  well  as  inflammatory  or 
other  affections  of  the  principal  viscera,  are 
most  frequently  caused  by  getting  about  too 
soon,  and  by  indulgence  of  the  appetites,  par- 
ticularly that  for  food,  which  very  generally 
requires  restraint  at  this  period.  When  the 
disease  has  been  shortened  by  large  blood-let- 
tings, these,  or  other  ill  effects,  as  mental  al- 
ienation in  persons  predisposed  to  it,  are  very 
apt  to  occur.  The  greater  is  the  necessity, 
therefore,  to  place  the  patient  upon  the  strict- 
est diet  and  regimen  during  convalescence. 
At  the  same  time,  he  should  not  be  kept  too 
low,  either  in  respect  of  food  or  medicine  ;  oth- 
erwise anamiia,  dropsy,  mental  disorder,  chron- 
ic debility,  and  rheumatism,  &c,  may  be  there- 
by produced.  Change  of  air,  sea-voyaging,  and 
travelling,  with  due  precaution  against  cold  or 
wet,  will  particularly  assist  recovery.  If  either 
of  these  cannot  be  adopted,  the  use  of  gentle 
tonics,  especially  when  the  situation  is  not  re- 
markably healthy,  and  strict  attention  to  the 
bowels,  and,  indeed,  to  all  the  secretions  and 
excretions,   are  particularly  necessary.     The 


patient  should  not  be  in  too  great  haste  to  re- 
move the  hair  after  fever,  or  to  have  it  cut  too 
close  ;  and  he  should  be  particularly  careful 
not  to  expose  his  head  to  the  sun's  rays.  The 
return  to  his  occupations,  whether  mental  or 
physical,  as  well  as  to  his  usual  food,  ought  to 
be  gradual.  As  the  cuticle  and  hair  generally 
fall  off  after  severe  fevers,  warm  or  tepid  baths, 
when  convalescence  is  far  advanced,  will  pro- 
mote the  patient's  comfort. 

170.  If,  notwithstanding  these  precautions,  a 
relapse  takes  place,  the  treatment  should  pro- 
ceed according  to  the  principles  developed  in 
this  article  with  reference  to  its  cause,  the 
progress  it  has  made,  the  state  of  action,  and 
of  power,  &c.  The  fact  of  the  greatest  pro- 
portion of  cases  of  this  kind  being  occasioned 
by  errors  in  diet  should  not  be  overlooked. 
Hence  the  great  success  ascribed  by  the  older 
writers  to  an  emetic  in  such  circumstances. 
Therefore,  after  the  action  of  an  emetic,  the 
bowels  also  ought  to  be  freely  opened  by  a 
mild  purgative,  the  operation  of  which  may  be 
promoted  by  enemata ;  and  the  treatment,  in 
other  respects,  should  proceed  according  to  the 
type  and  form  the  disease  assumes,  and  the 
stage  at  which  our  assistance  is  required.  If 
a  relapse  is  merely  threatened,  or  if  the  symp- 
toms characterizing  its  invasion  be  present,  the 
remedies  just  mentioned  are  especially  indica- 
ted, with  the  other  means  above  advised  (sS  121, 
122)  in  this  period.  (See  the  art.  Debility, 
§  36,  43,  45,  46,  for  still  more  particular  direc- 
tions as  to  the  management  of  Convalescence, 
and  as  to  the  measures  that  ought  to  be  adopt- 
ed.) 
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Paris,  1826. —  W.  Stoker,  Patholog.  Observat.  on  Contin.  Fe- 
ver, Ague,  Tic  Douloureux,  Measles,  4c,  6vo.  Dub.,  1829. 
— F.  G.  Boisseau,  Pyretologie  Physiologique,  ou  Traite  des 
Fievres,  4c,  4c  edit.  Pans,  1831  ;  et  Nosographie  Or- 
ganique,  4c,  t.  i.,  passim.  Paris,  1828. — Tommasini,  Dell' 
Inflam.  e  della  Febbre  Continua,  4c,  2  t.,  8vo.  Pisa, 
1826  ;  et  Sullo  Stato  attuale  della  Nuova  Patologia  Italiana, 
4c  Milano,  1827.—  Hannay,  Glasgow  Med.  Journ.,  vol. 
ii.,  p.  294. — Bright,  Reports  of  Med.  Cases,  4c,  vol.  i.,  p. 
176,  et  seq.  Lond.,  1827,  imp.  4to. — Elliotson,  Lectures 
on,  in  Med.  Gazette,  vol.  x.,  and  Lancet,  vol.  xvii.,  passim. 
— Clanny,  in  Ibid.,  vol.  xvii.,  p.  107. — F.  J.  V.  Broussais. 
Exam,  des  Doct.  Med.  et  des  Systemes  de  Nosol.,  t.  i. 
Pahs,  1826  ;  et  Commentaires  des  Proposit.  de  Pathologic. 
4c,  2  tomes,  8vo.  Paris,  1829. — Andral,  Clinique  Med- 
icale, t.  iii.,  iv.,  et  v.,  passim.  Pans,  1830. — Roche  et  San- 
son, Nouv.  Elemens  de  Pathol.  Medico-Chirurg.,  t.  v. 
Paris,  1831. — Alison,  in  Ed.  Med.  and  Surg.  Journ.,  vol. 
xxvin.,  p.  294  ;  and  Principles  of  Pathology.  Edin.,  1833, 
p.  161. — Law,  Edin.  Med.  and  Surg.  Journ.,  vol.  xxxiii.,  p. 
80.— S.  Smith,  Treatise  on  Fever,  8vo.  Lond.,  1830.— 
Hufeland,  Conspectus  Morborum.  Ber.,  1831. —  W.  Stokes, 
Lectures  on  Practice  of  Med.,  in  Med.  and  Surg.  Journ., 
vol.  v.,  passim.  See,  also,  the  Bibliography  subjoined  to 
the  chapters  on  the  Special  Forms  of  Fever,  the  above 
having  reference  chiefly  to  Fever  generally. 

Those  who  wish  a  farther  reference  to  the  subject  may 
consult,  also,  the  collections  of  Bonet,  Manget,  and 
Ploucquet,  where  comparatively  few  of  the  above  works 
will  be  found  in  this  case,  as  in  every  other  throughout 
the  work. 

[Am.  Bib.  and  Refer. —  W.  P.  Dewees,  A  Practice  of 
Physic,  2  vols.,  8vo.  Phil.,  1830.— John  Eberle,  Practice 
of  Medicine. — George  Gregory,  A  Treatise  on  the  Theory 
and  Practice  of  Physic,  with  additions,  by  iV.  Potter  and 
S.Calhoun,  2  vols.,  8vo.  Phil,  1826.  —  David  Hosack, 
Lectures  on  the  Theory  and  Practice  of  Physic,  8vo.  Phil., 
1838;  Observations  on  the  Laws  governing  the  Communi- 
cation of  Contagious  Diseases,  and  the  Means  of  arresting 
their  Progress,  4to.  N.  Y.,  1815  ;  Essays  on  Various  Sub- 
jects of  Medical  Science,  2  vols.,  8vo.  N.  Y.,  1824. — New- 
York  Medical  and  Physical  Journal. —  American  Journal  of 
Medical  Sciences  — North  American  Medical  and  Surgical 
Journal. — The  Southern  Med.  and  Surg.  Journal. — The 
Western  Journal  of  the  Medical  Sciences. — The  New  Or- 
leans Med.  Journal.— The  Western  Lancet. — The  Boston 
Med.  and    Surg.  Journal. — The   New-England   Journ.  of 
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Medicine.— The  New- York  Journal  of  Med.  and  Surgery.— 
The  N.  Y.  Journ.  of  Med.  and  the  Collateral  Sciences.— 
North  Am.  Archives  of  Med.  and  Surg.  Science. —  Usher 
Parsons,  on  the  Comparative  Influence  of  Animal  and  Ve- 
getable Decomposition  as  a  Cause  of  Fever.  Phil.,  1830. — 
Am.  Med.  Recorder.— Nathan  Smith,  On  Typhus  Fever, 
8vo  ;  Medical  and  Surgical  Memoirs,  edited  by  Nathan  R. 
Smith,  8vo.  Bait.,  1831.— Hosack,  in  Appendix  to  Thom- 
as's Practice  of  Physic.  N.  Y.,  1817.— Noah  Webster,  A 
Brief  History  of  Epidemic  and  Pestilential  Diseases,  2  vols., 
8vo,  1800.  The  Phil.  Med.  and  Phys.  Journal.— Richard 
Bayley,  An  Account  of  the  Epidemic  Fever  which  pre- 
vailed in  the  City  of  New- York  during  part  of  the  Summer 
and  Fall  of  1795,  8vo.  N.  Y.,  1796.  —  Charles  Caldwell, 
Medical  and  Physical  Memoirs,  8vo.  Phil  ,  1801.  The 
Phil.  Medical  Museum,  6  vols.,  8vo.  Phil.,  1805-9.— Will- 
iam Currie,  An  Historical  Account  of  the  Climate  and 
Diseases  of  the  United  States  of  America,  8vo.  Phil., 
1792.— Edicard  Cutbush,  Observations  on  the  Means  of  pre- 
serving the  Health  of  Soldiers  and  Sailors,  <kc,  with  Re- 
marks on  Hospitals,  8vo.  Phil.,  1808—  Thomas  Dancer, 
Jamaica  Practice,  or  the  Medical  Assistant.  Jamaica,  4to, 
1801.—//.  W.  Ducachet,  Translation  of  the  Prognostics  and 
Crises  of  Hippocrates,  with  Notes,  12mo.  New-York,  1819. 
— /.  D.  Fisher,  On  Variolous  Diseases,  4to.  Boston,  1829. 
— /.  A.  Gallup,  Sketches  of  Epidemic  Diseases  in  the 
State  of  Vermont,  from  its  first  Settlement  to  the  Year  1815, 
8vo.  Boston,  1815. — IV.  Gamage,  On  the  Fever  which  ex- 
isted in  Boston,  1817-18,  with  general  Remarks  on  Typhus 
Fever,  8vo.  Boston,  1818.— E.  Hale,  History  of  an  Epi- 
demic Fever  which  prevailed  at  Gardiner,  Me.,  in  the 
Spring  of  1814,  8vo.  Boston,  1818.— J.  IV.  Heustis,  Phys- 
ical Observations  and  Med.  Tracts  on  the  Topography  and 
Diseases  of  Louisiana,  8vo.  N.  Y.,  1817.— New-York  Med. 
Magazine,  conducted  by  Valentine  Mott  and  //.  U.  Onder- 
donk,  2  Nos.  N.  York,  1814-15.— N.  Y.  Med.  Repository.— 
Edward  Miller,  Medical  Works,  collected  and  accompanied 
with  a  Biographical  Sketch,  by  Samuel  Miller.  N.  York, 
1814.— Thomas  Miner  and  William  Tully,  Essays  on  Fe- 
vers, &c.,8vo.  Middletown,  1 823.— Elisha  North,  On  Spot- 
ted Fever,  8vo.  N.  Y.,  1811.— D.  Osgood,  Letter  on  the 
Yellow  Fever  of  the  West  Indies,  8vo.  N.  Y.,  1820.— 
Richard  Pennel,  Inaugural  Essay  on  Fever.  N.  Y.,  1821. 
— Rush's  Pringle,  Phil.,  1810.— The  Am.  Med.  and  Phil. 
Register,  4  vols.,  8vo.  N.  Y.,  1811-14.— Benjamin  Rush, 
Medical  Inquiries  and  Observations,  4  vols.,  8vo.  Phil., 
1793-6;  Introductory  Lectures,  8vo.  Phil.,  1811.— S.  L. 
Mitchill,  Tracts  on  Septon,  8vo.  N.  Y.,  1796.— Joseph  M. 
Smith,  Elements  of  the  Etiology  and  Philosophy  of  Epidem- 
ics, 8vo.  N.  York,  1824. — James  Thacher,  American  Mod- 
ern Practice,  8vo.  Boston,  1817.— Ed.  Miller,  Appendix  to 
Thomas's  Practice.  N.  Y.,  1811  ;  Transactions  of  the  Col- 
lege of  Physicians  of  Philadelphia,  8vo,  1793  ;  Ditto  of  the 
Physico-Medical  Society  of  New-York,  1817.—  Peter  S. 
Townsend,  An  Account  of  the  Yellow  Fever  as  it  prevailed 
in  the  City  of  New-York  in  the  Summer  and  Autumn  of 
1822.  Other  references  will  be  found  under  the  different 
fevers.] 

XI.  Intermittent  Fever.  Syn. — kialei-xovTec 
nvperoi,  Hippocrates  and  Galen  ;  Anetus, 
Young  and  Good  ;  Kaltc  Fiebcr,  wechelfieber, 
Germ.  ;  Paludal  Fever,  Periodic  Fever,  Ague. 

171.  Defin. — The  febrile  phenomena  running 
their  course  rapidly,  observing  a  certain  succes- 
sion, usually  terminating  in  crises,  and  returning 
after  regular  apyrexial  intervals. 

172.  Intermittents  have  been  divided  by  mod- 
ern writers  into  the  quotidian,  tertian,  quartan, 
&C.  ;  into  vernal  and  autumnal ;  into  regular, 
erratic,  and  anomalous ;  into  simple,  complicated, 
and  masked  (Fourrier,  Vaidy,  &c.).  But  in 
addition  to  these  types,  which  have  reference 
merely  to  the  intervals  between  the  accessions 
of  the  paroxysms,  agues  assume  certain  forms 
or  characters,  which  are  still  more  important 
than  they  are,  in  a  practical  point  of  view. 
These  have  been  variously  distinguished  by 
writers.  J.  P.  Frank  has  arranged  them  into 
the  nervous,  the  gastric,  and  inflammatory,  the 
second  and  third  of  these,  in  being  complicated, 
often  assuming  a  remittent  type.  J.  Frank 
has  divided  them  into,  1st,  the  evident,  and,  2d, 
the  masked;  the  former  being,  a.  benign;  b. 
malignant;  c.  regular;  and,  d.  irregular.  M. 
Pinel  has  classed  them  into  inflammatory,  gas- 
Iric,  mucous,  adynamic,  and  ataxic;  M.  Boisseau 


into  benign,  pernicious,  or  complicated,  and  er~ 
ratic,  anomalous,  or  masked  ;  and  the  author 
into,  a.  the  simple,  or  uncomplicated ;  j3.  the  in- 
flammatory ;  y.  the  adynamic ;  6.  the  complica- 
ted; and,  e.  the  anomalous,  or  masked.  I  shall 
follow  the  same  arrangement  here. 

173.  i.  Simple  Ague — Mild,  uncomplicated,  or 
benign  Intermittent — appears  after  a  longer  or 
shorter  interval  from  the  time  when  the  mor- 
bid impression  was  made  by  its  cause  upon  the 
system.  During  this  formative  or  premonitory 
stage,  symptoms  of  disorder  may  be  more  or 
less  manifest ;  but  they  are  often  very  slight, 
or  hardly  discernible,  until  shortly  before  the 
paroxysm,  which  may  occur  suddenly  or  unex- 
pectedly, with  the  usual  invading  symptoms 
(t)  35).  The  premonitory  phenomena  are  essen- 
tially the  same  in  ague  as  have  been  described 
(<5>  33) ;  but  frequently,  during  the  few  days  im- 
mediately preceding  the  full  development  of 
the  fit,  slight  fever  appears,  and  returns  about 
midday  or  a  little  before  ;  consisting  of  accel- 
erated pulse,  white  tongue,  thirst,  lassitude, 
and  pains  in  the  back  and  loins,  loss  of  appe- 
tite, high-coloured  urine,  &c. 

174.  a.  The  fully  developed  paroxysm  commen- 
ces with  a  creeping  chilliness  along  the  spine, 
with  languor  or  a  sense  of  fatigue,  paleness 
and  slight  collapse  of  countenance,  lividity  of 
the  nails,  and  a  feeling  of  universal  coldness. 
The  temperature  of  the  surface  is  reduced  ;  the 
skin  is  dry  and  rough,  sometimes  with  livid 
patches  or  spots,  especially  on  the  extremi- 
ties ;  shiverings,  tremblings,  or  rigours  occur ; 
and  the  teeth  chatter.  Sighing,  oppression, 
or  anxiety  at  the  praecordia,  yawning,  stretch- 
ings, difficult  or  forced  respiration,  occasional- 
ly cough  and  nausea  are  also  present.  The 
patient  complains  of  a  constrictive  pain  in  the 
head  and  temples  ;  of  aching  of  the  back  and 
loins ;  and  of  clamminess  and  a  disagreeable 
taste  in  the  mouth.  The  tongue  is  white  or 
loaded ;  the  appetite  lost ;  the  urine  limpid, 
sometimes  pale,  and  voided  often  ;  and  the 
bowels  are  generally  constipated.  Sickness 
and  bilious  vomiting  sometimes  supervene  and 
hasten  the  next  period ;  the  pulse  is  constrict- 
ed, small,  weak,  and  often  accelerated ;  and 
the  mental  powers  are  weakened  or  overpow- 
ered. Such  is  the  cold  stage,  which  answers  to 
the  period  of  invasion  described  above  (Y  35). 

175.  b.  These  symptoms,  having  continued 
from  half  an  hour  to  three,  very  rarely  to  four 
hours,  are  followed  by  transient  flushes  of  heat, 
at  first  alternating  with  rigours;  by  restless- 
ness ;  great  heat  of  surface  ;  flushings  and  tur- 
gescence  of  the  countenance  and  skin  ;  rending 
headache  and  throbbing  of  the  temples  ;  by  a 
full,  strong,  and  free  pulse  ;  high-coloured  and 
scanty  urine,  intense  thirst,  and  most  of  the 
symptoms  characterizing  the  period  of  excite- 
ment ($  36),  with  the  first  part  of  which  espe- 
cially, this,  the  hot  stage,  corresponds. 

176.  c.  After  a  time  varying  from  two  to 
eight  hours,  but  most  frequently  three  or  four, 
perspiration  breaks  out  over  the  forehead  and 
breast,  increases  rapidly,  extends  over  the 
whole  body,  and  soon  becomes  profuse.  All 
the  symptoms  now  subside  quickly  ;  the  urine 
being  more  abundant,  and  depositing  a  lateri- 
tious  sediment ;  the  bowels  being  more  readily 
acted  upon,  and  the  mind  more  composed.  A 
sense  of  exhaustion  only  now  remains,  and  the 
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patient  often  falls  asleep  ;  and  the  paroxysm  is 
at  an  end.  This,  the  sweating  stage,  corre- 
sponds with  the  periods  of  crisis  and  decline 
(<j  40,  41).  The  whole  duration  of  the  fit  varies 
from  four  to  sixteen  hours,  the  common  length 
of  it  being  about  six  or  seven. 

177.  A.  The  Types  and  Intermissions. — The 
paroxysm,  having  terminated  more  or  less  com- 
pletely in  health,  some  degree  of  lassitude  and 
debility  usually  remaining,  is  renewed  after  an 
interval,  the  duration  of  which  constitutes  the 
type  of  ague — after  twenty-four  hours  in  the 
quotidian;  after  forty-eight  hours  in  the  tertian; 
and  after  seventy-two  hours  in  the  quartan 
types.  The  most  common  of  these  is  the  ter- 
tian, which  is  considered  the  primary  type  of 
fever.  These  form  the  primary  and  regular 
types  of  intermittents  ;  but  there  are  others 
which  are  irregular,  as  the  double,  triple,  and 
reduplicating  tertian  ;  the  double,  the  triple, 
and  reduplicating  quartan,  &c.  Of  these,  the 
double  tertian  is  the  most  common,  and  differs 
from  the  quotidian  only  in  having,  on  alternate 
days,  fits  corresponding  in  severity,  character, 
and  duration.  The  triple  tertian  has  two  fits  on 
one  day,  and  one  the  next.  A  duplicated  ter- 
tian has  two  paroxysms  in  alternate  days,  with 
one  whole  day  of  intermission.  A  double  quar- 
tan has  a  fit  on  one  day,  a  slighter  fit  the  next, 
and  a  complete  intermission  on  the  third  day  ; 
the  paroxysms  returning  in  a  similar  manner 
on  the  fourth  and  fifth.  A  triple  quartan  has  a 
paroxysm  on  each  day — on  the  two  usual  days 
of  intermission  ;  but,  as  in  the  case  of  the 
double  tertian,  the  fit  of  each  differs  in  charac- 
ter and  period  of  accession,  so  that  the  one 
returning  every  fourth  day  is  alike.  The  du- 
plicated quratan  has  two  paroxysms  on  one  day, 
with  two  whole  days  of  intermission.  Besides 
these,  intervals  of  four,  five,  six,  seven,  or 
eight  days  may  occur,  or  even  longer  periods, 
constituting  erratic  or  atypic  forms  of  ague ;  and 
may  be  caused  by  treatment,  by  atmospheric 
vicissitudes,  or  states  of  the  digestive  organs, 
but  they  are  comparatively  rare. 

178.  a.  The  quotidian  usually  begins  in  the 
morning,  and  continues  the  longest ;  having 
the  shortest  intermission,  or  period  between 
the  termination  of  one  fit  and  the  commence- 
ment of  the  next. — b.  The  tertian  usually  ap- 
pears about  noon ;  the  duration  of  the  fit  be- 
ing about  seven  or  eight  hours,  but  that  of  its 
hot  stage  being  often  the  longest. — c.  The  quar- 
tan commences  in  the  afternoon  (from  two  to 
five),  and  has  the  longest  cold  stage,  and  the 
shortest  paroxysm. — d.  The  tertian  is  the  most 
common,  the  regular  quotidian  the  least  so. — 
e.  Agues  are  most  prevalent  in  spring  and  au- 
tumn ;  tertians  and  quotidians  in  spring,  and  in 
adults  of  a  sanguineous  or  bilious  tempera- 
ment ;  and  quartans  in  autumn,  in  very  young 
persons,  in  females,  and  in  the  lymphatic  tem- 
perament. Tertians  are  the  mildest  and  the 
shortest  in  duration,  and  sometimes  disappear 
of  themselves.  Quartans  are  removed  with 
greatest  difficulty,  particularly  in  autumn,  and 
they  occasionally  continue  till  the  following 
spring. 

179.  B.  The  longer  the  apyrcxial  interval,  the 
more  complete  is  the  restoration  to  health  ;  but 
during  this  period,  or  intermission,  the  patient 
often  complains  of  weakness,  of  heaviness  or 
pain  of  the  head,  of  a  sense  of  cold,  want  of 


appetite,  &c.  ;  many  of  the  symptoms  stated 
above,  as  indicating  the  formative  period  of  fe- 
ver ((j  33),  being  present."  Indeed,  the  interval 
in  every  respect  corresponds  with  this  period. 
When  the  ague  continues  some  time,  although 
it  may  not  change  its  type  or  form,  as  it  is  then 
prone  to  do,  especially  in  warm  climates,  the 
patient  becomes  weaker,  loses  flesh,  has  a  sal- 
low hue,  and  experiences  obstructions  or  en- 
largements of  the  spleen,  liver,  mesenteric 
glands,  &c,  with  a  deranged  state  of  the  se- 
cretions and  excretions ;  the  disease  passing 
into  the  complicated  states  (t)  183),  or  termina- 
ting as  will  appear  hereafter  (f)  189). 

180.  C.  The  conversion  of  one  type  of  ague 
into  another  often  occurs  ;  tertians  and  quar- 
tans changing  to  quotidians,  or  to  double  or 
triple  tertians  and  quartans,  especially  when 
they  become  aggravated  ;  and  quotidians  into 
tertians  when  they  are  somewhat  ameliorated. 
Agues,  particularly  quotidians,  may  also  be 
converted  into  remittents,  or  even  into  the 
continued  type,  by  the  constant  operation  of  the 
exciting  causes,  or  by  other  powerful  determin- 
ing influences  ;  but  they  often  assume  a  com- 
plicated or  an  irregular  form  in  the  course  of 
transition.  When  the  fits  of  a  quotidian,  or  of 
a  double  tertian,  or  of  a  triple  tertian  approach 
each  other  so  closely  that  the  one  is  hardly  fin- 
ished before  the  next  commences,  the  fever 
has  been  called  sub-intrans,  or  sub-intrant,  and 
differs  but  little  from  a  remittent  type,  except- 
ing that  the  cold  and  sweating  stages  may  be 
somewhat  more  marked  in  the  former. 

181.  ii.  Inflammatory  Ague.  —  Intermittents 
with  more  or  less  of  inflammatory  excitement 
have  been  described  by  Sydenham,  Pringle, 
Huxham,  Selle,  Fizeau,  Boisseau,  &c.  Mr. 
Annesley  and  the  author  have  shown  their  fre- 
quency in  warm  climates,  especially  during  the 
cold  seasons,  in  elevated  situations,  and  in  per- 
sons of  a  previously  healthy  constitution.  They 
are  characterized  by  very  severe  rigours  in  the 
cold  stage,  followed  by  vomitings  and  intense 
vascular  reaction  ;  unquenchable  thirst ;  by 
severe  and  rending  headache,  sometimes  with 
delirium  ;  by  great  heat,  and  by  turgescence  of 
the  countenance  and  of  the  whole  surface.  The 
reaction  during  the  hot  stage  is  generally  at- 
tended, particularly  in  plethoric  persons,  by 
marked  determination  to,  and  vascular  turges- 
cence of,  particular  viscera,  according  to  ac- 
cessory or  determining  causes.  The  organs 
which  thus  evince  a  predominance  of  vascular 
action  are,  the  encephalon  ;  the  liver  and  stom- 
ach, especially  in  warm  climates,  and  in  au- 
tumn in  cold  countries  ;  the  lungs  and  bronchi 
in  some  instances  ;  and  the  uterine  organs  in 
rare  cases.  This  form  generally  assumes  a 
tertian  or  quotidian  type  ;  is  easily  removed  if 
actively  treated,  owing  to  its  common  occur- 
rence in  sound  constitutions ;  but  it  rapidly 
passes  into  organic  change,  or  into  the  remit- 
tent or  continued  type  in  hot  climates,  when 
neglected  or  improperly  treated. 

182.  iii.  Ague  with  oppressed  Power,  or  parta- 
king more  or  less  of  an  adynamic  character,  is 
often  met  with  in  Europeans  who  have  resided 
long  in  hot  miasmatous  countries  ;  in  debilita- 
ted persons  living  in  low,  marshy,  and  moist 
countries  ;  and  in  the  intemperate  ;  but  it  rare- 
ly occurs  in  these  in  an  uncomplicated  state. 
While  vascular  reaction  and  vital  power  rise 
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above  the  standard  presented  by  simple  ague  in 
the  inflammatory  form,  tbey  sink  more  or  less 
below  it  in  the  adynamic.  The  cold  stage  is 
often  attended,  in  this  latter,  by  general  trem- 
blings, rather  than  by  strong  rigours,  and  is 
followed  by  nausea  and  vomiting ;  developing 
a  burning  or  pungent  heat  of  the  skin,  which 
is  dry,  and  occasionally  somewhat  sallow.  The 
pulse  is  very  quick  ;  the  tongue  loaded,  and  red 
at  the  edges  ;  and  the  epigastrium  tender  and 
oppressed.  This  state  nearly  approaches  the 
gastric  variety  of  Continental  writers.  More 
frequently,  however,  this  form  commences  with 
horripilations,  seldom  amounting  to  trembling 
or  rigours  ;  often  with  nausea  and  vomiting  ; 
fulness  at  the  epigastrium,  and  headache.  To 
these  succeed  increased  heat,  alternating  at 
first  with  chills  ;  a  quick,  oppressed,  but  not 
hard  or  full  pulse  ;  somnolency,  and  imperfect- 
ly developed  and  hot  and  sweating  stages. 
Thirst  is  not  much  increased  ;  the  heat  is  mod- 
erate ;  the  skin  is  sallow,  yellowish,  or  lurid  ; 
the  urine  citron-coloured  ;  and  the  subsequent 
perspiration  is  scanty,  or  offensive.  This  form 
usually  assumes  a  quotidian,  double  tertian,  or 
triple  quartan  type  ;  more  rarely  tertian  ;  and 
sometimes  erratic.  It  commences  also  irreg- 
ularly, either  early  in  the  morning,  or  in  the 
evening,  or  at  night.  The  intervals  are  attend- 
ed by  more  or  less  disorder  ;  by  an  unhealthy 
appearance  of  the  surface,  a  loaded  tongue,  and 
morbid  excretions.  The  lower  grades  of  ague 
are  more  frequently  complicated  ($  183)  than 
simple,  or,  if  the  latter,  they  soon  superinduce 
congestions,  obstructions,  and  organic  lesions 
of  important  viscera,  most  frequently  of  the 
stomach  and  bowels,  of  the  spleen,  liver,  mes- 
enteric glands,  and  pancreas. 

183.  iv.  Complicated  Ague — Intermittent  per- 
nicicuse  of  the  French — Intermittentes  comitat.ee 
of  Torti — the  Malignant  of  some  writers — is 
very  frequent  in  warm  climates,  and  in  marshy 
districts  in  the  south  of  Europe,  and  is  some- 
times met  with  in  parts  of  this  country.  It 
usually  presents  the  preceding  form  as  respects 
the  states  of  vascular  action  and  power,  but  it 
may  assume  more  or  less  of  the  inflammatory 
character,  particularly  in  the  early  paroxysms. 
It  often  has  less  perfect  intermissions  than  the 
foregoing  forms,  especially  after  two  or  three 
paroxysms  ;  is  generally  quotidian,  double  ter- 
tian, or  triple  quartan  ;  and  frequently  passes 
into  a  remittent  or  nearly  continued  type,  es- 
pecially in  Europeans  who  have  resided  long  in 
hot  countries,  and  in  the  intemperate.  It  ap- 
pears in  two  ways  ;  a.  primarily  in  a  faulty 
constitution,  or  in  persons  with  previous  dis- 
order of  some  important  viscus  ;  and,  b.  as  an 
advanced  grade  of  either  of  the  preceding  forms. 
The  most  frequent  complications  are  with  dis- 
eases of,  a.  the  digestive  and  biliary  organs  and 
spleen  ;  (3.  of  the  thoracic  viscera  ;  y.  of  the 
cerebro-spinal  functions  ;  and,  6.  of  other  parts. 

184.  A.  With  disease  of  the  abdominal  organs, 
ague  presents  diversified  symptoms,  according 
to  the  viscus  especially  affected. — a.  If  the 
stomach  be  particularly  diseased,  severe,  burn- 
ing pain  at  the  epigastrium,  with  tenderness, 
distention,  nausea,  and  vomitings,  which  are 
increased  by  whatever  is  taken  into  the  stom- 
ach ;  distressing  flatulency  ;  dry  or  red  tongue  ; 
high-coloured  and  scanty  urine  ;  sallow  or  de- 
pressed countenance  ;   yellow  streaks  around 


the  mouth ;  imperfectly  developed  hot  stage, 
with  a  sharp,  quick,  and  contracted  pulse  ;  pun- 
gent heat  on  the  trunk,  with  little  alteration  or 
even  depression  of  it  in  the  extremities  ;  in- 
tense thirst,  hiccough,  and  headache  or  deliri- 
um, arc  commonly  present. — b.  If  the  liver  is 
principally  affected,  fulness,  pain,  oppression, 
or  tension  at  the  epigastrium,  right  hypochon- 
drium,  and  right  shoulder ;  oppressed  breath- 
ing ;  bilious  vomiting ;  diarrhoea,  or  a  dysen- 
teric and  morbic  state  of  the  stools,  which  are 
sometimes  black  or  bloody ;  a  jaundiced,  sal- 
low, lurid,  and  harsh  appearance  of  the  sur- 
face, and  the  other  symptoms  just  enumerated, 
are  complained  of. — c.  If  the  bowels  are  chiefly 
disordered,  the  fever  assumes  a  dysenteric 
character,  the  evacuations  being  very  morbid  ; 
sickness  and  vomiting  are  less  urgent,  or  are 
altogether  absent ;  and  the  hot  and  sweating 
stages  are  imperfectly  formed. — d.  If  the  spleen 
be  diseased,  more  or  less  enlargement  is  very 
evident  in  the  region  of  it,  extending  into  the 
epigastrium,  and  over  a  great  part  of  the  abdo- 
men ;  most  of  the  other  phenomena  being  also 
present.  These  complications  may  coexist,  or 
one  or  two  of  them  may  predominate  ;  but  they 
seldom  continue  long  without  assuming  still 
more  dangerous  features,  and  the  patient  some- 
times dies  in  the  cold  stage.  The  heat  of  sur- 
face often  passes  from  an  acrid  or  pungent 
state,  to  a  clammy  or  raw  condition,  as  the  par- 
oxysm subsides,  and  the  coldness  or  lividity  of 
the  extremities  frequently  continues  through 
its  imperfectly  developed  stages  —  syncope, 
great  debility,  quick,  small,  and  weak  pulse  ;  a 
dry,  brown,  red,  or  raw  state  of  the  tongue ; 
constant  thirst ;  anxiety  and  oppression  at  the 
praecordia  ;  and,  lastly,  delirium,  coma,  or  death 
taking  place. 

185.  B.  The  pulmonary  complication  is  much 
less  common  than  the  abdominal ;  but  I  believe 
that  congestion  of  the  bronchi  and  lungs  obtains, 
to  a  greater  or  less  extent,  in  most  forms  of 
ague,  especially  in  the  cold  stage  ;  and  that,  in 
the  more  severe  states,  a  sub-inflammatory  con- 
dition, or  active  congestion,  often  exists,  al- 
though in  a  form  that  can  be  recognised  only 
by  the  aid  of  the  stethoscope.  Dr.  Stokes  has 
adverted  to  this  in  his  able  paper  on  the  treat- 
ment of  ague.  But,  in  ordinary  circumstances, 
the  respiratory  organs  merely  participate  with 
other  viscera  of  the  large  cavities  in  the  con- 
gestion characterizing  the  cold  stage.  If,  how* 
ever,  symptoms  of  inflammatory,  sub-inflam- 
matory, or  congestive  disorder  of  these  organs 
continue  throughout  the  hot  stage,  the  ague 
may  be  justly  considered  as  complicated  with 
such  disorder.  The  symptoms,  even  when  the 
pulmonary  affection  is  most  severe,  are  not  al- 
ways very  decided,  unless  the  pleura  be  impli- 
cated, which  is  seldom  the  case.  Those  of 
catarrh,  or  of  bronchitis,  are  the  most  com- 
mon ;  but  the  substance  of  the  lungs  may  be 
seriously  affected  without  much  cough  being 
present,  the  respiration  being  only  short,  quick, 
or  laboured.  [In  general,  however,  during  the 
paroxysm,  there  is  intense  pain  of  the  chest,  ag- 
gravated on  inspiration,  dyspnoea,  cough,  thirst, 
dry  tongue,  small  and  quick,  afterward  hard  and 
frequent  pulse,  general  feebleness,  and  univer- 
sal chilliness.  Cases  of  this  kind  usually  set 
in  with  a  severe  rigour.  If  there  be  a  sharp 
pain  on  either  side,  it  may  be  inferred  that  tho 
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pleura  is  affected.  This  complication  is  an  ex- 
tremely dangerous  one.]  Particular  attention 
is  therefore  necessary  when  this  symptom  is 
complained  of.  The  paroxysm  of  ague  in  this 
complication  is  usually  quotidian,  or  double  ter- 
tian ;  and,  in  character,  it  may  be  more  or  less 
inflammatory,  and  but  rarely  adynamic,  unless 
it  has  continued  for  some  time. 

186.  C.  The  cerebral  complication  is  seldom 
observed  in  the  early  course  of  ague ;  but  it 
often  supervenes  on  the  adynamic  and  the  in- 
flammatory forms,  and  upon  that  attended  by 
the  complications  already  noticed,  especially 
the  abdominal.  According  to  the  particular 
character  which  the  cerebral  complication,  du- 
ring the  paroxysm,  presents,  it  has  been  de- 
nominated the  delirious,  apoplectic,  lethargic,  co- 
matose, soporose,  epileptic,  convulsive,  or  paralyt- 
ic, these  affections  occasionally  occurring,  the 
delirious  and  comatose'  being  the  most  fre- 
quent, the  epileptic  and  paralytic  much  more 
rare.  Tokti,  Starck,  Werlhof,  and  Bailly 
have  adduced  cases  of  the  apoplectic  complica- 
tion ;  but  it  is  rather  a  termination  of  the  dis- 
ease, recovery  from  it  being  rare.  The  con- 
vulsive state  occurs  chiefly  in  children,  as  ob- 
served by  Stoll,  especially  in  warm  countries. 
These  states  seldom  occur  in  this  country,  un- 
less towards  the  close  of  a  neglected  or  im- 
properly treated  ague,  when  the  functions  and 
state  of  the  more  important  excreting  organs 
have  been  overlooked.  They  are,  however, 
more  common  in  the  south  of  Europe,  as  shown 
by  the  numerous  cases  adduced  in  the  works 
of  Grottanelli,  Bailly,  and  others. 

[In  some  instances,  intermittents  are  com-- 
plicated  with  disease  of  the  heart,  when  we 
have  palpitation,  with  pain  in  the  region  of  this 
organ,  sometimes  to  that  extent  as  to  produce 
sensations  similar  to  those  that  precede  syn- 
cope. The  senses,  with  the  exception  of  hear- 
ing, are  abolished,  and  the  patient  is  unable  to 
speak ;  the  heart  beats  feebly  and  slow,  and 
the  pulse  and  respiration  seem  almost  suspend- 
ed. This  state  may  last  from  a  quarter  of  an 
hour  to  two  hours.] 

187.  D.  Besides  the  above,  several  other 
complications  have  been  noticed  by  writers. 
Of  these,  the  most  remarkable  are,  the  rheu- 
matic and  arthritic,  the  neuralgic,  the  asthmatic, 
the  nephritic  [the  syncopal,  and  uterine.  But, 
although  instances  rarely  occur  in  which  these 
affections  accompany  a  fully  developed  parox- 
ysm of  ague,  they  present  themselves  rather 
as  masked  intermittents,  or  without  a  clearly 
defined  fit. 

188.  v.  Masked  Ague — Simulating  Intermit- 
tent—  Fehres  Intermittentes  larvata  of  foreign 
writers — may  assume  most  diversified  forms  ; 
or,  rather,  during  seasons  in  which  intermit- 
tents are  very  prevalent  or  epidemic,  numerous 
affections,  especially  those  of  the  nervous  sys- 
tem, as  neuralgia,  rheumatalgia,  arthritic  rheu- 
matism, and  sciatica;  gout;  headache  and  hemi- 
crania  ;  amaurosis  ;  toothache ;  otalgia  ;  catarrh 
and  asthma  ;  palpitations  ;  painful  affection  of  the 
spleen,  nephrai gia,  hysteria  ;  singultus ;  gastral- 
gia,  or  entcralgia,  or  colic  ;  epislaxis  ;  various 
disorders  of  the  stomach  ;  and  paralysis,  may  put 
on  an  intermittent  type.  Of  these,  the  rheu- 
matic and  neuralgic  are  the  most  common  ; 
and,  as  they  frequently  are  occasioned  by  the 
same  causes  as  produce  ague,  acting  in  a  less 


intense  mode,  the  circumstance  of  their  inter- 
mittent form  cannot  be  a  matter  of  surprise. 
A  case  of  intermittent  flatulency  lately  occurred 
to  me,  the  quantity  of  flatus  eructated  daily, 
from  noon  to  three  or  four  o'clock,  being  enor- 
mous, the  patient  continuing  to  belch  without 
intermission.  The  type  of  masked  ague  is  gen- 
erally quotidian,  double  tertian,  or  tertian,  and 
sometimes  quartan  or  double  quartan.  As  in 
other  forms,  it  is  most  common  in  spring  and 
autumn,  especially  the  former,  and  when  east- 
erly winds  prevail ;  and  is  usually  attended  by 
more  or  less  disorder  of  the  digestive,  biliary, 
and  excreting  organs,  a  successful  treatment 
mainly  depending  upon  attention  to  this  circum- 
stance.* 

189.  vi.  Consequences  and  Terminations  of 
Agues. — A.  The  Effects  of  ague  depend  upon, 
a.  the  previous  health  and  strength  of  the  pa- 
tient ;  h.  the  intensity  of  the  causes,  and  the 
duration  of  their  action  ;  c.  the  continuance  of 
the  disease  ;  d.  the  treatment  adopted ;  and,  e. 
the  other  circumstances  noticed  above  (<J>  47). 
Intermittents  seldom  continue  long,  even  in  the 
simple  form,  or  return  frequently,  without  ma- 
terially impairing  the  vital  energy  and  vascular 
tone  of  the  viscera  of  the  large  cavities,  espe- 
cially those  of  the  abdomen.  Hence  arise,  1st, 
the  complications  described  above  ;  2dly,  re- 
mittent or  continued  fevers,  with  more  or  less 
affection  of  particular  organs,  or  of  the  circu- 
lating and  secreted  fluids  ;  3dly,  inflammations, 
or  structural  change  of  internal  viscera,  super- 
seding the  periodic  seizures ;  4thly,  dropsical 
effusions  ;  5thly,  chronic  dysentery  and  diar- 
rhoea ;  and,  6thly,  a  fatal  issue,  chiefly  in  the 
cold  stage,  owing  to  insurmountable  conges- 
tion of  the  lungs,  heart,  liver,  and  spleen,  or  to 
rupture  of  this  latter  organ. 

190.  The  congestions  of  this  viscera,  in  con- 
nexion with  impaired  organic  nervous  power, 
more  especially  of  the  liver  and  spleen,  give 
rise,  by  frequent  repetition,  to  enlargements, 
to  a  torpid  state  of  the  former,  and,  consequent- 
ly, to  engorgements  of  the  portal  vessels  and 
of  the  hepatic  ducts ;  to  imperfect  secretion 
and  assimilation  of  the  chyle  absorbed  and  pass- 
ed into  the  mesenteric  veins  ;  to  obstructions 
of  the  mesenteric  glands  ;  to  obstructed  circu- 
lation and  its  consequences,  through  the  veins 
contributing  to  form  the  portal  circulation ; 
and,  ultimately,  to  an  unnatural  state  of  the 
blood,  and  structural  lesions  of  the  digestive 
mucous  surface,  and  of  the  large  secreting  and 
excreting  glands.  Hence  old  and  complicated 
agues  are  accompanied  with  a  sallow,  sunk  or 
bloated,  and  cedematous  countenance ;  pale 
lips ;  foul,  loaded  tongue  ;  yellowish,  foul,  or 
lurid  skin ;  fulness,  distention,  or  tenderness 
at  the  epigastrium,  both  hypochondria,  and  over 
the  abdomen  ;  pain  and  aching  between  or  un- 

*  [The  intermittents  that  occur  in  the  United  States  are 
chiefly  of  the  simple  form,  although  in  some  districts  they 
often  assume  one  or  more  of  the  complications  above  point- 
ed out,  when  they  are  called  congestive  or  pernicious. 

In  this  form  the  symptoms  take  on  a  higher  degree  of  se- 
verity ;  the  cold  stage  is  longer,  and  this  is  followed  by 
feebler  reaction  in  the  second  and  serious  congestion  of  one 
or  more  important  organs.  There  may  be  loss  of  sensation 
and  motion,  or  involuntary  discharges  of  urine  or  feces  ; 
prostration  ;  a  hippocratic  expression  of  countenance  ;  and 
extremely  languid  circulation.  These  symptoms  augment  at 
each  returning  paroxysm,  and  the  patient  sinks  under  the 
attack  ;  or  he  may  linger  on  for  months  or  years  under  a 
chronic  affection  of  the  liver,  spleen,  or  other  organs,  and 
at  length  perish  from  such  superinduced  disease.] 
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der  the  shoulders,  and  in  the  loins  ;  clay-col- 
oured, or  dark,  watery,  offensive,  and  other- 
wise morbid  stools,  the  bowels  being  more  or 
less  disordered  ;  dark-coloured  and  scanty 
urine ;  great  debility  and  dyspnoea ;  and  a 
weak,  irregular,  and  frequent  pulse.  If  rupture 
of  the  spleen  occur,  acute  pain  is  suddenly  felt 
in  the  splenic  region  ;  with  diffused  fulness, 
pain,  and  tenderness  of  the  abdomen ;  small, 
frequent  pulse,  cold  extremities,  syncope,  &c. 
191.  B.  Appearances  in  Fatal  Cases. — Death 
may  take  place  either  from  overpowering  con- 
gestion in  the  cold  stage,  or  from  rupture  of  the 
spleen  ;  but  it  most  frequently  results  from  the 
superinduced  disease  of  internal  viscera,  in 
connexion  with  exhausted  organic  nervous 
power,  and  sometimes  with  a  morbid  state  of 
the  circulating  fluids,  particularly  in  the  ady- 
namic and  complicated  forms.  The  chief  le- 
sions are  seated  in  the  liver,  spleen,  digestive 
mucous  surface,  and  lungs. — a.  The  liver  is  oft- 
en-enlarged ;  its  consistence  being  either  in- 
creased or  diminished  ;  tubercular  or  purulent 
formations  being,  moreover,  dispersed  through 
its  substance.  Increased  consistence  or  densi- 
ty, softening,  purulent  or  tubercular  formations, 
&c,  may  also  exist  separately,  or  in  various 
combinations.  Engorgement  of  the  vessels 
with  dark  blood ;  distention  of  the  hepatic 
ducts  and  gall-bladder,  with  a  dark  or  green- 
ish-black, thick,  and  viscid  bile  ;  thickening  and 
injection  of  the  ducts  and  gall-bladder,  &c,  are 
often  observed  in  connexion  with  other  lesions, 
but  more  especially  with  enlargement  and  soft- 
ening of  the  substance  of  the  viscus. — b.  The 
spleen  is  often  remarkably  enlarged.  Morgag- 
ni  and  Grottanelli  found  it  to  weigh  eight 
pounds.  In  some  localities  it  occasionally 
reaches  an  enormous  size.  On  the  Gold  Coast 
of  Africa  it  has  been  found  double  this  weight 
in  Europeans.  I  saw  a  case  in  which  it  was 
nearly  eleven  pounds.  Its  envelope  sometimes 
presents  appearances  of  chronic  inflammation 
— is  injected,  thickened,  and  almost  cartilagi- 
nous. Its  consistence  internally  is  rarely  in- 
creased, but  is  most  frequently  diminished,  its 
structure  being  friable,  oftener  almost  difflu- 
ent, or  consisting  of  a  grayish-black  semifluid 
substance,  traversed  by  grayish  fibrous  shreds 
or  fibres,  and  containing  a  sanguineous  fluid  of 
a  purplish  hue,  or  resembling  wine  lees.  In- 
stances have  also  occurred  where  adhesions 
have  formed  between  the  spleen  and  stomach, 
and  between  the  spleen  and  colon  in  others  ; 
and  the  thick  black  blood  of  this  viscus  has 
been  thus  discharged  into  the  digestive  canal 
by  ulceration,  the  matters  passed  from  the  bow- 
els or  thrown  off  the  stomach  presenting  a 
blackish  appearance  (Morelli,  Gaste,  Bailly). 
— c.  The  digestive  mucous  surface  is,  in  various 
parts — in  the  ilium,  the  caecum,  colon,  stomach, 
duodenum,  and  oesophagus — more  or  less  al- 
tered ;  often  softened  ;  injected  with  dark  blood 
in  patches  or  spots ;  and  occasionally  ecchy- 
mosed.  The  mucous  follicles  are  frequently 
enlarged  or  inflamed  in  various  parts.  Ulcer- 
ation is  seldom  observed,  unless  the  disease  has 
been  complicated  with  diarrhoea  or  dysentery  ; 
and  then  this  lesion,  with  thickening  and  soft- 
ening of  the  coats  of  the  bowels,  especially  of 
the  caecum  and  large  bowels,  and  peritoneal  in- 
jection, is  generally  observed. — d.  The  mesen- 
teric glands  are  sometimes  enlarged,  and  pre- 
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sent  signs  of  obstruction  or  of  chronic  inflam- 
mation ;  more  especially  when  lesions  of  the 
digestive  canal  are  very  remarkable. — c.  The 
pancreas  is  occasionally  enlarged,  in  some  in- 
stances so  as  to  obstruct,  by  its  pressure,  the 
common  bile-duct.  — /.  The  lungs  are  some- 
times congested  ;  but  seldom  otherwise  chan- 
ged, unless  pulmonary  complications  have  ex- 
isted, when  similar  lesions  to  those  described 
above  (§  53)  are  observed. — g.  The  brain  and 
its  membranes  are  not  often  much  altered,  un- 
less in  the  comparatively  rare  cases  in  which 
coma  has  attended  the  fit ;  or  apoplexy,  or  con- 
vulsions, or  paralysis,  has  occurred  in  it ;  when 
congestion,  injection  of  the  pia  mater,  effusions 
of  serum  between  the  membranes,  or  in  the 
ventricles,  are  the  usual  appearances. — h.  Drop- 
sical effusions,  especially  in  the  peritoneal  cav- 
ity and  cellular  tissue  ;  a  pale,  flaccid,  or  soft- 
ened state  of  the  structure  of  the  heart ;  and 
more  or  less  discoloration  of  a  yellowish,  or 
lurid,  or  dirty  hue,  are  sometimes  also  observ- 
ed, particularly  in  the  more  adynamic  or  pro- 
tracted cases. 

192.  vii.  Prognosis. — It  is  evident  that  an 
opinion  as  to  the  result  of  ague  should  depend 
especially  upon  the  form  and  pathological  con- 
dition in  which  it  presents  itself.  As  to  these, 
enough  has  been  advanced  to  enable  the  read- 
er to  form  his  own  opinion.  But,  in  the 
adynamic  and  complicated  forms  especially, 
and  in  protracted  cases,  the  diagnosis  should 
be  more  or  less  unfavourable,  or  at  least  very 
guarded.  The  circumstance,  also,  that,  even 
in  more  favourable  states  of  the  disease,  a  very 
dangerous  complication,  or  structural  change, 
may  occur,  ought  not  to  be  overlooked — apo- 
plexy, coma,  paralysis,  fatal  congestions  of  ab- 
dominal or  thoracic  viscera,  or  rupture  of  the 
spleen,  may  supervene.  The  epidemic  preva- 
lence of  the  disease,  and  more  particularly  the 
influence  of  the  locality,  should  be  taken  into 
consideration.  In  some  situations,  as  in  this 
country,  ague  is  a  comparatively  mild  disease  ; 
while  in  others,  as  in  some  parts  of  Italy,  Aus- 
tria, Hungary,  Holland,  low  warm  countries 
near  the  seacoast,  &c,  they  are  very  serious 
maladies. 

193.  viii.  Diagnosis. — Ague  may  almost  in- 
sensibly pass  into  remittents,  especially  when  it 
assumes  the  quotidian,  double  tertian,  or  triple 
quartan  types,  or  the  adynamic  and  complicated 
forms.  But  in  the  latter  there  is  no  complete 
apyrexia,  and  the  cold  and  sweating  stages 
exist  very  imperfectly.  Hectic  fever  may  be 
mistaken  for  either  of  these  types.  But  in  hec- 
tic the  pulse  is  always  accelerated  in  the  inter- 
vals, while  in  ague  it  falls  to  a  natural  fre- 
quency. The  febrile  paroxysm  of  hectic  com- 
mences in  the  afternoon,  and  the  sweating 
stage  is  of  long  duration  ;  in  quotidians  it  be- 
gins earlier,  its  first  stage  is  more  severe,  and 
its  last  is  shorter,  than  in  hectic.  In  ague  the 
countenance  is  sallow,  and  the  skin  muddy  or 
discoloured  ;  in  hectic  the  former  is  flushed, 
and  the  latter  clear. 

194.  ix.  Causes.  —  A.  Remote  Causes.  —  a. 
The  predisposing  causes  of  ague  are,  whatever 
depresses  the  physical  and  mental  powers, 
more  especially  the  causes  fully  described  in 
the  article  on  the  Causation  of  Disease  ($  23, 
27,  30,  33,  and  35). — b.  The  exciting  causes  are 
chiefly,  if  not  solely,  exhalations  from  stagnant 
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water,  or  from  marshy  or  clayey  soils — from 
the  various  sources  pointed  out  in  the  article 
on  Endemic  Influences  ($  5,  et  seq.).  Some 
authors,  as  M.  Boisseau  and  Dr.  Good,  state 
that  agues  may  arise  from  other  causes  than 
from  malaria.  M.  Broussais  believes  cold  and 
moisture  sufficient  to  occasion  them  ;  and 
M.  Vaidy  supposes  that  they  may  be  produced 
by  the  influence  of  the  mind  and  by  irritation. 
Dr.  Good  and  Mr.  Cooper  refer  to  the  rare  oc- 
currence of  ague  in  London  from  the  commence- 
ment of  the  present  century  to  1822  or  1823, 
and  to  the  frequency  of  the  disease  since  this 
time,  as  a  proof  of  other  causes  than  malaria 
being  in  operation.  But  as  respects  London 
and  its  vicinity,  changes  have  taken  place  suf- 
ficient to  explain  the  circumstance.  The  streets 
have  been  Macadamized,  constantly  watered, 
and  covered  by  a  wet,  clayey  mud  ;  the  soil 
surrounding  the  metropolis  has  been  turned  up 
for  the  purposes  of  building,  &c,  to  a  much 
greater  extent  since  that  period  than  formerly  ; 
and  the  muddy  and  marshy  banks  of  the  river 
have  been  unusually  disturbed  and  inundated 
by  the  swell  from  the  paddles  of  numerous 
steam  vessels.  It  should  also  be  recollected 
that  the  morbid  impression  may  have  been 
made  upon  the  system  many  days  or  weeks  be- 
fore some  determining  or  accessory  cause — as 
exposure  to  cold,  errors  in  diet,  &c. — has  oc- 
curred to  bring  it  into  action  ;  and  that,  with- 
out such  occurrence,  no  effect  might  have  fol- 
lowed the  impression  produced  by  the  specific 
cause  of  the  disease.  Besides,  after  an  attack 
of  ague,  very  slight  causes — as  cold  and  moist- 
ure, painful  injuries,  improper  diet>  indigestions, 
northeast  or  easterly  winds,  &c. — will  bring  it 
back  after  months  or  even  years  have  elapsed ; 
the  fully  developed  disease  leaving  the  frame 
remarkably  liable  to  be  affected  by  the  diffusion 
in  the  air  of  the  smallest  proportion  of  marshy 
effluvia.  That  agues  may  be  caused  by  infec- 
tion has  been  believed  by  Werlhof^Cleghorn, 
Mark,  Fordyce,  Kortum,  Amelung,  Audouard, 
and  Bailly  ;  and  instances  have  been  adduced 
by  them  in  support  of  the  opinion.  Dr.  Brown 
states  that  he  has  met  with  cases  which  have 
led  him  to  suspect  that  such  was  the  fact. 
The  epidemic  prevalence  of  agues  is,  however,  a 
better  established  fact,  and  has  been  admitted 
by  most  writers,  the  circumstances  concurring 
to  cause  it  being  noticed  in  the  article  on  Epi- 
demics. 

[The  late  Dr.  Edward  Miller,  of  New- York, 
first  pointed  out  distinctly  the  existence  of  two 
kinds  of  febrile  miasmata,  the  one  consisting 
of  poisonous  exhalations  from  marshes  and 
other  soils,  and  the  other  of  effluvia  generated 
by  the  decomposition  of  personal  and  domestic 
filth.  To  the  former  he  gave  the  name  of 
koino-miasmata,  usually  designated  by  the  term 
marsh-miasm  —  a  principle  resulting  from  the 
humid  decomposition  of  vegetable  and  animal 
substances,  contained  either  in  marshes,  the 
public  filth  of  cities,  or  other  soils  and  situa- 
tions which  furnish  the  materials.  We  hold, 
with  Dr.  Eberle,  and  most  other  writers,  that 
the  only  general  cause  of  intermitting  fever  is 
koino-miasmata  ;  and  that  intermittents  are  the 
simplest,  and,  in  general,  the  least  dangerous 
of  all  the  fsbrile  diseases  produced  by  this 
variety  of  miasmata.  "  In  the  vicinity  of 
marshes,"  says  Eberle,  "  we  may  often  trace 


the  various  grades  of  miasmatic  fevers,  from 
the  most  violent  and  fatal  to  the  simplest  and 
mildest  varieties,  as  we  progressively  remove 
from  the  focus  of  the  deleterious  exhalations 
towards  the  circumference  of  its  influence. 
On  the  borders  of  the  soil  whence  the  mias- 
mata emanate,  if  very  copiously  engendered, 
continued  and  very  highly  fatal  cases  of  bilious 
fever  will  prevail ;  at  a  greater  or  less  distance 
from  this  point,  mild  remittents  will  predomi- 
nate ;  and,  at  a  still  more  remote  situation,  in- 
termittents will  be  most  common.  From  the 
same  circumstance,  the  first  diseases  which 
occur  in  miasmatic  districts  are  generally  inter- 
mitting fevers  ;  as  the  season  advances,  remit- 
tents occur,  and  finally  prevail  with  great  vio- 
lence ;  as  the  cold  weather  approaches,  and 
the  extrication  of  miasmata  begins  to  diminish, 
intermittents  again  become  more  common,  and 
the  remitting  fevers  gradually  disappear." 

In  the  instances  mentioned  by  Richter, 
Eberle,  and  others,  where  true  intermittents 
appear  to  have  been  caused  by  worms,  sup- 
pressed catamenia  and  haemorrhoidal  discharge, 
the  drying  up  of  old  ulcers,  irritating  food, 
&c,  there  can  be  no  doubt  that  the  malarious 
poison  was  already  lurking  in  the  system,  and 
the  presence  of  some  local  irritation  was  only 
required  for  the  development  of  the  disease. 

It  is  a  well-known  fact  that  sudden  changes 
of  temperature  increase  the  tendency  of  koino- 
miasmata  to  produce  intermittents,  as  we  find 
they  are  most  prevalent  when  the  days  are 
very  warm,  and  the  mornings  and  evenings 
cool  and  damp.  It  is  also  well  established, 
contrary  to  the  opinion  of  Macculloch,  that 
many  days  or  weeks  may  elapse  after  exposure 
to  the  malarial  emanation  before  the  disease 
manifests  itself.  A  gentleman  of  our  acquaint- 
ance, of  the  U.  S.  navy, was  exposed  several 
years  since  to  the  highly  concentrated  koino- 
miasmata  which  produced  the  fatal  endemic 
among  the  residents  of  Thompson's  Island,  on 
the  Florida  coast,  and,  although  he  escaped  the 
bilious  remittent,  which  proved  so  fatal  to 
many  others,  he  yet  had  occasional  attacks  of 
genuine  intermittent,  for  several  years  after- 
ward, on  exposure  to  cold,  moisture,  or  great 
fatigue,  although  residing  in  a  part  of  New- 
England  where  intermittents  were  never  known 
to  prevail. 

If  we  take  an  impartial  survey  of  the  facts 
which  have  been  collected  on  this  subject,  un- 
biased by  theoretical  or  hypothetical  views, 
we  can  scarcely  help  arriving  at  the  conclusion 
adopted  by  the  great  mass  of  the  profession, 
that  a  marshy  soil,  exposed  to  the  action  of 
solar  heat,  will  develop  that  mysterious  and 
subtle  agent  called  malaria,  and  that  this  ema- 
nation, which  is  the  result  of  the  decomposition 
of  dead  organic  substances,  producing  new 
compounds  by  the  combination  of  their  ele- 
ments, gives  rise  to  intermittent  and  remittent 
fevers.  At  the  same  time,  we  must  admit  that 
either  the  generation  of  miasmata,  or  their 
power  of  producing  intermitting  and  remitting 
fevers,  is  greatly  controlled  by  certain  occult 
conditions  wholly  unconnected  with  any  ap- 
preciable circumstances,  with  regard  to  atmo- 
spheric temperature  or  any  other  of  the  known 
requisites  for  the  production  of  the  poison.  It 
has  been  observed  in  different  parts  of  our  own 
country,  Italy,  and  other  parts  of  the  globe, 
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that,  m  certain  localities,  malarious  fevers  will 
sometimes  disappear,  or  become  extremely 
rare,  for  a  number  of  successive  years,  and 
then  gradually  become  more  and  more  com- 
mon, until,  in  the  course  of  a  few  seasons,  they 
assume  the  prevalence  of  an  epidemic ;  and 
yet  no  material  difference  will  be  obvious  be- 
tween these  periods  of  exemption  from,  and 
prevalence  of  disease,  in  relation  to  what  are 
deemed  the  necessary  concomitants  for  the 
production  of  miasmata.  It  is  this  fact  which 
seems  to  have  led  a  few  modern  writers  to 
deny  the  influence  of  marsh-miasm  altogether 
as  the  efficient  agent  in  the  production  of  feb- 
rile diseases.  But  we  might  as  well  deny  the 
existence  of  the  atmosphere,  because  our  senses 
take  no  cognizance  of  its  presence.  Wher- 
ever, in  a  previously  healthy  district,  a  stream 
is  made  to  overflow  its  banks,  by  the  construc- 
tion of  a  mill-dam,  or  other  causes,  there  inter- 
mittent and  remittent  fevers  are  sure  to  pre- 
vail ;  and  we  could  name  numerous  instances 
fjf  this  kind  that  have  come  under  our  own 
observation. 

The  fact  has  often  been  noticed,  in  different 
parts  of  the  United  States,  that  cultivation  ren- 
ders a  climate  more  salubrious,  although,  for 
several  years  after  the  soil  is  cleared  from  its 
more  bulky  vegetable  productions,  its  endemic 
diseases  often  become  more  severe  than  pre- 
viously, and  not  unfrequently  assume  an  epi- 
demic character.  The  soil,  when  exposed  to 
the  sun's  rays,  yields  a  more  noxious  effluvium 
than  when  protected  from  its  action  by  a  dense 
and  exuberant  vegetation.  Every  one  is  aware 
that  a  partially  cultivated  region  is  more  sickly 
than  a  wilderness  or  country  in  the  highest 
state  of  agricultural  improvement,  and  that  the 
soldier,  the  hunter,  and  the  wild  borderer  suf- 
fer less  from  disease  than  the  actual  settler. 
But  if  these  febrile  diseases  in  question  were 
owing  merely  to  sensible  changes  in  the  atmo- 
sphere, as  heat,  cold,  moisture,  &c,  we  see  no 
reason  for  such  a  difference  in  the  two  cases ; 
but  it  is  easily  explained  by  the  hypothesis  of 
organic  decomposition,  occasioned  by  turning 
up  to  the  action  of  our  intense  summer  heats 
the  marshy  ground,  containing  the  accumulated 
vegetable  and  animal  deposition  of  years. 
Thus  Dr.  Rush,  in  speaking  of  the  endemics 
of  Pennsylvania,  remarks  that  from  this  cause 
intermittents  and  mild  remittents  were  con- 
verted into  bilious  and  malignant  remittents 
and  destructive  epidemics,  and  that  it  was  not 
until  after  years  of  cultivation  that  general 
salubrity  followed.  Dr.  Heustis,  of  Alabama, 
alludes  to  this  same  fact  in  the  following  re- 
marks :  "  For  the  first  three  years  after  my 
arrival  in  this  state,  in  1821,  1822,  and  1823, 
the  country  was  dreadfully  sickly,  and  the  mor- 
tality great  and  appalling,  more  especially  near 
the  rivers.  The  whole  country  was  then  new, 
and  the  warmth  and  humidity  of  the  seasons 
caused  a  great  and  rapid  decomposition  in  the 
recently-exposed  and  turned-up  vegetable  mat- 
ters. Many  flourishing  towns  upon  the  rivers, 
which  had  risen  up,  as  it  were,  by  the  hand  of 
enchantment,  received  a  sudden  check,  and  be- 
came suddenly  almost  totally  abandoned,  from 
death  and  desertion.  Strangers  from  every 
part  of  the  United  States,  invited  by  the  fertil- 
ity of  the  soil,  the  beauty  of  the  country,  and 
the  serenity  of  the  climate,  brought  together 


by  fortuitous  association,  with  foreign  and  un- 
seasoned constitutions,  were  suddenly  swept 
off  by  thousands.  In  many  families  tlicre 
were  not  well  persons  sufficient  to  attend  upon 
the  sick  and  dying.  Never  have  I  known  a 
time  of  such  general  calamity." 

Dr.  Forry,  in  his  elaborate  work,  "  The  pli- 
mate  of  the  United  States,  and  its  Endemic  Influ- 
ences,-' has  particularly  noticed  the  fact  that  a 
region  of  primary  formation,  with  a  sandy  soil 
and  an  undulating  surface,  is  exempt  from  in- 
termittents, as  New-England,  Ncio-Brunsxcick, 
and  Nova  Scotia  ;*  as  the  surface  is  chiefly 
composed  of  the  debris  of  sandstone  and  other 
primitive  rocks,  forming  a  coarse  and  gravelly 
substratum,  through  which  the  rain  percolates 
and  flows  off;  whereas  districts  of  country 
where  the  geological  structure  consists  of  ter- 
tiary and  cretaceous  secondary  deposites,  with 
a  deep,  rich,  clayey,  and  absorbent  soil,  espe- 
cially if  low  and  flat,  with  an  argillaceous  sub- 
stratum impervious  to  water,  yielding  by  evap- 
oration nearly  all  the  rain  which  falls  upon  it, 
thus  carrying  into  the  atmosphere  a  portion  of 
decayed  animal  and  vegetable  matter,  is  pecu- 
liarly exposed  to  intermittents,  as  the  Valley 
of  the  Mississippi  and  the  tide  regions  of  the 
Middle  and  Southern  States.] 

195.  B.  The  proximate  Cause  or  Nature  of 
Agues. — a.  Willis  attributed  agues  to  a  peri- 
odic fermentation  in  the  blood  ;  F.  Deleboe  to 
the  absorption  of  an  acid  fluid  from  the  pan- 
creas ;  and  Borrelli  to  irritation  of  the  nerves, 
by  an  acrimony  of  their  fluids.  Torti  had  re- 
course to  something  out  of  each  of  these  three 
doctrines.  Boerhaave  and  Stoll  came  near- 
er the  truth,  in  viewing  them  as  an  affection  of 
the  nerves  that  admitted  of  no  farther  explana- 
tion. Selle  and  J.  P.  Frank  considered  them 
to  result  from  a  peculiar  irritation  of  the  ner- 
vous system,  and  more  especially  of  the  nerves 
of  the  digestive  organs.  Dr.  Reil  and  M. 
Roche  have  entered  into  long  and  intricate  ex- 
planations of  the  periodicity  of  the  morbid  ac- 
tion ;  the  former  imputing  it  to  the  intermittent 
character  of  all  the  organic  and  nutritive  func- 
tions ;  the  latter  to  the  periodicity  of  the  ex- 
citing cause,  and  to  a  disposition  of  the  organ- 
ization to  repeat  the  phenomena  it  has  several 
times  experienced.  M.  Broussais  attributed 
intermittents,  as  well  as  other  fevers,  to  inflam- 
matory action  in  the  digestive  mucous  surface  ; 
and  modifications  of  the  doctrine  have  been  of- 
fered by  some  who  profess  to  belong  to  the 
same  school — inflammatory  irritation  in  some 


*  [Dr.  Holmes,  of  Boston,  in  his  Prize  Dissertation  on 
the  Intermittent  Fever  of  New-England,  lias  shown  that 
this  disease  prevailed  at  Boston  in  1671,  and  also  at  New- 
Haven,  on  its  first  planting.  In  regard  to  the  latter  place, 
the -historian  remarks,  "  that  upon  these  southern  coasts  of 
New-England  it  is  not  unusual,  as  in  Virginia,  there  being 
sundry  years  when  there  is  nothing  considerable  of  it,  nor 
ordinarily  so  violent  and  universal.''  Dr.  Holmes's  Dis- 
sertation is  accompanied  with  a  map  of  New-England, 
showing  the  localities  in  which  intermittent  fever  has  been 
at  any  time  indigenous  ;  and  we  notice  but  twenty-seven 
such  points,  including  three  on  Lake  Champlain,  over  the 
whole  of  this  extensive  territory.  One  half  of  these  local- 
ities are  on  the  Connecticut  and  Housatonic  Rivers,  which 
have  rich  alluvial  tracts  ;  and  there  is  a  narrow  alluvial 
tract  also  along  the  shore  of  Long  Island  Sound,  between 
the  mouths  of  these  two  rivers,  where  intermittents  for- 
merly prevailed  ;  at  present,  however,  owing  to  the  drying 
up  of  marshes,  and  the  more  perfect  drainage  of  the  soil, 
this  Class  of  diseases  has  almost  entirely  disappeared  from 
this  regron. — (See  Holmes's  Prize  Dissertation  on  the  In- 
termittents of  New-England,"  and  Forry  on  the  Climate 
of  the  United  States,  and  its  Endemic  Influences.)] 
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part  of  the  digestive,  or  even  of  any  of  the  ab- 
dominal organs,  having  been  assigned  by  Bois- 
seau,  Mongellaz,  &c.  M.  Bailly,  taking  into 
consideration  the  circumstance  of  the  localities 
of  agues  being  those  in  which  epizooties  most 
frequently  occur,  and  observing  that,  while  the 
latter  is  always  continued,  the  former  is  peri- 
odic, although  the  causes  are  manifestly  the 
same,  has  come  to  the  conclusion  that  the  in- 
termittent action  is  owing  to  the  periodical 
change  from  the  vertical  to  the  horizontal  po- 
sition, which  man  only  experiences.  All  these 
hypothesis,  however,  fail  of  fully  explaining,  not 
merely  the  periodicity  of  the  several  states  of 
ague,  but  also  their  difference  of  type.  Those 
who  espouse  the  doctrine  as  to  the  origin  of 
intermittents  in  inflammation  of  some  part  of 
the  digestive  organs,  are  met  by  the  fact  urged 
by  Tommasini  and  others,  that  true  inflamma- 
tion is  not  periodic,  but  continued.  While 
some  endeavour  to  get  rid  of  the  difficulty  by 
giving  to  the  morbid  action  the  name  of  inflam- 
matory irritation.  If  by  this  latter  term  be 
meant  a  lower  or  slighter  grade  of  increased 
vascular  action  of  a  part  causing  irritation  of 
its  nerves,  a  sort  of  amalgamation  of  the  in- 
flammatory and  of  the  nervous  doctrines  is 
manifestly  attempted,  more  or  less  of  either 
being  assumed,  as  the  circumstances  of  partic- 
ular forms  of  the  disease  may  seem  to  require. 
The  facts  of  M.  Mongellaz  as  to  the  intermit- 
tent character  of  some  forms  of  inflammation, 
and  that  recorded  by  Dr.  Elliotson,  in  which 
the  bites  of  leeches  became  irritable  and  in- 
flammed  during  a  fit  of  ague,  certainly  do  not 
prove  the  cause  of  ague  to  be  inflammation, 
but  merely  what  d  priori  reasoning,  and  a  full 
recognition  of  the  phenomena  connected  with 
the  disease,  might  suggest,  namely,  that  either 
pre-existing  or  superinduced  inflammation,  if  it 
be  not  sufficiently  intense  to  supersede  the  in- 
termittent type,  will  be  aggravated  during  the 
paroxysm,  especially  the  hot  stage  of  it. 

196.  b.  From  attentive  observation  of  the 
disease  in  localities  the  most  fertile  in  its  cause, 
I  conclude,  (a)  That  paludal  exhalations  act  in 
the  manner  already  stated  (^  95),  and  especial- 
ly affect  the  nervous  system  of  organic  life ; 
(b)  That,  consequently,  the  organs,  which  are 
especially  actuated  by  this  system,  experience 
the  chief  effects  of  the  morbid  action ;  the 
functions  of  circulation,  calorification,  diges- 
tion, secretion,  assimilation,  and  excretion, 
evincing  the  principal  disorder,  and  the  organs 
performing  these  functions  the  chief  lesions  in 
protracted  or  fatal  cases,  as  shown  by  the  ap- 
pearances described  above  ($  191) ;  (c)  That 
where,  owing  to  the  speciality  of  the  exciting 
cause,  and  the  intensity  or  continuance  of  its 
operation,  its  peculiar  impression  is  fully  made 
upon  the  organic  nervous  system,  either  pre- 
existing or  superinduced  disease,  inflammatory 
or  even  structural,  if  existing  in  a  slight  degree, 
or  in  a  chronic  form,  will  not  supersede  the 
periodic  or  intermittent  type  ;  but  if  such  dis- 
ease be  acute  or  active,  or  associated  with  high 
irritability  of  fibre  and  vascular  plethora,  the 
type  will  be  either  continued  or  remittent,  or 
change  from  the  intermittent  to  either  of  these 
types ;  (d)  That  a  similar  conversion  of  type 
will  result  from  contamination  of  the  circula- 
ting and  secreted  fluids  when  it  reaches  a  con- 
siderable height ;  (e)  That  in  localities  product- 


ive of  malaria,  the  slighter  diseases,  especially 
those  consisting  chiefly  of  disordered  function, 
or  of  altered  sensibility,  assume  more  or  less  of 
the  intermittent  type  ;  only  the  most  acute 
maladies,  or  those  of  altered  structure,  or  at- 
tended by  contamination  of  the  blood,  assuming 
a  purely  continued  course ;  (/)  After  viewing 
the  effects  of  malaria  arising  from  the  various 
sources  pointed  out  in  the  article  on  Endemic 
Influences  ($  5)  on  the  human  frame,  in  the 
various  epochs  of  existence  ;  after  considering 
the  nature  of  the  agents  by  which  such  effects 
may  be  counteracted  or  removed  ;  and  after 
the  experience  of  the  primary  and  consecutive 
action  of  this  particular  cause  upon  my  own 
system,  I  believe  that  it  has  a  primary,  spe- 
cific, and  uniform  tendency  to  impair  the  ener- 
gy of  all  the  vital  manifestations  ;  (g)  That  the 
morbid  impression  having  been  made  by  it,  and 
the  formative  changes  having  reached  that  pitch 
necessary  to  the  production  of  the  cold  stage, 
the  consecutive  alterations  proceed  in  the  man- 
ner stated  above  ($  101),  but  much  more  rap* 
idly  and  imperfectly,  and  in  a  way  insufficient 
to  efface  the  primary  morbid  impression  made 
by  the  cause  upon  the  organic  nervous  system  ; 
consequently,  the  morbid  state  of  this  system  is 
little  affected  by  the  successive  changes  char- 
acterizing the  paroxysm  ;  and  continuing  the 
same  after,  as  it  was  before  the  fit,  is  equally 
efficient  in  operating  a  return,  after  an  interval 
of  varying  but  of  short  duration,  of  the  same 
succession  of  phenomena. 

197.  From  this  last  inference,  and  from  pre- 
vious observations,  it  will  appear  that  each 
paroxysm  is  a  complete  febrile  seizure,  the  suc- 
cessive and  critical  changes  of  which  are  insuf- 
ficient in  most  instances  for  the  restoration 
of  health  ;  that  the  disorder  remaining  after 
the  subsidence  of  the  fit  is  in  every  respect 
similar  to  that  characterizing  the  formative  or 
premonitory  stage  of  fevers  generally  ;  and  that 
it  is  necessary,  to  the  cure  of  the  disease,  that 
it  should  be  treated  in  a  nearly  similar  manner. 
This  view  is  supported  by  the  fact  of  relapses 
of  continued  fevers  being  common,  when  their 
duration  is  shortened  by  an  active  or  very  de- 
pletory treatment  at  their  commencement.  As 
to  the  periodicity  of  the  return,  or  the  relapse, 
of  the  febrile  paroxysm  in  ague,  it  seems  to  be 
the  consequence  of  the  specific  nature  of  the 
exciting  cause,  of  the  morbid  impression  made 
by  it  upon  the  organic  nervous  system  ;  and  of 
the  continuance  of  this  impression,  or,  rather, 
of  the  morbid  state  it  occasions  ;  for,  as  long  as 
the  morbid  condition  of  this  system  is  uneffa- 
ced  by  treatment,  change  of  air,  or  by  the  full 
evolution  of  critical  changes,  it  operates  a  re- 
turn of  the  febrile  paroxysm  after  an  interval 
which  may  be  prolonged  or  shortened  by  the 
state  of  vital  power,  and  peculiarity  of  temper- 
ament or  diathesis.  As  to  any  farther  expla- 
nation of  the  matter,  I  can  add  nothing  to  what 
is  given  in  the  article  Disease  (§  155-157). 

198.  c.  The  consecutive  changes,  and  the  low 
or  complicated  forms  of  ague,  are  manifest  con- 
sequences of  repeated  seizures,  or  returns  of 
the  disease,  in  connexion  with  predisposition, 
and  with  the  intensity  and  continued  operation 
of  the  cause.  Owing  to  the  impaired  tonicity 
of  the  vessels  consequent  upon  depressed  vital 
power,  and  to  the  frequent  returns  or  severity 
of  the  cold  stage,  congestions,  and,  subsequent- 
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ly,  torpor,  obstruction,  and  organic  change  of 
internal  viscera,  often  take  place,  the  large  ves- 
sels becoming  engorged,  and  the  cavities  of  the 
heart  itself  sometimes  softened,  or  distended 
and  enlarged.  The  changes  observed  in  the 
digestive  mucous  surface  are  chiefly  attributa- 
ble to  the  same  causes,  and  to  the  morbid  con- 
dition of  the  biliary  and  pancreatic  secretions. 
The  low  or  adynamic  forms  are  evidently  re- 
sults of  the  intensity  of  the  cause  in  relation  to 
predisposition  and  the  state  of  system — of  the 
continued  operation  of  the  cause,  as  when  the 
patient  cannot  be  removed  from  the  locality 
productive  of  the  malaria — of  complications 
supervening  in  the  course  of  the  disease,  and 
of  changes  in  the  circulating  and  secreted  fluids. 

199.  x.  Treatment. — Ague  is  treated  with 
comparative  ease  and  success  when  the  pa- 
tient is  removed  into  a  pure  air,  and  when  it  is 
neither  complicated  nor  of  a  low  grade.  If  re- 
moval is  impracticable,  it  is  often  very  difficult 
to  manage,  and  dangerous  as  respects  its  con- 
sequences or  sequela?,  although  an  unfavourable 
result  may  be  long  deferred.  The  treatment, 
however,  in  either  case  naturally  divides  itself 
into  that  applicable,  a.  to  the  paroxysm,  b.  to  the 
interval,  and,  c.  to  the  effects  often  consequent 
upon  repeated  attacks. 

200.  A.  During  the  paroxysm. — The  principal 
intentions  that  should  be  kept  in  view  in  the 
treatment  of  the  fit,  are,  1st,  to  guard  impor- 
tant viscera  from  injurious  congestions  during 
the  cold  stage  ;  2dly,  to  protect  internal  organs 
from  the  effects  of  excessive  or  inflammatory 
reaction  in  the  hot  stage  ;  and,  3dly,  to  pro- 
mote an  abundant  perspiration  in  the  sweating 
stage,  whereby  the  vascular  system  and  the  in- 
ternal viscera  may  be  relieved. 

201.  a.  Treatment  of  simple  ague. — The  means 
advised  by  Stoll  are  here  generally  sufficient. 
He  employed  warm  diaphoretics  and  external 
warmth  in  the  cold  stage  ;  refrigerants  during 
the  hot  stage,  and  blood-letting  if  the  patient 
was  plethoric  ;  and  diluents  and  diaphoretics  in 
the  sweating  stage.  In  some  cases,  a  warm 
emetic  (F.  198,  402),  administered  at  the  com- 
mencement of  the  cold  stage,  is  of  essential 
service,  especially  when  the  biliary  secretion 
requires  to  be  promoted.  Emetics  at  the  be- 
ginning of  the  fit  have  been  strongly  recom- 
mended by  De  Bourges,  Cleghorn,  Huxham, 
Murray,  Cullen,  Trnka,  Otto,  and  Thomson  : 
but,  although  they  may  be  serviceable  in  any 
of  the  forms  of  the  disease,  it  is  chiefly  in  the 
simple  ague  that  they  are  unattended  by  any 
risk.  They  are  contra-indicated  by  tenderness 
in  the  epigastrium  or  hypochondria  ;  but  in  oth- 
er circumstances,  they  usually  shorten  the  cold 
stage,  and  render  the  paroxysm  milder.  In 
slight  attacks,  when  no  particular  viscus  is  pre- 
dominantly affected,  and  the  patient  is  neither 
very  plethoric  nor  much  debilitated,  and  the 
disease  has  not  been  of  long  continuance,  little 
farther  than  diluents  and  diaphoretics,  to  pro- 
mote the  sweating  stage,  is  necessary,  until  the 
intermission  ;  when  the  usual  means  to  arrest 
the  disease  are  to  be  employed. 

202.  b.  In  the  more  inflammatory  form,  and  in 
plethoric  or  athletic  persons,  especially  in  spring, 
blood-letting,  general  or  local,  or  both,  is  neces- 
sary ;  if  determinations  to  the  lungs,  head,  or 
liver  be  remarkable,  it  should  not  be  dispensed 
with,  and  still  more  especially  if  the  paroxysms 


be  prolonged  and  the  apyrexia  incomplete,  as 
these  circumstances  indicate  the  supervention 
of  visceral  inflammation.  In  these  cases  the 
depletion  may  be  practised  in  the  hot  stage,  es- 
pecially at  its  commencement,  and  when  im- 
portant parts  are  threatened  by  the  severity  of 
reaction,  although  in  some  instances  it  is  bet- 
ter deferred  until  the  interval,  when  the  state 
of  disorder  and  the  effects  of  the  evacuation 
may  be  more  justly  estimated  than  during  the 
tumult  of  reaction.  Dr.  Mackintosh,  however, 
advises  it  to  be  resorted  to  in  the  cold  stage  ; 
and  in  cases  of  the  kind  now  being  considered, 
or  when  congestion  is  great  in  plethoric  per- 
sons, it  may  be  safely  and  beneficially  practised. 
But  in  ordinary  circumstances,  or  in  the  lower 
forms  of  the  disease,  I  believe  it  to  be  a  hazard- 
ous remedy  in  this  particular  stage.*  This  opin- 
ion is  substantially  the  same  as  that  which  Dr. 
W.  Stokes  has  stated,  after  the  full  trial  which 
he  and  Mr.  Gill  gave  the  practice.  Cooling  di- 
aphoretics and  diluents  with  diuretics,  especial- 
ly the  potassio-tartrate  of  antimony,  nitrate  of 
potash,  liquor  ammonia?  acetatis,  &c,  are  all 
the  additional  means  usually  required. 

203.  c.  In  the  low  or  adynamic  form  of  ague,  a 
warm  emetic  (F.  198,  402)  should  be  given  only 
at  the  commencement  of  the  cold  stage,  and 
when  indications  of  inflammatory  action  in  the 
stomach  or  liver  are  absent.  Warm  diaphoret- 
ics and  antispasmodics  in  this  stage,  the  warm 
bath,  followed  by  frictions  of  the  surface  and  of 
the  extremities,  and  the  vapour  bath,  often  short- 
en the  hot  stage,  and  give  rise  to  a  profuse  and 
salutary  perspiration.  In  several  countries,  the 
vapour  bath  at  the  beginning  of  the  fit  consti- 
tutes the  chief,  and  almost  the  only,  remedy 
against  the  disease,  the  copious  perspiration 
following  it  removing  internal  congestions  and 
proving  a  perfect  crisis.  If  the  paroxysm  be 
attended  by  great  fulness  and  tenderness  at  the 
epigastrium  and  hypochondria,  local  depletions 
should  be  resorted  to  in  a  decided  manner,  and 
hot  fomentations  afterward  applied.  Where  this 
practice  has  been  already  employed,  or  where 
the  states  of  vascular  action  and  vital  power 
contra-indicate  it,  which,  however,  will  seldom 
be  the  case  as  long  as  the  disease  retains  its 
periodic  type  ;  or  even  immediately  after  local 
depletions,  a  mustard  poultice  or  the  warm  tur- 
pentine epithem,  should  be  placed  over  the  stom- 
ach and  abdomen,  and  retained  or  renewed 
until  it  cannot  be  longer  endured,  or  until  a  co- 
pious perspiration  is  thereby  produced  ;  the  lat- 
ter application,  especially,  causing  an  abundant 
and  salutary  sweat.  During  the  course  of  the 
paroxysm,  diaphoretics  should  be  freely  admin- 
istered with  small  or  moderate  doses  of  opium ; 
camphor,  ammonia,  aether,  warm  wine  whey, 
&c.,  may  be  also  used  with  this  intention.  If 
great  irritability  of  the  stomach  be  present,  the 
external  means  just  advised  will  relieve  it,  or  a 
large  dose  of  calomel  with  opium,  or  with  cam- 
phor, also,  will  have  the  effect. 

*  [We  have  practised  bleeding  in  the  cold  stage  of intcr- 
mittents,  in  former  years,  to  considerable  extent ;  but  in  the 
form  of  the  disease  as  it  prevails  in  this  part  of  the  coun- 
try we  have  found  it  unnecessary,  and  therefore  have  long 
since  abandoned  it.  There  is  no  doubt  that  in  the  apoplec- 
tic or  congestive  state  of  vital  organs — as  is  frequently  met 
with  in  the  southern  parts  of  our  country — this  treatment 
will  be  found  highly  useful  and  appropriate.  For  the  ad- 
vantages attending  it,  as  well  as  the  circumstance  under 
which  it  should  be  resorted  to,  see  Morton's  edition  of 
MArwjNTOSH's  "Practice  of  Medicine,"  Phil.,  1844.] 
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204.  d.  The  paroxysm  of  complicated  ague  is 
often  irregular,  the  hot  and  sweating  stages  im- 
perfect, and  the  intermissions  incomplete,  the 
disease  assuming  the  characters  commonly  call- 
ed sub-intrant  {i)  180).  The  cold  stage  is  also 
frequently  severe  or  protracted.  In  these,  par- 
ticularly at  the  commencement,  the  warm  or  va- 
pour bath  is  a  valuable  remedy,  especially  in  the 
lower  and  more  congestive  forms.  If  the  com- 
plication be  of  an  inflammatory  nature,  and  if 
the  lungs,  liver,  stomach,  or  head  be  predom- 
inantly affected,  general  or  local  depletions,  or 
both,  should  not  be  dispensed  with.  The  cir- 
cumstance of  the  hot  stage  being  imperfectly 
developed  is  no  proof  that  internal  inflamma- 
tion or  structural  change  may  not  be  present ; 
but  is  the  strongest  evidence  of  the  existence 
either  of  these  or  of  congestion,  and  the  most 
conclusive  argument  for  vascular  depletions  and 
the  external  applications  mentioned  above  (§ 
203).  If  inflammatory  excitement  be  developed 
within  the  head  during  the  fit ;  or  if  delirium, 
or  coma,  with  increased  heat  of  the  scalp,  be 
present,  the  affusion  of  cold  water  on  it,  or 
cold  applications,  should  not  be  neglected.  If 
the  disease  be  not  only  complicated,  but  also 
adynamic,  a  combination  of  the  means  advised 
in  this  and  the  preceding  paragraph,  according 
to  the  predominance  of  vascular  determination 
and  of  impaired  vital  power,  will  be  necessary. 
If  diarrhoea  or  dysenteric  symptoms  exist,  the  in- 
ternal and  external  means  already  advised  ($ 
203),  especially  the  vapour  bath,  the  warm  epi- 
thems,  the  combination  of  diaphoretics  with 
opium,  &c,  will  be  most  appropriate. 

205.  B.  Treatment  in  the  Intermissions. — Hav- 
ing, by  the  above  means,  prescribed  appropri- 
ately to  the  different  forms  and  states  of  the 
disease,  conducted  the  paroxysm  to  a  safe  con- 
clusion, the  next  object  is  to  prevent  its  return. 
Our  endeavours  to  fulfil  this  intention  should 
be  equally  strenuous  in  all  the  forms  of  ague, 
for,  although  the  fit  has  been  slight,  a  much 
severer  one  may  follow.  Even  a  comparative- 
ly and  apparently  slight  paroxysm  may  produce 
almost  irremediable  mischief  in  an  important 
viscus  ;  and  however  mild,  its  frequent  return 
often  occasions  serious  structural  change. 

206.  a.  After  the  paroxysm,  and  especially 
if  the  disease  be  recent,  an  emetic  should  be  ad- 
ministered, and  its  operation  promoted  by  dilu- 
ents. If  it  have  been  given  at  the  beginning 
of  the  fit  and  acted  freely,  it  may  be  dispensed 
with  now.  But  it  should  not  be  administered 
if  symptoms  of  determination  to  the  brain,  or 
of  inflammatory  action  of  the  stomach,  liver,  or 
spleen,  be  present.  After  its  full  operation,  a 
large  dose  of  calomel — from  ten  to  twenty  grains 
— ought  to  be  given,  and,  about  four  or  five 
hours  afterward,  a.  purgative  draught.  If  these 
act  not  sufficiently  in  a  few  hours,  a  cathartic 
enema  should  be  exhibited.  Having  removed 
local  congestions  or  general  plethora  by  deple- 
tions, and  evacuated  morbid  secretions  and  fae- 
cal accumulations,  cinchona  or  the  sulphate  of 
quinine  may  be  exhibited  to  prevent  the  return 
of  the  fit.  These  are  almost  indispensable  pre- 
liminaries to  the  quinine  or  bark,  especially  in 
the  complicated  and  congestive  forms ;  for, 
without  them,  it  will  either  not  be  retained  on 
the  stomach,  or,  if  retained,  will  convert  conges- 
tions, or  slight  forms  of  inflammatory  irritation, 
to  active  inflammation,  or  to  structural  change. 


207.  b.  If  the  stomach  remain  irritable  after 
the  fit,  or  if  pain  or  tenderness  at  the  epigas- 
trium, with  other  symptoms  of  inflammatory  ir- 
ritation or  congestion  be  present,  the  full  dose 
of  calomel,  either  alone  or  with  opium,  ought 
not  to  be  withheld  ;  for,  as  Mr.  Annesley  has 
shown  by  his  instructive  experiments  {Sketches 
of  the  Diseases  of  India,  &c,  2d  ed.,  p.  374),  this 
remedy  has  the  effect,  in  large  doses,  of  dimin- 
ishing vascular  action  in  the  stomach  and  in 
the  upper  portions  of  the  intestinal  canal.  When 
prescribed  after  depletions,  general  or  local,  and 
the  external  measures  described  above  (§  203), 
the  internal  disorder  will  be  removed,  and  the 
quinine,  which  is  almost  indispensable  to  the 
arrest  of  the  disease,  will  be  retained  without 
uneasiness.  If  quinine,  especially  its  sulphate, 
cannot  be  procured,  the  bark  in  substance,  in 
large  doses,  must  be  substituted,  and  conjoined 
with  ammonia,  or  camphor,  capsicum,  or  opi- 
um, &c,  shortly  before  the  expected  accession 
of  the  paroxysm.  The  decoction  with  serpen- 
taria,  the  extract  or  the  compound  tincture, 
may  likewise  be  employed,  but  chiefly  as  an  ad- 
juvant. In  every  state  of  the  disease,  during 
the  exhibition  of  quinine  or  bark,  the  excretions 
demand  attention ;  a  full  dose  of  calomel,  es- 
pecially in  warm  countries,  ought  to  be  given 
from  time  to  time,  and  followed  by  active  pur- 
gatives and  enemata.  If  the  alvine  excretions, 
and  the  biliary  and  other  secretions,  be  not 
freely  promoted  during  the  exhibition  of  bark 
or  quinine,  great  risk  of  superinducing  inflam- 
mation, congestion,  obstruction,  and  enlarge- 
ment of  the  abdominal  viscera,  or  violent  de- 
termination to  the  head,  will  be  incurred. 

208.  c.  If  the  disease  have  been  of  long  stand- 
ing, congestion,  obstruction,  or  enlargement,  or 
chronic  inflammatory  action  in  some  abdominal 
organ,  has  probably  taken  place.  In  these,  the 
immediate  use  of  bark  or  of  quinine  will  be  of 
doubtful  efficacy.  The  treatment  should,  there- 
fore, be  commenced  with  sufficient  local  deple- 
tions, followed  by  the  external  means  already 
noticed  (§  203),  and  by  the  repeated  exhibition 
of  purgatives,  a  full  dose  of  calomel  having  been 
premised  and  given  again  at  bedtime,  as  cir- 
cumstances may  require.  This  treatment  is 
especially  indicated  in  those  more  severe  cases 
in  which  the  intermissions  are  imperfect,  the 
tongue  much  loaded,  and  fulness,  distention,  or 
uneasiness  in  the  upper  regions  of  the  abdomen 
are  complained  of.  Morbid  secretions  and  lo- 
cal disorder  being  removed  by  these  means,  the 
sulphate  of  quinine  or  bark  should  be  prescribed, 
at  first  either  with  purgatives,  or  alternately 
with  those  which  will  act  decidedly.  It  is  chief- 
ly to  a  neglect  of  this  practice  that  complica- 
tions and  unfavourable  consequences  so  often 
follow  the  use  of  bark,  quinine,  or  of  arsenic, 
for  these  often  interrupt  excretion,  and  over- 
excite  and  inflame  loaded,  obstructed,  or  con- 
gested organs. 

209.  d.  When  the  patient  cannot  be  removed 
from  the  continued  influence  of  malaria  during 
the  treatment,  we  must,  nevertheless,  trust  to 
the  energetic  employment  of  the  above  means, 
thereby  removing  morbid  secretions,  improving 
the  secreting  and  excreting  functions,  subduing 
local  disease,  and  making  a  powerful  tonic  im- 
pression upon  the  organic  nervous  system  and 
digestive  organs.  With  this  last  view,  the  do- 
ses of  quinine  or  bark  should  be  as  large  as  the 
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stomach  will  bear,  and  exhibited  shortly  before 
the  expected  return  of  the  paroxysm,  or  imme- 
diately after  the  sweating  stage,  when  the  in- 
termissions are  short  or  incomplete.*  Its  ef- 
fects will  often  be  promoted,  and  it  will  not  so 
readily  offend  the  stomach,  if  it  be  given  with 
camphor,  opium,  capsicum,  pepper,  cinnamon, 
&c,  according  to  the  peculiarities  of  the  case. 
In  these  circumstances,  as  well  as  when  the 
disease  presents  an  adynamic  form,  or  is  more 
or  less  complicated,  especially  when  the  tongue 
is  much  loaded,  or  flabby  and  pale,  the  parox- 
ysms prolonged,  and  the  intermissions  imperfect, 
calomel  in  full  doses  at  bedtime,  either  alone 
or  with  James's  powder  or  opium,  a  warm  sto- 
machic purgative  the  following  morning  (F.  216, 
266),  thereby  procuring  three  or  four  evacua- 
tions daily,  and  the  quinine  alone,  or  combined 
in  the  manner  just  stated,  during  the  intermis- 
sions, or  until  the  accession  of  the  cold  stage, 
are  most  to  be  depended  upon.  If  the  spleen 
be  much  enlarged,  and  the  patient  subjected  to 
the  enervating  influence  of  malaria,  calomel 
must  be  given  with  greater  caution,  and  its  ef- 
fects watched.     In  such  circumstances,  the  pur- 


*  [We  think  it  unsafe  to  administer  quinine  in  the  man- 
ner above  recommended,  namely,  in  doses  "  as  large  as  the 
stomach  will  bear,"  for  we  have  often  seen  injurious  con- 
sequences result  from  inordinate  doses  of  this  article,  even 
in  cases  where  no  particular  uneasiness  was  excited  in  the 
stomach  by  its  administration.  Within  a  few  years,  the 
practice  has  been  introduced  of  giving  much  larger  doses 
of  this  article  than  practitioners  were  formerly  in  the  habit 
of  administering ;  but  the  advantages  resulting  from  the 
practice  are  not  so  obvious.  It  is  not  unusual  to  hear  of 
tinnitus  aurium,  cephalalgia,  loss  of  vision,  and  other  af- 
fections following  its  use,  when  given  in  very  large  quan- 
tities. Trousseau  mentions  the  case  of  a  man  who  was 
rendered  insane  by  having  taken  24  grains  of  quinine  m 
oue  day  ("  Treatment  on  Therapeutics  and  Mat.  Medica,'' 
vol.  ii.,  p.  217).  In  another  instance,  a  man  took  48  grs. 
sul.  quinine  for  the  relief  of  asthma.  Four  hours  after  la- 
king  the  medicine  he  experienced  noise  in  the  ears,  dul- 
ness  of  the  senses,  vertigo,  and  severe  vomiting;  and  seven 
hours  afterward  he  was  blind  and  deaf,  his  mind  wandered, 
and  he  was  unable  to  walk,  the  vomiting  of  bile  still  con- 
tinuing. Trousseau  mentions  that  15,  20,  or  25  grains  in 
a  day  often  produce  deafness  and  other  unpleasant  symp- 
toms. Bretonneau  calls  attention  to  the  danger  of  giv- 
ing quinine  in  large  doses,  remarking  that  it  causes  a  dis- 
tinct febrile  movement,  preceded  by  tinnitus  aurium,  deaf- 
ness, and  a  species  of  intoxication.  He  also  states  that  it 
causes  diarrhoea,  and,  when  applied  endermically,  it  irri- 
tates, produces  considerable  local  pain,  and  unequivocal 
signs  of  inflammation.  At  the  Hospital  La  Charite,  of  Par- 
is, a  patient  recently  died  from  swallowing  a  single  dose  of 
76  grains  of  quinine,  and  a  smaller  quantity  produced  the 
same  result  at  Hospital  Cochin.  The  symptoms  were,  pain 
in  the  head,  then  tinnitus,  and  general  agitation,  followed 
by  delirium  and  coma;  amaurosis  has  also  followed  from 
taking  it  in  large  doses;  and  death,  following  its  use  in 
acute  rheumatism,  became  so  frequent,  some  time  since,  in 
Paris,  as  to  excite  public  discussion. — (For  a  discussion 
which  followed  the  reading  of  a  paper  on  Quinine  before 
the  French  Academy  of  Medicine,  6ee  London  Lancet  for 
Feb.  25,  1843).  After  a  full  discussion  of  the  subject,  the 
French  Academy  have  decided  that  the  same  therapeutic 
effects  may  be  obtained  by  the  ordinary  doses  of  the  rem- 
edy as  by  the  large  doses.  For  a  case  of  poisoning  by  two 
drachms  of  quinine,  see  the  Provincial  Med.  Journal,  Dee. 
23d,  1843.  In  the  Am.  Journal  of  Med.  Sciences  for  April, 
1844,  it  is  stated  that  "  M.  Recamier  ordered  for  a  man, 
26  years  of  age,  labouring  under  acute  rheumatism,  48 
grains  of  sulph.  quinine,  in  12  powders,  to  be  taken  every 
hour.  The  next  day  72  grains  were  ordered,  six  to  be  ta- 
ken every  hour ;  but  after  the  eighth  dose  the  patient  was 
suddenly  seized  with  a  violent  agitation,  followed  by  fu- 
rious delirium,  and  died  in  a  few  hours.  On  examination, 
evidences  of  severe  inflammation  of  the  cerebral  membrane 
were  discovered."  We  might  cite  numerous  other  cases  and 
authorities  to  prove  the  danger  of  administering  this  potent 
drug  in  large  doses  ;  but  the  above  will  suffice  to  caution  the 
physician  against  adopting  a  mode  of  practice  fraught  with 
«uch  hazardous  consequences  to  the  lives  and  health  of  his 
patients. — (See  a  paper  •'  On  the  Use  and  Abuse  of  Med- 
icine," in  the  Boston  Med.  and  Sure.  Journal,  vol.  32,  p. 
■  849.)]  * 


gatives  selected  should  be  prescribed  with  a 
tonic,  as  the  sulphate  of  quinine  with  the  sul- 
phate of  magnesia  ;  the  decoction  of  bark  with 
the  sulphate  of  magnesia  and  the  tincture  of 
senna,  or  with  the  compound  decoction  of  aloes ; 
or  the  compound  infusion  of  gentian,  or  the  in- 
fusion or  decoction  of  cinchona  with  the  infu- 
sion of  senna  and  warm  tinctures. 

210.  e.  In  cases  of  protracted,  irregular,  com- 
plicated, and  reduplicating  ague,  as  well  as  in 
those  of  a  low  form,  and  in  those  occasionally 
following  remittents  or  continued  fever  in  warm 
climates,  the  liver,  spleen,  and  digestive  mucous 
surface  are  generally  more  or  less  diseased. 
The  intermissions,  even  when  distinct  or  per- 
fect, are  accompanied  with  great  languor,  gen- 
eral uneasiness,  want  of  appetite,  a  foul  or 
loaded  tongue,  a  sense  of  oppression  in  the 
epigastrium  and  hypochondria,  and  unhealthy 
countenance  and  skin,  the  upper  abdominal 
regions  being  often  full,  tumefied,  or  tense. 
Here,  local  depletions,  if  they  be  not  contra- 
indicated,  and  calomel,  followed  by  purgatives, 
as  already  advised,  should  precede  the  exhi- 
bition of  quinine.  We  must  not,  however, 
wait  for  the  removal  of  these  signs  of  conges- 
tion and  obstruction  before  resorting  to  quinine 
or  the  bark ;  for  the  patient  may  sink  too  low, 
and  vital  power  become  insufficient  to  resist 
the  progress  of  disorganization.  It  should, 
therefore,  be  given  as  soon  as  free  evacuations 
have  been  procured,  and  the  tongue  begins  to 
clean.  As  long  as  the  tongue  is  moist,  the  cir- 
cumstance of  its  being  loaded  must  not  prevent 
the  administration  of  quinine,  if  it  be  otherwise 
indicated ;  but  it  should  be  conjoined  with  a 
purgative,  or  the  latter  ought  to  be  given  in  the 
intervals  between  its  exhibition.  In  ordinary 
circumstances,  I  have  prescribed  calomel,  or 
blue  pill,  with  or  without  opium,  at  bedtime  ; 
an  active  and  stomachic  cathartic  early  in  the 
morning,  and  quinine  or  the  bark  in  a  large 
dose,  with  camphor,  &c,  shortly  before  the 
return  of  the  fit,  or  soon  after  the  subsidence 
of  it,  when  the  intermissions  are  short. 

211.  /.  When  the  liver  becomes  enlarged, 
and  more  especially  if  it  be  also  tender  or  pain- 
ful on  examination,  local  depictions,  followed  by 
fomentations  and  poultices;  in  some  instances 
by  the  turpentine  epithem ;  in  others  by  blisters, 
and  a  judicious  employment  of  purgatives,  and 
of  the  bark  or  quinine,  as  circumstances  may 
warrant,  are  indispensable.  In  most  instances 
of  enlargement  of  the  liver  consequent  upon 
ague,  purgatives,  if  appropriately  combined, 
and  firmly  persisted  in,  have  a  most  remarka- 
ble and  beneficial  effect.  If  enlargement  be 
connected  with  torpid  function,  or  if  the  latter 
only  be  present,  the  mercurial  ointment  with 
camphor  may  be  rubbed  over  the  hypochondri- 
um ;  or  a  large  plaster  formed  of  the  emplas- 
trum  ammoniaci  cum  hydrargyro,  or  of  it  and 
the  emplastrum  picis,  or  the  warm  nitro-hydro- 
chloric  lotion,  may  be  applied  over  the  hypo- 
chondrium  and  epigastrium.  An  issue  or  scton 
in  the  right  side  may  also  be  resorted  to  if  the 
above  fail.  In  cases  of  enlargement  of  the 
spleen,  in  addition  to  the  use  of  tonics  and  pur- 
gatives conjoined,  the  turpentine  epithem,  or  the 
plaster,  or  the  lotion  just  mentioned,  may  also 
be  tried.  In  all  cases  of  ague,  and  especially 
in  the  protracted,  the  adynamic,  and  the  com- 
plicated, the  excretions,  particularly  those  from 
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the  bowels,  should  be  carefully  and  daily  ex- 
amined ;  and  from  these,  from  the  appearance 
of  the  tongue,  the  hue  of  the  skin  and  counte- 
nance, and  from  the  state  of  the  abdominal  re- 
gions, should  our  therapeutical  inferences  chief- 
ly be  drawn.  The  presence,  however,  of  en- 
largement of  the  liver  and  spleen,  especially  of 
the  latter,  although  requiring  other  and  appro- 
priate remedies,  must  not  prevent  us  from  hav- 
ing recourse  to  quinine  ;  for  the  ague  must  be 
removed  as  soon  as  possible,  in  order  that  its 
repeated  return  may  not  increase  the  local  af- 
fection ;  and  as  soon  as  this  object  is  attained, 
the  local  disorder  will  the  more  readily  yield 
to  proper  means. 

212.  C.  Remedies  employed  to  prevent  the  return 
of  the  Jit. — The  most  certain  of  these,  quinine 
and  bark,  have  been  already  noticed.  But  nu- 
merous other  substances  have  a  similar  opera- 
tion, although  in  a  much  slighter  degree.  In- 
deed, any  substance  which  stimulates,  in  a 
more  or  less  permanent  manner,  the  nervous 
system  of  organic  life,  tends  to  efface  or  to  su- 
persede the  morbid  state  or  impression  made 
upon  this  system  by  the  exciting  cause  of  the 
disease.  Hence  stimulants  and  antispasmod- 
ics have  a  febrifuge  action,  although  in  a  much 
less  degree  than  bark  ;  and  even  affections  of 
the  mind  of  an  exciting  kind  exert  a  similar 
influence  ;  while  the  depressing  passions  in- 
crease the  malady,  tend  to  complicate  it,  and 
cause  an  earlier  as  well  as  a  severe  return  of 
the  paroxysm. 

213.  a.  Cinchona,  or  Peruvian  lark,  was 
brought  to  Spain  in  1632,  and  came  into  use 
in  England  in  or  about  1655.  It  soon  after- 
ward fell  into  discredit,  so  that  Cromwell 
died  of  ague  without  the  exhibition  of  it.  Ac- 
cording to  Sir  G.  Baker,  Drs.  Prejean,  Brady, 
and  Willis  countenanced  its  employment  ; 
but  Sturmius  (Febrifagi  Peruviani  Vmdiciarum, 
Pars  prior.  Antw.,.  1659)  first  established  its 
reputation.  Sydenham,  Morton,  and  Lister 
extended  it  in  this  country,  and  ascertained 
the  circumstances  in  which  it  was  most  bene- 
ficial. The  preparation  of  quinine  and  cincho- 
nine  from  the  bark,  and  the  combination  of  the 
former  with  sulphuric  acid  —  the  sulphate  of 
quinine — has  been  one  of  the  greatest  triumphs 
of  pharmaceutical  chemistry.  This  latter  sub- 
stance has,  since  1820,  in  most  instances  of 
ague,  superseded  the  bark,  as  the  small  dose 
in  which  it  is  exhibited — from  two  to  ten 
grains — renders  it  less  offensive  to  the  palate 
and  stomach.  After  morbid  matters  have  been 
evacuated  from  the  bowels,  it  may  be  given  in 
a  full  dose — six  or  eight  grains — immediately 
after  the  fit,  or  shortly  before  its  return ;  or  a 
large  dose  followed  by  smaller  doses  every 
three  or  four  hours ;  or  the  latter  by  the  for- 
mer may  be  exhibited.*  Inflammatory  or  con- 
gestive complications  do  not  contra-indicate  its 
use,  as  shown  above,  if  the  requisite  evacua- 
tions have  been  practised  ;  for,  in  ague  espe- 
cially, the  almost  simultaneous  employment  of 
depletions,  purgatives,  and  quinine  is  often  both 
appropriate   and  beneficial.     The  quinine  or 


*  [After  preparing  the  system,  by  blood-letting  or  emet- 
ico-cathartics,  for  the  quinine,  we  usually  prescribe  it  in 
doses  of  two  grains  every  hour,  commencing  three  or  four 
hours  preceding  the  paroxysm  ;  or  one  grain  every  half  hour, 
beginning  six  hours  before  the  paroxysm.  These  doses 
will,  in  ordinary  cases,  prove  amply  sufficient,  and  no  inju- 
rious consequences  follow  their  administration.] 


bark  should  be  continued,  and  the  digestive 
functions  carefully  attended  to,  for  a  consider- 
able time  after  the  disappearance  of  the  fits. 
In  cases  where  even  the  sulphate  of  quinine 
cannot  be  taken  in  sufficient  quantity  without 
offending  the  stomach,  M.  De  Martin  (Rev. 
Medicale,  Sept.,  1827)  has  shown  that  it  may 
be  applied  efficaciously  to  the  skin  denuded  of 
the  cuticle,  having  reduced  it  to  very  fine  pow- 
der and  mixed  it  in  cerate.*  It  thus  is  absorb- 
ed into  the  circulation,  and  acts  upon  the  or- 
ganic nervous  system  through  the  medium  of 
the  vascular  system,  with  which  the  former  is 
so  intimately  associated. 

214.  b.  Dr.  Fowler's  solution  of  arsenic 
holds  the  next  place  to  quinine  or  bark  in  the 
cure  of  ague.  Dr.  Brown  advises  it  in  prefer- 
ence to  quinine  when  ague  is  attended  by  in- 
flammatory determinations.  This  may  be  the 
case,  but  I  have  found  quinine,  employed  as 
above  directed,  or  given  in  solution  with  a 
neutral  sulphate,  as  that  of  soda  or  magnesia, 
equally  beneficial  in  such  cases  with  the  ar- 
senical solution.  The  dose  of  this  solution 
should  not  exceed  twelve  drops,  given  every 
four  hours  during  the  intermission,  either  alone, 
or  with  a  few  drops  of  laudanum,  or  with  the 
tincture  of  hyoscyamus.  The  sulphate  of  zinc, 
in  doses  of  two  or  three  grains  every  four 
hours,  or  as  much  as  the  stomach  will  bear,  is 
also  efficacious  ;  but  chiefly  in  mild  cases,  or 
when  inflammatory  action  is  present.  It  was 
much  praised  by  Sir  G.  Blane,  and  is  the  best 
emetic  that  can  be  prescribed  in  the  disease. 
The  hydrochlorate  of  ammonia  is  also  capable  of 
arresting  the  fits,  and  is  best  given  in  an  infu- 
sion of  cinchona-,  or  of  orange  peel,  or  of  cloves, 
in  as  large  doses  as  the  stomach  will  retain. 
It  was  much  employed  by  Muys,  Werlhof, 
Senac,  Pringle,  and  Brocklesby,  and  is  most 
appropriate  to  the  inflammatory  states  of  ague. 
Morton  gave  a  scruple  of  chamomile  flowers, 
ten  grains  of  salt  of  wormwood,  and  as  much 
of  the  calx  of  antimony,  every  sixth  hour  ;  Dr. 
Heberden,  myrrh  in  large  doses  ;  and  Dr.  Cul- 
len,  tormentil  and  gentian  with  galls. 

215.  c.  The  preparations  of  iron  have  been 
employed,  especially  the  ferri  ammonio-chlori- 
dum,  by  Stahl,  Triller,  Huxham,  and  Hart- 
mann.  The  cyanide  of  iron  has  lately  been 
strongly  recommended  by  Zollickoffer,  who 
prescribed  it  in  doses  of  four  grains  twice  or 
thrice  daily.  The  trisnitrate  of  bismuth  has 
likewise  been  given  by  Henkesen;  phosphorus 
with  bark,  by  Hufeland  ;  the  flower  of  sulphur, 
in  full  or  large  doses,  by  Riverius  and  De  Haen  ; 
powdered  carbon,  in  doses  of  two  drams,  shortly 
before  the  fit,  by  Pierquin  ;  ammoniated  copper, 
by  M'Causland,  Bianchi,  and  Brera  ;  Dipfel's 
animal  oil,  by  Werlhof  and  Haller  ;  and  cob- 
web, by  Paulini,  Grant,  and  Jackson.     I  have 


*  [A  plaster  may  be  formed  of  the  sulphate  of  quinine 
by  mixing  five  drachms  with  four  ounces  of  simple  cerate, 
and  spreading  of  the  thickness  of  a  blistering  plaster ;  or 
40  or  50  grains  may  be  mixed  with  two  ounces  of  lard,  and 
a  portion  of  this  rubbed  in  on  the  armpits  and  groins  three 
times  a  day.  The  acetate,  citrate,  ferrocyanate,  muriate, 
nitrate,  and  the  phosphate  of  quinine  have  all  been  used  in 
the  treatment  of  intermittents,  but  they  possess  no  advan- 
tage over  the  sulphate.  The  Pharmacopia  of  the  United 
States  had  formerly  a  Quinice  Sulphas  Impurus,  which  is 
made  by  evaporating  the  liquor  poured  off  the  crystals  of 
sulphate  of  quinia,  to  the  consistence  of  a  pillular  mass, 
and  has  been  known  under  the  name  of  Extract  of  Qui- 
nine ;  twenty-four  grains  of  this,  given  between  the  parox- 
ysms, has  generally  arrested  an  intermittent.] 
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given  the  chlorate  of  potash  with  benefit  in  the 
decoction  of  bark,  and  in  the  infusion  of  vale- 
rian, with  a  little  tincture  of  capsicum.  Char- 
coal was  employed  in  ague  by  Jackson,  Cal- 
vert, and  Tully  (Edin.  Med.  and  Surg.  Journ., 
vol.  x.,  p.  15,  403),  and  was  found  of  service 
when  the  gastro-intestinal  mucous  surface  was 
much  affected. 

216.  d.  The  barks  of  various  astringent,  ton- 
ic, and  aromatic  trees  and  plants  have  been 
tried,  both  before  the  introduction  of  the  cin- 
chona into  practice,  and  subsequently  as  a  sub- 
stitute for  it.  The  most  esteemed  of  these  are 
the  willoiv  bark  ;  this  substance  was  prescribed 
by  Closius,  Gunz,  Stone,  Resenblad,  Thile- 
nius,  Hilscher,  James,  Styx,  and  White  ;  the 
a7igustura  bark,  by  Wilkinson  and  Brande  ; 
the  bark  of  the  Swictenia  febrifuga,  by  Rox- 
burgh ;  cascarilla  bark,  by  Hecker  and  others ; 
the  pomegranate  bark,  by  Rehmann  ;  the  bark 
of  the  Ilex  aquifolium,  by  Rousseau;  the  barks 
of  the  chestnut-tree,  of  the  elm,  and  of  the  oak, 
by  various  writers ;  and  the  carapa  bark  of 
South  America,  which  has  been  said  to  have 
succeeded  where  cinchona  had  failed.  Various 
other  stimulating,  aromatic,  and  tonic  vegeta- 
bles have  been  employed,  and  some  of  them 
are  still  in  use,  either  as  adjuvants  of  the  bark, 
or  of  quinine,  or  in  the  form  of  infusion,  as  ve- 
hicles for  other  substances.  The  most  useful 
of  these  are  quassia,  serpentaria  (Lysons,  &c), 
Calamus  aromaticus  (Gulbrand,  Moseley,  and 
Horn),  arnica  (Aaskow,  &c),  and  Capsicum 
annuum  (Bergius  and  myself).  Ammonia,  cam- 
phor, the  aithers,  castor,  musk,  myrrh,  ginger, 
black  pepper,  garlic,  mustard  seed,  &c.,  have  like- 
wise been  employed,  chiefly  as  adjuncts  to 
more  permanent  stimulants  and  tonics,  or  in 
large  doses  with  opium,  shortly  before  the  ac- 
cession of  the  fit.  Of  these,  the  most  service- 
able are  camphor  and  ammonia.  Piperin,  the 
active  principle  of  black  pepper,  has  been  lately 
employed  by  Bertini,  Gordini,  and  others,  in 
doses  of  one  or  two  grains,  to  .arrest  the  parox- 
ysms ;  and  salacina,*  an  alkaloid  found  in  wil- 
low bark,  has  been  very  recently  recommended 
as  a  substitute  for  quinine.  Ignatius's  bean 
and  the  preparations  of  nux  vomica  were  for- 
merly used  against  ague,  by  Paullini,  Bourieu, 
Aaskow,  Cullen,  Horn,  and  Fouquier  ;  and 
their  active  principle,  strychnia,  may  also  be 
found  useful  in  the  lower  grades  of  the  disease, 
especially  when  complicated  with  diarrhoea ;  in 
which,  as  well  as  in  the  dysenteric  complication, 
the  tormentil,  ipecacuanha,  Dover's  powder, 
the  hydrargyrum  cum  creta,  and  opium  are 
useful  adjuncts  to  other  medicines. 

217.  e.  The  mineral  acids,  especially  the  hy- 
dro and  nitro  chloric,  have  been  given  in  the  de- 
coction of  bark,  especially  when  the  liver  or 
spleen  have  been  enlarged.  I  have  employed 
the  latter  in  such  cases ;  and,  in  a  state  of 
very  weak  solution,  as  a  common  beverage  for 
the  patient  during  the  intermissions.  The  sul- 
phuric acid,  similarly  exhibited,  has  been  rec- 


*  [The  salacine,  or  salicia,  is  now  employed  very  exten- 
sively in  this  country  as  a  tonic  and  anti-periodic,  in  many 
cases  superseding  almost  entirely  the  quinine  ;  it  is,  how- 
ever, less  efficient,  requiring  larger  doses  to  produce  the 
same  effects,  which  we  have  thought  to  be  less  permanent 
than  those  produced  by  the  latter  article.  When  given  for 
the  cure  of  ague  and  fever,  the  quantity  should  be  from  6 
to  10  grains,  and  repeated  at  such  intervals  that  the  pa- 
tieat  may  take  at  least  40  grains  between  the  paroxysms.] 
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ommended  by  Storck  and  Joerrens.  It  is  a 
useful  adjunct  to  the  sulphate  of  quinine.  The 
citric  and  acetic  acids  have  been  directed,  but 
chiefly  as  an  addition  to  the  drink  taken  in  the 
hot  stage,  in  which,  however,  acid  drinks 
should  not  be  taken,  as  they  tend  to  diminish 
the  perspiration,  which  is  more  or  less  salu- 
tary. JSthcrs,  especially  the  sulphuric  and 
hydrochloric,  have  also  been  prescribed  in 
large  doses,  either  alone,  or  with  camphor  and 
opium,  shortly  before  the  paroxysm,  with  the 
view  of  shortening  the  cold  stage  (Hoffmann, 
Clutton,  and  Davidson).  The  volatile  alkali 
has  been  likewise  employed,  similarly  combined, 
and  with  the  same  intention  ;  and  the  various 
preparations  of  antimony  have  been  given  be- 
fore and  during  the  paroxysm,  and  throughout 
the  intermissions,  in  conjunction  with  bark  or 
other  febrifuge  tonics.  Alum  was  at  one  time 
much  used  in  ague,  it  having  been  recommend- 
ed by  Ettmuller,  Lindt,  Mueller,  and  others. 
Lange  and  De  Meza  prescribed  it  with  aro- 
matics,  and  sulphuric  acid,  or  asther ;  and 
Adair,  with  cinchona.  The  sulphate  of  iron 
has  been  tried  by  several  writers,  but  is  of  in- 
ferior efficacy  to  the  sulphate  of  zinc,  or  to  the 
tincture  of  the  scsqui-chloridc  of  iron.  The  Prinos 
verticillatus,  and  the  bark  of  the  Primus  Vir- 
giniana,  and  P.  silvestris,  have  been  mentioned 
in  favourable  terms  by  Barton  and  other  wri- 
ters ;  the  bark  of  the  pine,  by  Berzelius  ;  and 
valerian  and  gentian,  by  Vaidy  and  others. 

218.  /.  Anodynes  have  been  used  in  conjunc- 
tion with,  and  as  adjuvants  of,  antispasmodics, 
stimulants,  and  diaphoretics.  Opium  has  been 
exhibited  with  these,  and  with  antimonials, 
shortly  before  the  fit,  by  M'Causland,  Breda, 
and  Thomann  ;  with  camphor,  by  Senac  and 
Amelung  ;  with  ipecacuanha  and  nitre,  by  Do- 
ver ;  and  with  aloes  and  camphor,  by  Audou- 
ard.  The  extract  of  belladonna  has  been  pre- 
scribed with  bark  and  other  tonics,  by  Hufe- 
land  and  Erdmann  ;  the  Lauro-ccrasus,  by 
Brown  Langrish  ;  bitter  almonds,  by  Bergius  ; 
and  the  powdered  leaves  of  the  Laurus  nobilis, 
by  Sir  G.  Baker,  given  in  doses  of  two  scru- 
ples, in  bitter  decoctions,  shortly  before  the 
paroxysm. 

219.  g.  In  old  and  protracted  cases,  attend- 
ed by  infraction  of  the  abdominal  viscera,  mer- 
curials, especially  calomel,  have  been  employed 
in  frequent  doses,  until  slight  salivation  was 
produced,  by  Willis,  Stahl,  Bar^k,  and  Ly- 
sons ;  and  the  propriety  of  the  practice,  in 
some  circumstances,  is  confirmed  by  more 
modern  experience.  In  similar  cases,  repeated 
frictions  of  the  surface  have  proved  serviceable, 
especially  with  some  one  of  the  liniments  pre- 
scribed in  the  Appendu  (F.  299, 31 1 ).  Frictions 
along  the  spine,  with  stimulating  substances, 
have  been  advised  by  Hautesierk,  Van  Swie- 
ten,  De  Haen,  Tpnka,  and  others ;  rubefa- 
cients and  blisters  over  the  epigastrium  and 
upper  regions  of  the  abdomen  have  been  direct- 
ed by  Kortum,  Schlegel,  and  the  writers  just 
quoted  ;  and  are  of  essential  benefit  in  conges- 
tions, inflammatory  irritations,  or  obstructions 
of  the  abdominal  viscera,  and  in  the  low  forms 
of  the  disease.  Frictions  with  the  antimonial 
ointment  have  been  preferred  by  M.  Peysson. 
Compression  of  the  lower  extremities  by  liga- 
tures, shortly  before  the  paroxysm,  has  been 
advised  by  Trotter  and  Kellie  ;  and  the  cold 
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bath,  during  the  intermissions,  has  received, 
since  the  appearance  of  the  work  of  Dr.  Cur- 
rie,  numerous  and  often  indiscriminating  tri- 
als. In  the  simple  form  of  ague,  or  during 
convalescence,  when  the  practitioner  is  con- 
vinced, by  a  careful  examination  of  the  patient 
and  the  state  of  the  excretions,  that  no  com- 
plication exists,  either  a  common  plunge  bath, 
particularly  in  sea-water,  or  the  shower  bath, 
will  often  prove  serviceable,  especially  when  it 
is  followed  by  a  genial  glow  on  the  surface. 

220.  h  Masked  or  anomalous  ague  requires  a 
nearly  similar  treatment  to  that  already  recom- 
mended. The  decided  and  repeated  use  of 
cholagogue  purgatives,  both  before,  and  alter- 
nately with,  a  liberal  use  of  quinine,  or  other 
tonics,  or  of  the  sesquioxide  of  iron,  especially 
when  the  complaint  assumes  a  neuralgic  char- 
acter ;  change  of  air,  and  attention  to  the  di- 
gestive and  excreting  functions,  are  the  chief 
and  most  successful  remedies.  In  the  more 
painful  or  spasmodic  forms  of  these  affections, 
much  advantage  will  accrue  from  conjoining 
quinine  with  camphor  and  colchicum ;  neither 
these  nor  other  stimulants  or  antispasmodics 
impairing  the  sedative  action  of  colchicum,  in 
as  far  as  regards  pain.  In  some  cases  of  this 
kind  I  have  given  the  chlorate  of  potash  in  the 
decoction  of  bark,  and  the  infusion  of  valerian 
with  camphor  and  the  compound  tincture  of 
colchicum,  with  benefit.  The  alkaline  carbo- 
nates in  large  doses,  with  energetic  tonics,  and 
the  creasote,  are  also  sometimes  efficacious. 

221.  D.  Treatment  of  the  Sequela. — The  treat- 
ment of  agues  should  not  terminate  with  the 
discontinuance  of  the  paroxysms.  The  func- 
tions of  the  digestive  and  excreting  organs 
must  be  restored,  and  the  more  severe  conse- 
quences of  the  disease  in  the  abdominal  viscera 
removed,  otherwise  a  return  of  the  fits  will  fol- 
low the  slightest  causes,  or  the  obstructions  in 
these  viscera  will  induce  very  serious  structu- 
ral lesions.  Certain  of  the  complications  are 
also  among  the  most  serious  sequela?  of  ague, 
especially  diseases  of  the  liver,  mesenteric 
glands,  large  bowels,  &c.  ;  for  these  may  both 
accompany  and  remain  after  the  fever,  or  they 
may  not  be  very  manifest,  although  doubtless 
previously  existing,  until  the  fever  has  disap- 
peared. This  is  not  infrequently  the  case  with 
dysentery  and  chronic  diarrhoea,  particularly  in 
warm  climates,  and  with  dropsies  in  this  coun- 
try, which,  however,  are  only  contingent  conse- 
quences of  the  disease.  The  treatment  must 
mainly  depend  upon  the  nature  of  the  consecu- 
tive affection,  which,  as  respects  the  liver,  com- 
monly consists  of  enlargement,  chronic  inflam- 
mation, or  both,  with  or  without  more  or  less 
obstruction  of  the  portal  circulation,  or  of  the 
biliary  secretion.  In  either  case,  the  means 
which  have  been  recommended  by  Mr.  Annes- 
ley  and  myself,  viz.,  local  depletions,  followed 
by  repeated  blisters  or  setons  ;  a  full  dose  of 
calomel,  taken  occasionally  at  bedtime  ;  the 
hydrargyrum  cum  creta  or  blue  pill  the  inter- 
vening  nights,  and  mild  purgatives  early  in  the 
morning,  will  be  found  most  beneficial.  After 
these  have  been  persisted  in,  according  to  the 
nature  of  the  case,  and  the  more  active  symp- 
toms have  been  entirely  removed,  this  organ 
continuing  torpid,  the  nitro-hydrochloric  acids, 
used  both  internally  and  externally,  and  exer- 
cise on  horseback,  will  be  of  service  ;  but  mer- 


curials must  have  been  relinquished  some  time 
before  the  use  of  the  acids.  Lastly,  a  course 
of  Cheltenham  or  Harrowgate  waters,  or  judi- 
cious substitutes  for  them,  used  daily  and  per- 
severingly,  will  confirm  the  recovery. 

222.  If  the  spleen  or  the  mesenteric  glands  be 
enlarged,  frictions  of  the  abdomen  with  warm 
stimulating  liniments  (F.  311) ;  stomachic  pur- 
gatives, as  aloes,  rhubarb  with  sulphate  of  pot- 
ash, and  small  doses  of  the  sulphate  of  iron  ; 
the  iodide  of  potassium,  in  moderate  doses,  and 
blisters,  setons,  moxas,  &c,  will  be  found  most 
successful.  In  neither  of  these  states  of  dis- 
ease will  depletions  be  required,  unless  pain 
and  tenderness  on  pressure  be  complained  of, 
when  local  depletions,  followed  by  blisters  or 
the  turpentine  epithem,  will  be  sufficient.  The 
most  appropriate  treatment  in  cases  of  consec- 
utive dysentery  and  dropsy  is  fully  described  in 
these  articles. 

[In  the  treatment  of  intermittents,  there  is 
great  uniformity  among  American  physicians, 
as  well  as  a  marked  degree  of  success  ;  so  that 
the  disease  rarely  proves  fatal,  except  in  very 
debilitated  constitutions  and  broken-down  hab- 
its, or  complicated  with  some  serious  affection 
of  one  or  more  important  organs.  Dr.  Rush 
treated  the  disease  with  cathartics  and  blood- 
letting, followed  by  the  bark  in  substance  im- 
mediately preceding  the  paroxysm.  Dr.  Eber- 
le  pursued  a  similar  practice ;  but  where  there 
was  a  relapse  of  the  agues,  after  quinine  had 
been  administered,  Dr.  E.  allowed  them  to  run 
on  to  the  fifth  or  seventh  day,  when  he  found 
a  few  doses  of  quinine  put  a  permanent  stop  to 
their  progress.  This  plan  he  states  to  have 
invariably  proved  successful.  Where  the  apy- 
rexia  is  complete,  and  there  are  no  feelings  of 
illness  during  the  intermissions,  this  writer 
very  properly  recommends  to  commence  at 
once  with  the  use  of  quinine,  after  the  bowels 
have  been  evacuated  by  a  cathartic.  These 
remarks  apply  to  the  ordinary  intermittents  of 
temperate  latitudes  ;  in  that  rapid  and  fatal  va- 
riety, termed  malignant,  immediate  recourse  is 
to  be  had  to  the  bark,  before  the  use  of  any 
preparatory  measures.  Dr.  E.  recommends  the 
quinine  in  two  grain  doses  every  hour,  com- 
mencing about  six  hours  before  the  beginning 
of  the  approaching  paroxysm,  and  states  that 
this  will  generally  prove  successful,  far  more 
so  than  a  single  large  dose  immediately  prece- 
ding or  during  the  chill.  Where  the  bark  in 
substance  is  given,  two  drachms,  taken  at  in- 
tervals of  an  hour  within  the  last  five  hours  of 
the  intermission,  he  remarks,  will  perhaps  do 
all  that  can  be  effected  by  bark  in  this  disease. 

Dr.  E.  remarks,  also,  that  where  there  are 
strong  marks  of  an  inflammatory  condition,  un- 
less proper  antiphlogistic  measures  are  pre- 
viously employed,  the  bark  may  lay  the  founda- 
tion of  visceral  indurations,  rheumatism,  drop- 
sy, or  other  maladies.  The  most  elegant  for- 
mula for  administering  quinine  to  adults  is  per- 
haps the  following  :  R  Sulphatis  Quince  gr.  xvj.  ; 
Elixr.  Vitriol  gtt.  xvi.  ;  Sirup  Limonis  fj. :  a  tea- 
spoonful  every  hour  or  two  for  an  adult. 
Where  we  wish  to  cover  the  bitter  taste,  as  in 
administering  it  to  children,  the  following  mix- 
ture may  be  prescribed :  R  Sulphat.  Quince  gr. 
vj.  ;  Elixr.  Vitriol  gtt.  x.  ;  Extract.  Glycyrrh. 
3iss,  ;  Aqua  Fontana,  fij,  M.  A  tea-spoonful 
for  a  child  between  two  and  five  years  of  age. 
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Where  ague  is  attended  with  visceral  indura- 
tions or  enlargements,  the  quinine  is  to  be  giv- 
en either  in  conjunction  with  blue  pill,  or  alter 
a  gentle  mercurial  course.  For  this  purpose, 
from  three  to  five  grains  of  blue  mass  may  be 
given  three  times  daily,  till  the  gums  become 
slightly  affected.  As  substitutes  for  the  bark, 
American  practitioners  have  employed,  with 
more  or  less  success,  the  barks  of  the  dog- 
wood (Cornus  Florida),  of  the  American  tulip 
poplar  (Liriodendron  tulipifera),  of  the  horse- 
chestnut  (E.  hypocastinum) ;  of  different  oaks  ; 
willow ;  the  Virginia  snake-root,  calumba,  gen- 
tian, quassia,  geranium,  &c.  The  black,  or  cel- 
lar spider's  web,  has  been  highly  extolled  by 
Drs.  Chapman,  Eberle,  and  others.  The  last- 
named  writer  states  that  "  it  certainly  possess- 
es very  considerable  powers  in  allaying  morbid 
irritability,  and  in  calming  the  excitement  both 
of  body  and  mind.  In  my  own  person,  it  pro- 
duces the  most  delightful  state  of  mental  and 
corporeal  tranquillity,  far  exceeding  that  which 
is  caused  by  opium.  It  is  given  in  five  or  six 
grain  doses  every  three  or  four  hours.  We 
have  had  no  experience  with  this  article  in  the 
treatment  of  intermittents,  but  we  doffbt  wheth- 
er it  possesses  any  anti-periodic  properties, 
which  make  it  worthy  of  reliance  in  these 
cases."  For  resolving  indurations,  Dr.  E.  con- 
siders the  muriate  of  ammonia  as  probably  the 
most  powerful  remedy  we  possess,  when  given 
internally  to  the  extent  of  three  drachms  daily, 
either  alone,  or  in  connexion  with  quinine.  It 
is  to  be  continued,  however,  after  the  use  of 
the  quinine  has  been  suspended.  The  prepar- 
ations of  iodine  are  now  chiefly  depended  upon 
for  the  removal  of  enlargement  and  induration 
of  the  spleen  arising  from  miasmata  or  inter- 
mitting fever.  It  may  be  used  in  combination 
with  mercury,  potash,  iron,  or  arsenic  ;  the  latter 
is,  perhaps,  the  most  efficient  alterative  that 
we  possess  in  these  cases.  Its  use,  however, 
is  not  unattended  with  danger.  The  iodide  of 
iron  will  be  found  well  adapted  to  most  cases 
of  chronic  engorgements  of  internal  organs, 
which  are  the  sequela  of  intermittents  ;  but  it 
is  necessary  to  continue  its  use  for  a  consid- 
erable period  of  time.  (For  some  very  ju- 
dicious remarks  on  the  treatment  of  intermit- 
tents, see  Bell  and  Stokes's  Lectures  on  the 
Theory  and  Practice  of  Physic,  vol.  ii.,  p.  586, 
605.)] 

223.  E.  The  diet  during  the  intermissions 
should  be  light,  nourishing,  in  very  moderate 
quantity,  and  taken  at  a  time  not  too  close 
upon  the  accession  of  the  paroxysm.  If  the 
disease  be  of  an  inflammatory  form,  or  associ- 
ated with  active  determination  to  an  important 
viscus,  abstinence,  as  directed  by  Celsus,  Se- 
nac,  Tessier,  &c,  should  be  observed.  While 
purgatives  are  being  employed,  broths  and  weak 
soups  are  most  suitable.  In  the  paroxysm,  di- 
luents only  are  admissible. 

224.  F.  During  convalescence,  strict  attention 
should  be  paid  to  the  diet  and  regimen,  and  to 
the  states  of  the  digestive  and  excreting  or- 
gans. The  latter  should  be  assisted  occasion- 
ally, and  always  when  they  are  sluggish,  by 
the  usual  means  ;  and  quinine,  the  other  prep- 
arations of  bark,  or  different  tonics,  should  be 
continued  for  some  time  after  the  disappear- 
ance of  the  paroxysms.  Regular  and  moderate 
exercise,  especially   on   horseback,   also,  will 


materially  promote  recovery.  Exposure  to  cold 
easterly  or  northerly  winds,  or  to  the  night  air 
and  moisture,  ought  to  be  carefully  avoifledT; 
and  if  change  of  air  cannot  be  enjoyed,  or  if 
the  patient  be  still  liable  to  be  exposed  to  ma- 
laria, the  Prophylactic  Measures  advised  in  the 
article  Endemic  Influences  ($  20)  should  be 
adopted  as  far  as  circumstances  will  permit. 
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Intermit.  Franc,  1716. — /.  Drake,  Orationes  tres  de  Febr. 
Intermit.  Loud.,  1742,  4to.—Hartmann,  Prax.  Chymiatr.,  1. 
ii.,  c.  125.  —  Triller,  Thes.  Pharmaceut.,  t.  ii.,  p.  604.— 
Holier,  De  Pnepar.  Olei  Animalis  ejusque  in  Febr.  Iuterm. 
Usu.  Goet.,  1747. — Stone,  in  Pbilosoph.  Trans.,  vol.  lni., 
p.  195. — Cartheuser,  De  Febr.  Intermit.  Epideinicis.  1749. 
Gesenius,  Betrachung  der  Wechselfieber,  <fcc.  Helmst., 
1752. — Huxharn,  Opera,  vol.  ii.,  p.  29. — A.  Thomson,  Edin. 
Med.  Essays,  etc.,  vol.  iv.,  p.  326  ;  vol.  v.,  p.  75. — Haute- 
sierck,  Recueil,  &c,  vol.  ii. —  W.  Coley,  Account  of  the 
late  Epidemic  Ague.  Lond.,  1755. — F.  Torti,  Therap. 
Specialis  ad  Febr.  Interm.  Perniciosas,  &c,  4to.  1756. — 
P.  Senac,  De  Recond.  Feb.  Intermit,  turn  Remitt.  Natura. 
Amst.,  8vo,  1759. — Raynal,  Sur  la  Methode  de  guorir  les 
Fiev.  Malignes  Intermit.,  4to.  Paris,  1763. — Giinz,  De 
Cortice  Salicis  Alba;  Cortici  Substituendo.  Lips.,  1772. — 
Tessier,  Febr.  Intermit.  Cito  Compescend.  Abstinentia. 
Paris,  1775. — Borrieu,  in  Hist,  de  la  Soc.  Roy.  de  Mede- 
cine  ad  1776,  p.  343. — Van  Suiieten,  Comment,  ad  759. — G. 
Baker,  in  Trans,  of  Coll.  of  Phys.,  vol.  iii.,  p.  141.  —  D. 
Monro,  Ibid.,  vol.  ii.,  p.  325. — Roscnblad,  De  Usu  Corticis 
Salicis  in  Febr.  Intermit.  Lund.,  1782,  et  Doering,  vol.  i., 
p.  140. — Thilenius,  Medicin  und  Chirurg.  Beinerkung.,  p. 
139. —  Stoerck,  Ann.  Med.,  vol.  ii.,  p.  163. —  G.  Cleg/wrn, 
on  the  Etiid.  Dis.  of  Minorca,  from  1744  to  1794,  8vo.  Lond., 
1779,  4th  ed. — Linnaus,  in  Anicenitat.  Acad.,  vol.ix.  Ups., 
1773. —  Bang,  in  Act.  Soc.  Med.  Havn.,  vol.  ii.,  p.  214. — 
Stall,  Aphor.  de  Feb.,  p.  133. —  Trnka  de  Krzowitz,  Hist. 
Febr.  Intermit.,  8vo.  Vindob.,  1775. — L.  Chalmers,  on  the 
Weather  and  Diseases  of  South  Carolina,  8vo.  Lond., 
1776. — M'Causland,  in  Edin.  Med.  Comment.,  vol.  viii.,  p. 
250. — Murray,  De  Temp.  Exhib.  Emetica  in  Febr.  Interm. 
Max.  Opportuno.  Opusc,  vol.  iv.,  n.  7. — Stoll,  Ratio  Med., 
&c,  vol.  iv.,  p.  476. — J.  C.  Fidler,  De  Febr.  Intermit. 
Vien.  and  Prag.,  1784. — De  Meza,  in  Acta  Soc.  Med.  Ilavn., 
vol.  i.,  p.  138  ;  vol.  iii.,  p.  394.— De  Haen,  Rat.  Med.  Par., 
vol.  xi.,  c.  i. — T.  Fowler,  Med.  Reports  on  Arsenic  in  the 
Cure  of  Intermitt.,  &c,  8vo.  Lond.,  1786. —  Burserius, 
Institut.  Med.  Pract.,  vol.  i.,  p.  200.— G.  Kellie,  Ed.  Med. 
Comment.,  vol.  xix.,  p.  271  ;  and  Ann.  of  Med.,  vol.  i.,  p. 
409;  vol.  ii.,  p.  127. — Brande,  Experim.  and  Observat.  on 
the  Angustura  Bark.  Lond.,  1791. — S.  James,  Observ.  on 
the  Bark  of  a  Species  of  Willow.  Lond.,  1792. — C.  Strack, 
Observat.  Med.  de  Febr.  Intermitt.,  &c.  OrTenb.,  8vo, 
1787. — Thompson,  Treatise  on  the  Febris  Intermittens,  8vo. 
Loud.,  1787. — Durand,  Sur  les  Fievres  Intermit.  Malignes. 
Par.,  1788.— Bang,  Act.  Soc.  Reg.  Med.  Havn.,  vol.  iv.,  p. 
123. — Aaskow,  in  Ibid.,  vol.  ii.,  u.  19. — Gulbrand,  in  Ibid., 
vol.  ii.,  p.  206. — Aasheim,  in  Ibid.,  vol.  iii.,  p.  370. — Bed- 
does,  in  Med.  Facts  and  Observ.,  vol.  vii.,  n.  2. — Davidson, 
in  Ibid.,  vol.  v.,  n.  7. —  Winterbottom,  in  Ibid-,  vol.  vi.,  n.  1. 
— Roxburgh,  in  Ibid.,  vol.  vi.,  n.  9. —  Wright,  in  Ibid.,  vol. 
vii.,  et  Ann.  of  Med,  for  1797. — Froment,  Mem.  sur  les 
Maladies  en  Italie,  <fcc,  8vo.  Par.,  1798. — Darwin,  Zoo- 
nomia.vol.  iii. — Morris,  Med.  Observat.  and  Inquiries,  vol. 
iii. — Rush,  in  Ibid.,  vol.  v. — Fordyce,  Second  Diss,  on  Fe- 
vers, 8vo.  Loud.,  1796. —  White,  Observ.  on  the  Willow- 
bark,  8vo.  Bath,  1798.— M'Lean,  On  the  Fevers  of  St.  Do- 
mingo.—  Spangenberg,  Hist.  Febr.  Intermitt.  qua;  Anno 
1800,  Philippot.  Sa;vnt.,  <fcc  Wurceb.,  1801.—  Thomann, 
Annalen  fur  1800,  p.  133.—/.  Breda,  De  Variis  Opium  Sco- 
po  Febrifugo  adhib.  Mcthodis.  L.  B.,  1800. — Bianchi,  in 
Brera,  Cominentari  Medici,  t.  ii.,  n.  2.— Styx,  in  Nordisoh. 
Archiv.,  b.  i.,  st.  i.,  n.  4. — Hilscher,  in  Tode,  Med.  Chirurg. 
Journ.,  b.  v.,  st.  4. — Erdmann,  Horn,  N.  Archiv.,  b.  i.,  p. 
249.— Horn,  Ibid.,  b.  ii.,  p.  132;  et  b.  iii.,  p.  339.— Ame- 
lung,  Hufeland,  Journ.  d.  Prat.  Heilk.,  b.  xviii.,  st.  2.,  p. 
97. — Kortum,  in  Ibid.,  b.  xv.,  st.  3,  p.  10.— Hufeland,  Ibid., 
b.  ix.,  st.  3,  p.  101.—  Werlhof,  De  Febr.,  &  c,  sect,  iv.,  t)  2. 
J.  Richard,  De  Insidiosa  Quorund.  Febr.  Intermitt.  turn 
Remitt.  Natura  et  Curutione,  8vo.  Lyon.,  1801. — Marcus, 
Magazin  fur  Therapie  Klinik.,  b.  i.,  h.  i.,  p.  28.— Fize.au, 
Journ.  Gen.  de  Med.,  t.  xvn.,  p.  459. — Lorcnz,  in  Ibid.,  t. 
xxxiii.,  p.  361.— Otto,  De  Vomit,  usu  in  Febr.  Interm. 
Franc,  1803  — Michaelis,  in  Hufeland,  u.  Himly,  Journ.,  b. 
i.,  p.  ln7. — P.  A.  Colombat,  Mem.  sur  une  Epid.  des  Fievres 
Intermitt.  Adynamico-Taxiques,  8vo.     Pans,  1809. — C'ou- 
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tanceau,  Sur  les  Fievres  Interm.  Pernicieuses  qui  ont 
regne  Epidem.  tk  Bourdeaux,  in  1805.  Paris,  1809.— Reh- 
man,  Notice  sur  une  Remede  propre  a  remplacer  la  Quin- 
quina. Moscow,  8vo,  1809. — B.  S.  Barton,  Collect,  to- 
wards a  Mat.  Med.  of  the  Unit.  States,  8vo.  Phil.,  1818, 
passim. — Alibert,  Des  FieVres  Pernicieuses  Intermitt.,  8vo. 
Paris,  1809. — Hecker,  Ann.  der  Gesammten  Medicin.  Jan., 
1810,  p.  595. — Dawson,  On  the  Walcheren  Disease,  8vo. 
Ipsw.,  1810. — Davis,  On  the  Fever  of  Walcheren,  8vo. 
Lond.,  1810.— G.  Blane,  Trans,  of  Med.  Chir.  Soc,  vol.  iii. 
—  Ferguson,  in  Ibid.,  vol.  ii.,  p.  180. — Trumpf,  Ueber  d. 
Wechselfieber  und  ihre  Heilart.  Wien.,  8vo,  1810. — Hil- 
debrandt, in  Horn's  Archiv.  1811,  Sept.,  p.  311. — Vaidy,  in 
Journ.  Gen.  de  Med.  Cont.,  t.  xviii.,  p.  335  ;  et  Diet,  des 
Sciences  Med.,  t.  xv.,  p.  300. — Desruelles,  Journ.  Univers. 
des  Scien.  Med.,  t.  xxxii.,  p.  122. — Bailly,  in  Rev.  Med.,  t. 
ii.,  1825,  p.  384 ;  and  Traite  Anatomico-Pathologique  des 
Fievres  Intermitt.  Simples  et  Pernicieuses.  &c.,  8vo.  Par- 
is, 1825  (Contains  a  great  mass  of  information) . — Hilden- 
brand,  Instit.  Med.  Pract.,  vol.  ii.  —  J.  Bouillaud,  Des 
Fievres  dites  Essentielles,  8vo.  Paris,  1826,  p.  510. — Bois- 
seau,  Traite  des  Fievres,  p.  532. — P.  Rayer,  in  Diet,  de 
Medecine,  t.  xii.,  p.  334. — Puccinotti,  Revue  Med.,  t.  iii., 
1825,  p.  301  (An  Account  of  Agues  at  Rome,  from  1819  to 
1822).— Bertini,  in  Ibid.,  t.  ii.,  1824,  p.  294.—  Gordini,  Ibid., 
t.  iii.,  1825,  p.  313.— Blaud,  Nouv.  Biblioth.  Med.,  t.  iv.,p. 
257.— Bracket,  Archives  Gener.  de  Med.,  t.  ix.,  p.  340.— 
Peysson,  in  Ibid.,  t.  iii.,  p.  455. — Bricheteau,  Ibid.,  t.  xvi., 
p.  232. — Lassalvy,  Journ.  des  Progrds  des  Sciences  Med., 
t.  viii.  —  Pierquin,  in  Ibid.,  t.  xiv.,  p.  250.  —  Delourmel, 
Archives,  &c,  t.  xix.,  p.  523. — Guerin  de  Mamers,  Journ. 
des  Prog,  des  Sc.  Med.,  2d  ser.,  t.  ii.,  p.  55  ;  et  t.  iii.,  p. 
93. — Hard,  Journ.  Univers.  des  Scien.  Med.,  t.  xxxii.,  p. 
352. — Hcnkesen,  Nouv.  Journ.  de  Med.,  t.  xii.,  37. — Zol- 
lickoffer,  Philadelph.  Journ.  of  Med.  Sciences,  vol.  v.,  p. 
Wl  (Prussiate  of  iron,  gr.  iv.-vi.). — VV.  F.  Chambers,  Lec- 
tures in  Lond.  Med.  Gazette,  vol.  ii.,  p.  i. — /.  Elliotson,  in 
Ibid.,  vol.  x.,  p.  i.  —  Lobstein,  Repert.  Gen.  d'Anat.  et 
Physiol.,  t.  ii.,  p.  339. — Rousseau,  Journ.  Hebdom.,  t.  iv., 
p.  433. —  W.  Stokes,  in  Edin.  Med.  and  Surg.  Journal,  t. 
xxxi.,  p.  i. — /.  Brown,  in  Cyclop,  of  Pract.  Med.,  vol.  ii., 
p.  220. 

See,  also,  the  Bibliography  to  Fever  in  general,  and 
Ploucquet's  Repertorium,  which  contains  a  numerous  list 
of  foreign  works  down  to  the  commencement  of  this  centu- 
ry, very  few  of  which  are  here  referred  to. 

[Am.  Bibliog.  and  Refer. — S.  G.  Morton,  in  4th  Am. 
ed.  of  Mackintosh's  Principles  of  Path,  and  Prac.  of  Med. 
Phil.,  1844.— D.  Hosack,  Lect.  on  the  Theory  and  Prac.  of 
Physic.  Phil.,  1838,  8vo.— Wm.  P.  Dewees,  A  Practice  of 
Physic,  &c.  Phil.,  1833. — John  Bell,  Lectures  on  the 
Theory  and  Practice  of  Physic,  by  /.  Bell  and  Wm.  Stokes, 
2  vols.,  3d  edit.  Phil.,  1845.— John  Eberle,  A  Treatise  on 
the  Practice  of  Medicine,  2  vols.  Phil.,  3d  ed.,  1835.— R. 
Jhinglison,  in  Cycl.  Prac.  Medicine,  4  vols.  Phil.,  1845. — 
S.  Forry,  The  Climate  of  the  U.  States,  and  its  Endemic 
Influences.  N.  Y.,  8vo,  1843.— N.  York  Journ.  of  Med., 
ed.  by  S.  Forry,  4  vols. — Boston  Med.  and  Surg.  Journ., 
Cases  of  Intermitt.  Fever,  and  on  the  Treatment  of,  by  the 
application  of  Sulph.  Quin.  to  the  Skin,  vol.  i.,  p.  81,  285. 
Various  articles  of  value  may  be  found  scattered  through- 
out the  volumes  of  this  periodical,  as  well  as  those  men- 
tioned under  the  Bib.  and  Ref  of  Fever  (quod  vide.)] 

XII.  Remittent  Fever.  Syn. — Exacerbating, 
Paroxysmal,  Sab-continual,  Endemic,  Endemi- 
al,  and  Endemical  Fever  of  various  writers. 

225.  Defin. — The  febrile  phenomena  evincing 
striking  exacerbations  and  remissions,  one  parox- 
ysm occurring  in  the  twenty-four  hours. 

226.  This  fever,  although  holding  a  middle 
rank  between  agues  and  continued  fevers,  ap- 
proaches the  former  most  nearly  in  its  causes, 
phenomena,  and  consequences.  It  is  most 
common  in  warm  climates,  and  in  the  warmer 
countries  without  the  tropics,  in  which  it  is 
most  prevalent  in  summer  and  autumn.  It  is 
strictly  a  disease  of  locality  and  climate,  and 
hence  very  generally  denominated  endemic  ; 
but  as  climates  and  localities  vary  remarkably, 
so  is  it  modified  in  character  from  the  mildest 
form — in  which  it  is  similar  to  simple  ague  in 
every  respect  but  the  complete  remissions — to 
the  more  malignant  states,  in  which  it  so  near- 
ly approaches  yellow  fever  in  warm  countries 
and  seasons,  and  continued  fever  in  temperate 
climates,  as  to  have  been  frequently  confounded 
with  them.     To  intertropical  practitioners,  es- 


pecially, as  well  as  to  those  in  temperate  coun- 
tries which  abound  with  the  endemic  causes  of 
disease,  this  fever  presents  great  interest.  It 
is  not  infrequent  in  the  vicinity  of  London,  and 
in  marshy  localities  in  the  southern  counties 
of  England  and  Ireland,  during  the  summer  and 
autumnal  months. 

227.  i.  Causes. — The  predisposing  and  exci- 
ting causes  have  been  noticed  above  ($  194), 
and  more  especially  in  the  articles  Disease 
(<5>  31-55)  and  Endemic  Influences.  Dr.  Cham- 
bers has  supposed  that  remittents  arise  from 
two  principal  sources  :  1st,  from  marsh  mias- 
mata ;  2dly,  from  sudden  vicissitudes  of  at- 
mospherical temperature  precipitating  some 
other  deleterious  principle  evolved  from  hid- 
den sources.  Of  this  latter,  however,  we  can 
have  little  or  no  knowledge  ;  and,  even  grant- 
ing the  evolution  of  such  a  principle,  we  have 
no  evidence  of  any  sources  from  which  it  can 
arise  different  from  those  pointed  out  in  the 
articles  now  referred  to.  As,  therefore,  the 
exciting  causes  of  endemic  fevers  in  adults  are 
chiefly  emanations  from  the  soil — from  decay- 
ing organic  bodies  on  its  surface,  or  commin- 
gled with  it — and  from  stagnant  putrid  water  ; 
and,  as  these  causes  are  necessarily  varied  in 
concentration,  activity,  and  in  their  nature,  ac- 
cording to  the  states  of  the  air,  and  to  the  va- 
rying proportions  of  vegetable  and  animal  mat- 
ters undergoing  decay,  so  it  must  be  inferred 
that  the  effects  produced  by  them,  even  when 
the  constitution  of  the  recipients  is  the  same, 
will  be  also  varied  :  but  when  we  consider  the 
great  variety  of  habit,  organization,  tempera- 
ment, and  susceptibility,  it  must  necessarily 
be  concluded  that  the  forms  and  states  of  fe- 
vers resulting  from  these  causes  must  be  still 
more  remarkably  diversified,  and  will  vary, 
not  merely  in  type,  from  a  simple  tertian, 
through  the  remittent  forms,  to  a  purely  con- 
tinued state,  but  also  as  to  vascular  action, 
vital  manifestation,  and  visceral  complication. 
Remittents,  therefore,  and  as  observation  has 
repeatedly  proved,  are  merely  severer  grades 
of  the  same  pathological  states  as  constitute 
intermittents :  a  more  concentrated  form,  or 
intense  action  of  the  exciting  causes  which 
produce  the  latter,  either  absolutely  or  rela- 
tively, to  the  predisposition  or  susceptibility  of 
the  individual,  also  occasioning  the  former. 
That  concentration  of  the  exciting  causes,  or 
intensity  of  action  is,  in  some  measure,  con- 
cerned in  creating  the  difference,  is  shown  in 
the  constant  residents  of  an  unhealthy  locality 
having  ague  at  one  season,  when  the  exhala- 
tions are  rationally  inferred  to  be  neither 
abundant  nor  intense,  and  remittents  at  an- 
other, when  these  causes  are  either  the  one 
or  the  other.  That  the  state  of  the  recipient 
has  a  marked  influence,  is  proved  by  persons 
recently  arrived  in  districts  productive  of  en- 
demic fevers  having  some  one  of  the  forms  of 
remittent  at  the  same  time  and  place  as  those 
who  have  been  long  resident  have  ague.  Re- 
mittents are  most  prevalent  in  autumn,  next 
so  in  summer,  and  the  least  so  in  spring. 
They  rarely  occur  in  winter,  in  temperate 
countries,  unless  in  those  which  nearly  ap- 
proach the  tropics. 

228.  ii.  Description,  &c. — From  the  varying 
forms  remittents  assume,  owing  to  the  circum- 
stances just  mentioned,  it  is  evident  that  all 
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divisio)is  of  them  must  be  purely  conventional, 
and  founded  on  degrees  of  severity,  and  on  al- 
terations of  their  most  prominent  features.  M. 
Beaumes  has  distinguished  them  into  three 
grades  :  the  severe,  the  less  severe,  and  the  be- 
nign ;  and  M.  Boisseau  into  the  inflammatory, 
the  bilious,  the  mucous,  the  adynamie,  and  the 
ataxic  The  last  three  of  these  are  merely 
modifications  of  the  adynamic,  as  respects  the 
stale  of  vital  power  and  vascular  action.  I 
shall  adopt  a  nearly  similar  arrangement  to  that 
which  I  have  stated  above  ($  44). 

229.  A.  Mild  remittent  appears  after  slight 
ailments  of  several  days'  duration  ;  the  precur- 
sory symptoms  being  chiefly  uneasiness  at  the 
epigastrium,  lassitude,  and  pains  in  the  back, 
limbs,  and  head,  with  restlessness  at  night. 
These  may  continue  for  some  time  ;  the  forma- 
tive period,  or  the  time  elapsing  from  the  im- 
pression of  the  cause  to  the  invasion  or  devel- 
opment of  the  febrile  phenomena  varying  from 
five  or  six  to  about  thirty  days,  as  determining 
or  accessory  circumstances  may  arise  to  ac- 
celerate or  re-enforce  the  action  of  the  chief 
cause.  The  stage  of  invasion  is  similar  to  that 
already  described,  it  being  attended  by  cold- 
ness of  the  surface,  and  frequently  by  shiver- 
ing. The  coldness  is  soon  superseded  by  heat, 
by  febrile  flushes,  or"  by  alternations  of  heat 
and  cold,  by  nausea,  and  occasionally  by  vom- 
iting, which  soon  develop  the  stage  of  excite- 
ment. With  it,  the  pains  of  the  head,  back, 
and  limbs  become  remarkably  aggravated  ;  the 
mouth  is  clammy  and  dry ;  the  tongue  white 
or  loaded ;  the  surface  very  hot  and  parched ; 
the  face  flushed  ;  the  features  tumid  ;  and  the 
pain  of  the  head  attended  by  a  feeling  of  dis- 
tention and  throbbing,  often  passing  into  de- 
lirium. The  pulse,  which  at  the  invasion 
was  small,  irregular,  and  weak,  is  now  full, 
large,  strong,  and  frequent ;  thirst  is  urgent ; 
the  bowels  constipated,  and  the  urine  scanty 
and  high-coloured.  There  is  always  more  or 
less  tenderness  at  the  epigastrium,  with  nau- 
sea, and  often  with  vomiting.  These  symp- 
toms generally  continue  from  about  ten  or 
twelve  to  eighteen  hours,  when  perspiration 
breaks  out ;  the  pulse  falls  in  frequency  and 
strength  ;  the  irritability  of  the  stomach  sub- 
sides ;  delirium  disappears  ;  and  the  skin  be- 
comes cooler  :  but  there  is  merely  a  remission 
or  abatement,  but  no  intermission,  of  the  feb- 
rile symptoms.  The  remission  usually  contin- 
ues from  three  to  nine  or  ten  hours,  when  an 
exacerbation  occurs,  sometimes  preceded  by 
chills  or  shiverings,  at  other  times  not,  and  the 
severer  symptoms  are  renewed.  Thus  the  dis- 
ease proceeds  with  alternate  remissions  and 
exacerbations,  the  former  generally  taking 
place  in  the  morning,  until  the  seventh  day,  or 
the  ninth,  eleventh,  or  fourteenth  day,  or  much 
later,  in  temperate  countries,  when  a  copious 
perspiration  generally  puts  a  termination  to  its 
progress.  This  form  of  fever  has  a  particular 
disposition,  as  Dr.  Jackson  has  remarked,  to  a 
favourable  critical  change  on  the  seventh,  four- 
teenth, twenty-first,  and  twenty-eighth  days ; 
but  in  warm  countries  it  seldom  continues  long- 
er than  fourteen  days. 

230.  B.  The  inflammatory  form  frequently 
attacks  sanguine  plethoric  Europeans  residing 
in  warm  miasmatous  climates.  It  differs  from 
the  foregoing  chiefly  in  grade,  and  the  greater 


degree  of  vascular  reaction  in  the  period  of  ex- 
citement, which  is  sometimes  so  great  as  to 
exhaust  the  tone  of  the  vessels  and  the  powers 
of  life,  and  even  to  change  the  blood,  thereby 
simulating  some  forms  of  epidemic  or  continued 
fevers,  especially  when  the  remissions  become 
obscure,  as  is  often  observed  in  the  worst  ca- 
ses. It  commences  either  as  the  foregoing,  or 
with  rigours,  pain,  and  sickness  at  stomach, 
and  oppression  at  the  preecordia,  followed  by 
vomiting,  headache,  great  dejection  of  spirits, 
and  mental  delusions  of  a  low  or  gloomy  kind, 
sometimes  impelling  the  patient  to  suicide, 
which,  in  two  instances,  I  have  seen  attempt- 
ed even  before  much  complaint  had  been  made. 
In  other  cases  the  patient  falls  down  in  a  state 
of  syncope,  following  several  days  of  indisposi- 
tion, with  a  cold,  pale  surface,  and  dejected 
countenance.  The  pain  of  the  stomach  and 
head  increase,  is  attended  with  vomiting,  some- 
times of  bilious  matters,  at  other  times  of  a 
whitish  fluid,  with  fulness  and  tenderness  at  the 
epigastrium.  The  vomiting  is  generally  follow- 
ed by  vascular  reaction  :  the  pulse,  from  being 
small,  weak,  irregular,  or  intermitting,  becomes 
full,  strong,  and  very  quick ;  the  face  injected 
and  tumid ;  the  eyes  prominent,  watery,  and 
red ;  the  thirst  intense ;  the  throat  arid  and 
sore  ;  the  tongue  furred,  its  edges  red  ;  and  the 
headache  and  delirium  increased.  In  about 
twelve  or  fourteen  hours  a  copious  perspira- 
tion breaks  out,  the  symptoms  subside,  and  the 
pulse  falls  to  about  ninety.  After  a  short  re- 
mission, the  thirst,  pain  at  the  stomach,  head- 
ache, &c,  are  aggravated,  and  the  delirium  and 
vomiting  return.  If  the  disease  be  neglected 
at  the  beginning,  the  remissions  disappear,  the 
skin  becomes  dry  and  caustic,  or  moist  and 
clammy ;  the  pulse  small  and  irregular ;  the 
tongue  black  and  crusted,  and  the  vomiting, 
pain  at  the  epigastrium,  &c,  more  constant. 
In  the  most  severe  and  unfavourable  cases, 
yellowishness  of  the  skin,  or  vomiting  of  matters 
like  coflee-grounds,  or  both,  occasionally  super- 
vene. The  bowels,  which,  before  the  attack 
and  at  its  commencement,  were  torpid,  are,  at 
farther  advanced  stages,  irritable ;  the  evacu- 
ations being  watery,  greenish,  and,  at  last, 
almost  black  ;  the  urine  being  very  scanty  and 
high  coloured.  If  the  disease  be  not  actively 
treated  at  the  commencement,  an  unfavourable 
termination  takes  place  between  the  third  and 
seventh  days  ;  but  it  is  often  prolonged  beyond 
this  period,  and  it  then  generally  occasions 
visceral  disease. 

231.  Such  is  the  inflammatory  remittent  of 
warm  climates.  A  nearly  similar  fever  attacks 
unseasoned  Europeans  lately  arrived  in  the 
West  Indies  and  intertropical  Africa,  and  often 
presents  an  obscurely  remittent  or  almost  con- 
tinued type.  It  has  been  very  generally  mis- 
taken for  true  yellow  fever,  owing  to  the  ma- 
lignant symptoms  it  assumes  at  an  advanced 
period,  or  state  of  exhaustion  consequent  upon 
the  vascular  excitement  of  the  early  stage. 
The  inflammatory  remittent,  the  bilious  inflam- 
matory, the  adynamic  or  malignant  remittent, 
and  the  ardent  or  seasoning  fevers  of  Euro- 
peans lately  arrived  in  warm  countries,  are 
merely  modifications  of  each  other,  and  differ 
essentially  from  epidemic  yellow  fever,  with 
which,  however,  they  have  been  all  most  sin- 
gularly confounded. 
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232.  C.  Bilio-inflammatory  remittent  fever  dif- 
fers but  little  from  the  foregoing  in  its  charac- 
ters and  course.  It  is  most  prevalent  in  Eu- 
ropeans who  have  not  resided  long  in  a  warm 
miasmatous  country,  and  in  low  marshy  local- 
ities, or  in  thickly-wooded  districts.  In  tem- 
perate climates,  it  is  observed  chiefly  in  the 
autumns  consequent  upon  very  warm  sum- 
mers ;  and  in  the  bilious  or  bilio-sanguineous 
constitutions.  It  is  often  dependant  upon  the 
vicissitudes  of  season,  especially  wet  seasons 
following  great  warmth,  or  a  very  hot  summer 
consequent  upon  a  wet  spring ;  and  it  is  often 
very  prevalent  or  almost  epidemic  during  the 
hot  months,  after  very  heavy  rains,  within  the 
tropics.  Violent  determination  to  the  brain 
characterizes  the  commencement  of  reaction 
in  this  variety,  and  inordinate  affection  of  the 
liver  and  digestive  mucous  surface  the  more 
advanced  stages.  Pain  in  the  head  is  most 
severe,  especially  in  the  forehead  and  sockets 
of  the  eyes  ;  the  conjunctiva  is  yellow  or  suf- 
fused ;  the  countenance  and  skin  become  dusky 
or  yellow  ;  the  tongue  is  loaded  by  a  bilious 
coating ;  and  the  evacuations  are  bilious,  espe- 
cially the  matters  thrown  off  the  stomach. 
The  bowels  are  at  first  costive,  but  they  after- 
ward often  become  irritable  or  dysenterically 
affected.  After  the  vomiting  has  continued 
some  time,  the  appearance  of  the  matters  is 
changed,  and  ultimately  assumes,  in  fatal  cases, 
the  characters  just  described  ($  229). 

233.  D.  The  adynamic  or  malignayit  remittent 
is  one  of  the  severest  and  most  fatal  of  en- 
demic fevers. — a.  It  is  observed  only  in  places 
where  the  endemic  causes  are  concentrated  or 
intense  relatively  to  the  state  of  predispo- 
sition ;  and  is  seldom  ushered  in  by  shiverings, 
but  generally  by  a  prolonged  sense  of  cold, 
universal  collapse  of  the  vital  powers,  and  of 
vascular  action.  Pain  in  the  head  of  a  peculiar 
constrictive  kind  ;  mental  depression  and  in- 
sane delusions ;  imperfect  efforts  at  reaction  ; 
remarkable  lassitude  and  pain  in  the  loins  and 
limbs,  are  present  at  the  commencement,  with 
great  anxiety,  pain,  and  oppression  of  the  prae- 
cordia,  and  nausea,  sometimes  giving  rise  to 
vomiting,  which  assists  in  developing  the  stage 
of  excitement,  and  in  partly  overcoming  the 
internal  congestions.  The  pulse  is  small,  con- 
stricted, or  irregular;  the  skin  becomes  dry 
and  caustic,  or  moist  and  clammy,  and  im- 
presses the  hand  of  the  observer  with  an  acrid 
or  tingling  sensation  ;  the  eyes  are  watery  and 
injected ;  the  tongue  is  clammy,  moist,  or 
flabby  and  coated,  and  afterward  dry,  rough, 
or  brown  ;  the  face  is  flushed,  but  dusky  or 
purplish  ;  the  bowels  are  costive,  subsequently 
relaxed  or  irritable,  and  the  urine  is  scanty, 
high  coloured,  or  suppressed.  After  twelve  or 
fourteen  hours,  a  slight  remission  is  observed, 
after  which  the  symptoms  are  exacerbated  ;  the 
stomach  is  remarkably  irritable  ;  the  epigas- 
trium painful  and  tumid  ;  the  breathing  hurried  ; 
and  the  patient  restless  and  distressed.  In 
the  more  dangerous  cases,  hiccough,  constant 
vomitings,  yellowish  discolorations  of  the 
skin,  exudations  of  blood  from  the  digestive 
mucous  surfaces,  low  delirium,  and  death,  su- 
pervene between  the  fourth  and  seventh  days. 

234.  b.  This  variety  is  variously  modified  in 
different  circumstances  and  persons.  It  some- 
times assumes  more  of  a  cerebral  or  typhoid  char- 


acter ;  at  others,  it  is  bilious  or  gastric,  accord- 
ing to  peculiarity  of  season  or  concentration  of 
the  cause.  In  some  intertropical  countries  it 
becomes  epidemic,  or,  rather,  this  endemic  is 
more  than  usually  prevalent.  Occasionally  the 
remissions  are  indistinct  from  the  commence- 
ment, and  they  generally  become  so  after  three 
or  four  days. — a.  In  some  cases  the  vascular 
excitement  is  at  first  more  or  less  intense,  with 
remarkable  determination  to  the  head,  liver, 
and  stomach,  and  maniacal  delirium,  the  dis- 
ease very  nearly  approaching  the  inflammato- 
ry, or  bilio-inflammatory  forms. — (3.  In  others, 
vascular  reaction  is  very  low  and  imperfect ; 
the  pulse  small  and  quick  ;  the  abdomen  tumid 
and  hot,  while  the  extremes  are  cold  or  clam- 
my ;  the  evacuations  foul,  morbid,  and  offen- 
sive ;  the  tongue  fuliginous  ;  the  gums  spongy, 
or  oozing  a  bloody  sanies  ;  the  vomiting  con- 
stant, and  ultimately  grumous  and  dark ;  the 
stools,  towards  the  close,  black  or  pitchy  ;  the 
urine  scanty  or  nearly  suppressed ;  the  solids 
flaccid  ;  and  the  skin  earthy  or  discoloured. 
In  both  these  states,  a  yellowness  of  the  sur- 
face occasionally  presents  itself  about  the  third 
or  fourth  day,  beginning  in  the  conjunctiva, 
neck,  and  breast.  The  yellowness  often  passes 
to  a  pale  greenish  hue,  in  patches,  shortly 
before  death ;  and  the  soft  solids  present  a  li- 
quescent state,  having  lost  their  vital  cohesion. 

235.  c.  In  other  cases  of  this  form,  the  symp- 
toms are  at  first  mild,  and  the  excitement  in- 
considerable ;  when,  after  two,  three,  or  four 
exacerbations,  the  powers  of  life  appear  sud- 
denly exhausted  ;  the  pulse  becomes  weak  and 
fluttering ;  the  tongue  foul,  black,  and  dry ; 
the  evacuations  offensive ;  the  prostration  of 
strength  extreme  ;  and  the  factor  of  the  perspi- 
ration remarkable.  At  last,  great  anxiety ; 
tenderness  and  tension  of  the  epigastrium  ; 
fulness  of  the  hypochondria  ;  collapsed  fea- 
tures ;  a  squalid  or  yellowish  surface  ;  vomit- 
ing of  dark  or  grumous  matters,  supervene,  and 
indicate  the  utmost  danger.  This  insidious 
modification  of  the  adynamic  form  generally 
occurs  in  persons  highly  predisposed,  or  who 
have  suffered  from  bowel  complaints,  or  who 
are  debilitated,  and  are  subjected  to  the  more 
concentrated  effluvia. 

236.  d.  In  some  instances  the  remittent  com- 
mences in  so  mild  a  form  that  the  patient  is 
even  able  to  walk  about  his  apartment,  and,  for 
several  days,  complains  only  of  irregular  exa- 
cerbations of  fever,  when,  suddenly,  violent  and 
malignant  febrile  action  supervenes,  which  rap- 
idly exhausts  vital  power,  and  either  quickly 
carries  off  the  patient,  or  induces  serious  struc- 
tural change  in  several  of  the  abdominal  or- 
gans. In  other  cases  vascular  excitement  is 
hardly  manifest  at  any  period  of  the  disease  ; 
the  exacerbations  consisting  merely  of  increas- 
ed anxiety,  restlessness,  general  distress,  and 
mental  depression,  occasionally  with  augment- 
ed sickness  ;  and  pain  in  the  head,  epigastri- 
um, and  loins  ;  the  pulse  being  but  little  accel- 
erated until  the  close,  and  the  temperature,  un- 
less at  the  epigastrium,  rather  under  than  above 
natural.  In  these,  however,  the  weak,  soft, 
and  open  or  irregular  pulse ;  the  dark-coated, 
or  soft,  flabby,  and  lobulated  tongue  ;  and  the 
blackish -greenish -brown  and  morbid  excre- 
tions, in  connexion  with  the  other  symptoms, 
denote  extreme  danger.    It  would  seem  as  if 
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the  causes  had  nearly  annihilated  the  irritabil- 
ity of  the  moving;  fibres,  and  deprived  the  sys- 
tem of  its  ability  of  reacting  upon,  or  superse- 
ding, the  morbid  condition  induced  by  their  first 
impression. 

237.  E.  Complicated  Remittents. — Complica- 
tions are  observed  in  the  inflammatory,  bilio- 
inflammatory,  and  adynamic  forms  ;  the  alter- 
ations that  take  place  in  the  seats  of  predomi- 
nant disease  being  the  chief  causes  of  unfa- 
vourable terminations.  The  importance,  there- 
fore, of  recognising  them  at  an  early  period 
must  be  evident. — a.  Among  the  earliest  com- 
plications in  remittents  are  inflammatory  states 
of  the  mucous  surface  of  the  stomach  and  duode- 
num. This  condition  is  indicated  by  constant 
irritability  of  stomach  ;  by  fulness,  heat,  and 
tenderness  of  the  epigastrium  ;  and  by  a  foul 
loaded  tongue,  with  red  sides  and  apex.  This 
pathological  state  often  extends  to  the  small 
intestines,  and  even  to  the  large  boicels,  as  indi- 
cated by  tumefaction  and  tenderness  of  the  ab- 
domen ;  by  a  sense  of  inward  soreness  or  heat ; 
by  irregularity  of  the  bowels,  or  frequent, 
scanty,  and  morbid  evacuations  ;  and  by  diar- 
rhoea or  dysenteric  symptoms.  If  the  large 
bowels  be  chiefly  affected,  the  dysenteric  symp- 
toms are  more  urgent ;  and,  on  examination, 
soreness  or  tenderness  will  often  be  complain- 
ed of  in  the  region  of  the  caecum  and  course 
of  the  colon.  Remittents  thus  associated,  oft- 
en pass  into,  or  terminate  with,  dysentery. 
The  gastric  complication  is  frequently  induced 
by  the  irruption  of  an  acrid  bile  at  the  com- 
mencement of  the  fever,  the  morbid  state  of 
this  secretion  irritating  and  inflaming  the  parts 
over  which  it  passes.  The  intestinal  affec- 
tion probably  arises  from  the  same  cause,  or 
from  accumulations  of  mucous  sordes  or  other 
morbid  matters  in  the  bowels.  But  collections 
of  acrid  and  morbid  secretions  and  of  faecal 
matters  most  frequently  occasion  the  dysenteric 
disorder,  and  a  morbid  state  of  the  bile  frequent- 
ly contributes  its  aid  also  in  producing  this  com- 
plication. 

238.  b.  Disease  of  the  liver  is  a  common  com- 
plication of  remittents,  especially  in  the  East 
Indies  and  in  warm  climates,  and  even  in  this 
country.  In  most  cases  of  this  fever  the  func- 
tions of  the  liver  are  disordered ;  but  actual 
structural  change  is  also  common,  and  may  ap- 
pear early  in  the  disease,  or  at  later  periods. 
The  biliary  secretion  is  most  frequently  in- 
creased ;  in  a  few  cases  it  is  diminished  ;  and 
in  some  it  is  accumulated  in  the  ducts  and  gall- 
bladder for  a  time,  and  is  afterward  let  loose, 
increasing  the  disorder  of  the  stomach  and 
bowels.  But,  whether  in  excess  or  diminish- 
ed, it  always  is  more  or  less  changed  in  quali- 
ty. The  structural  affections  of  the  liver  at- 
tending remittents  are  nearly  the  same  that 
are  met  with  in  agues,  excepting  that  inflam- 
matory action,  acute  congestion,  or  moderate 
determination  affects  its  internal  structure 
more  frequently  in  the  former  than  the  latter, 
and  the  vascular  action  partakes  more  of  the 
asthenic  character.  With  congestion  and  in- 
flammation, more  or  less  enlargement  also  ex- 
ists, and  occasionally  puriform  matter  is  form- 
ed ;  but  the  latter  is  seldom  evinced  by  diag- 
nostic symptoms,  signs  of  diseased  structure 
of  the  viscus  being  only  apparent.  Even  when 
horripilations  or  rigours  do  occur,  they  are  lia- 


ble to  be  mistaken  for  the  cold  stage  of  the 
paroxysm.  Softening  of  the  internal  structure 
of  the  liver,  with  or  without  congestion  or  en- 
largement, is  a  common  lesion  in  the  adynamic 
states  of  this  fever.  I  have  observed  it  most 
frequently  after  fulness,  tenderness,  a  sense  of 
burning,  or  pain  in  the  right  hypochondrium 
and  epigastrium,  with  great  anxiety,  intense 
thirst ;  dark-coloured  and  loaded  tongue,  very 
quick  and  weak  pulse  ;  offensive  evacuations, 
and  dark  grumous  vomiting.  Disease  of  the 
spleen  is  a  common  complication  in  old  Euro- 
pean residenters  in  hot  climates,  and  in  many 
localities  in  the  south  of  Europe.  It  is  similar 
in  kind  to  that  already  noticed.  In  the  low 
forms  of  remittent  complicated  with  disease  of 
the  liver  or  spleen,  the  greatest  care  should  be 
observed  to  avoid  roughness  in  the  examina- 
tion of  the  abdomen  and  hypochondria.  Too 
great  or  sudden  pressure  has  produced  irrepa- 
rable injury  in  such  cases. 

239.  c.  Determination  to  the  brain  of  an  active 
kind,  rather  than  pure  inflammation,  often  oc- 
curs early  in  the  more  severe  remittents.  In 
the  most  prominent  of  this  class  of  cases,  the 
symptoms  of  cerebral  excitement,  and  increas- 
ed vascular  action  in  the  brain,  are  superseded 
by  stupor,  coma,  low  delirium,  and  typhoid  or 
adynamic  symptoms.  The  peculiar  delirium, 
insane  delusions,  and  mental  depression  or  ap- 
prehension, which  often  affects  the  patient  from 
the  commencement,  seems  to  be  less  the  result 
of  inflammatory  action  in  the  brain  than  of  im- 
paired nervous  and  cerebral  power.  It  often 
passes  off,  or  it  changes  into  a  state  of  apathy 
or  indifference  to  the  result  of  the  disease,  and 
strong  disinclination'to  take  the  medicines  pre- 
scribed. This  effect  upon  the  spirits  and  men- 
tal powers  evidently  arises  from  the  peculiar 
or  specific  action  of  marsh  poison,  which,  as  I 
know  well  from  experience,  occasions  a  dis- 
tressing feeling  of  depression  and  desponden- 
cy, even  when  it  does  not  induce  open  disease. 
Maniacal  excitement  or  delirium  often  passes 
into  coma  or  stupor,  and  the  patient  expires  as 
if  in  a  quiet  sleep. 

240.  d.  The  association  of  remittents  with 
pulmonary  affections  is  observed  in  temperate 
countries,  especially  in  the  spring  and  summer, 
and  more  rarely  in  warm  climates.  The  pul- 
monary functions  are  more  or  less  impaired 
during  the  formative  and  invading  periods  ;  but 
acute  disorder  is  seldom  developed  until  the  pe- 
riod of  excitement,  and  consists  chiefly  of  bron- 
chitis, catarrh,  and  pneumonia  of  a  nervous  or 
congestive  form.  In  some  cases  congestion  of 
the  lungs,  and  of  the  bronchial  surface,  commen- 
ces during  or  shortly  before  the  period  of  inva- 
sion ;  and  either  partially  continues  throughout 
the  disease,  or  passes  into  a  low  form  of  in- 
flammatory action,  and  even  into  hepatization. 
Rheumatism  is  also  occasionally  complicated 
with  remittents,  and  erysipelas  sometimes  su- 
pervenes when  a  part  is  injured,  the  cuticle 
abraded,  or  the  skin  divided.  Ulcers  and  sores 
not  unfrequently  take  place  on  the  lower  ex- 
tremities in  the  course  of  remittents,  as  well  as 
of  intermittents,  particularly  in  low,  wooded, 
and  swampy  districts  within  the  tropics. 

241.  F.  The  terminations  of  remittents  are,  1st. 
In  restoration  of  the  healthy  functions  ;  2d.  In 
a  chronic  form  of  remittent ;  3d.  In  organic 
change  of  one  or  several  important  vi6cera, 


1104 


FEVER,  REMITTENT— Diagnosis. 


particularly  of  those  which  manifest  predomi- 
nant disease  during  the  progress  of  the  fever ; 
4th.  In  fever  of  a  different  type  ;  5th.  In  dys- 
entery ;  and,  6th.  In  death.  Although  any  of 
the  consequences  pointed  out  above  (<$  47,  189) 
may  arise,  changes  of  the  viscera  of  the  abdom- 
inal cavity  are  by  much  the  most  common,  in 
this  class  of  fevers,  as  well  as  in  agues.  The 
Prognosis  is  apparent  from  what  has  been  ad- 
vanced, and  in  every  respect  agrees  with  what 
has  been  stated  on  the  subject  above  (<$  57,  et 
seq.). 

242.  G.  The  lesions  observed  after  death  from 
remittents,  as  respects  both  their  seat  and  na- 
ture, differ  but  little  from  those  already  descri- 
bed in  connexion  with  agues.  They,  however, 
are  of  that  kind  which  are  generally  observed 
to  result  from  acute  action  in  connexion  with 
deficient  power.  The  liver  is  usually  injected, 
remarkably  softened,  of  a  dark  colour,  friable, 
and  sometimes  enlarged.  The  spleen  is  often 
so  soft  as  hardly  to  admit  of  being  handled. 
The  digestive  mucous  surface  is  softened,  inject- 
ed, ecchymosed,  of  a  dark  hue,  and  sometimes 
thickened,  abraded,  or  even  ulcerated  in  the 
lower  parts  of  the  canal.  The  mesenteric  glands 
occasionally,  and  the  pancreas  more  rarely,  are 
enlarged  or  otherwise  changed.  The  bronchial 
lining  is  generally  dark,  injected,  and  soft. 
The  lungs  are  sometimes  congested,  infiltra- 
ted, condensed,  or  inflamed.  The  pleura  and 
pericardium  often  contain  some  dark  sanguine- 
ous serum  ;  and  the  substance  of  the  heart  is 
frequently  soft,  flaccid,  and  readily  torn,  the 
cavities  being  occasionally  dilated,  more  espe- 
cially after  the  adynamic  states  of  the  disease. 
Adhesions  between  the  pleurae  are  rare.  The 
changes  within  the  cranium  consist  chiefly  of 
congestion  of  the  veins  of  the  pia  mater  and 
sinuses,  with  a  fluid  dark  blood,  and  sometimes 
of  effusion  of  serum  into  the  ventricles,  and  be- 
tween the  membranes.  But  the  lesions  of  the 
encephalon  are  seldom  very  great,  or  in  rela- 
tion to  the  severity  of  the  cerebal  symptoms 
during  life. 

243.  iii.  Diagnosis. — It  might  be  supposed 
that  the  remissions  would  be  a  sufficient  char- 
acteristic of  this  fever,  and  they  certainly  are 
so  as  respects  the  remitting  type.  But  the  oc- 
casional occurrence  of  yellowness  of  the  skin, 
and  of  black  vomit,  in  the  advanced  stages  of 
its  more  intense  forms,  has  been  the  means  of 
confounding  it  with  two  other  species  of  fever, 
in  which,  also,  yellowness  of  the  skin  and  black 
vomitings  occur — the  bilio-inflammatory  or  ardent 
fever,  which  attacks  only  new  comers  to  an 
intertropical  country,  especially  America  and 
Africa  —  and  the  true  infectious  yellow  fever, 
which  sometimes  spreads  in  a  most  pestilen- 
tial form.  The  more  intense  and  adynamic 
forms  of  remittent,  the  bilio-inflammatory  or 
ardent  seasoning  fever  of  Europeans  recently 
arrived  in  a  hot  climate,  and  the  true  yellow 
fever,  arise  from  different  causes,  and  present 
different  phenomena  at  their  commencement 
and  early  course,  although  the  character  of  the 
symptoms  often  approximates  in  their  last 
stages. 

a.  244.  As  respects  the  intense  and  adynamic 
states  of  marsh  remittent,  it  has  been  shown 
above  that  the  exacerbations  seldom  continue 
above  fourteen  or  eighteen  hours,  so  that  one 
takes  place  daily,  varying,  however,  in  intensi- 


ty, so  that  they  thus  usually  present  a  quotidian 
or  double  tertian  type  ;  but  in  the  bilio-inflam- 
matory,  or  ardent  seasoning  fever  of  Europeans, 
the  type  is  continued,  or  a  remission  does  not 
occur  till  after  thirty  or  thirty-six  hours,  a  dif- 
ferent train  of  symptoms  then  usually  appear- 
ing. These  two  fevers  arise  from  different 
causes  :  the  remittent  always  proceeds  from 
malaria  in  some  form ;  hence  it  is  common  to 
all  warm  countries,  and  to  temperate  regions 
in  warm  seasons,  and  varies  remarkably  in  se- 
verity ;  the  bilio-inflammatory  or  ardent  fever  may 
probably  also  arise  from  the  same  cause,  but  it 
is  more  especially  the  effect  of  temperature 
upon  European  constitutions,  or  of  atmospheric 
vicissitudes  and  other  causes  acting  concur- 
rently with  these  ;  hence  the  much  greater  uni- 
formity of  its  character,  in  which  it  nearly  ap- 
proximates to  the  bilio-inflammatory  form  of 
the  remittent.  While  remittents  can,  in  every 
instance,  be  traced  to  terrestrial  exhalations — 
to  the  sources  described  in  the  article  Endemic 
Influences,  ardent  fever  often  appears  where 
the  operation  of  such  causes  has  been  impos- 
sible, and  where  I  have  endeavoured  in  vain  to 
account  for  its  occurrence,  excepting  in  the 
way  stated  hereafter. 

245.  b.  These  two  diseases  are  the  season- 
ing fevers  of  Europeans  arrived  in  a  hot  climate, 
ardent  fever  commonly  appearing  in  robust 
plethoric  persons  who  have  emigrated  to  the 
West  Indies,  intertropical  Africa,  &c.  ;  the 
intense  forms  of  remittent,  in  those  less  robust, 
or  who  have  not  been  attacked  by  ardent  fever, 
and  who  have  been  exposed  to  malaria  after 
their  arrival.  This  statement  is  illustrated  by 
the  following  facts,  which  came  under  my  own 
observation  in  1817  and  1818:  Some  young 
men  arrived  from  Europe  in  a  place  within  the 
tropics,  during  the  healthy  season,  and  where 
no  sources  of  malaria  then  existed.  They  soon 
were  attacked  by  the  common  ardent  fever, 
with  two  or  three  exceptions,  and  recovered 
by  means  of  the  treatment  advised  for  this 
disease ;  but  during  the  unhealthy  season 
several  of  them  had  remittent  fever  ;  and  those 
who  had  not  been  attacked  by  the  ardent  sea- 
soning had  the  more  severe  forms  of  remittent, 
which  was  their  seasoning.  In  the  East  Indies, 
bilio-gastric  fever  and  the  inflammatory  forms 
of  remittent  are  the  most  frequent  fevers  in 
recently  arrived  Europeans  ;  but  in  the  West 
Indies,  ardent  fever  is  the  most  common,  es- 
pecially in  the  young,  plethoric,  or  robust  —  in 
those  much  exposed  to  the  sun's  rays,  who  use 
great  exertion,  and  live  freely  or  intemperately, 
who  neglect  their  bowels,  or  check  the  perspi- 
ration. In  the  latter,  the  yellow  skin  and 
vomitings  of  dark  matters  are  most  frequent, 
and  appear  earlier  than  in  the  intense  forms  of 
remittent,  and  both  diseases,  although  distinct, 
have  been  denominated  yellow  fever,  from  the 
contingent  appearance  of  a  single  symptom 
towards  their  close,  and  have  thereby  been 
confounded  not  only  with  each  other,  but  also 
with  another  fever  distinct  from  both,  and 
merely  because  one,  or,  at  most,  two  symptoms 
are  common  to  all  three,  but  only  in  the  last 
stage  of  the  most  unfavourable  cases. 

246.  c.  The  true  or  pestilential  yellow  fever  is 
different  from  severe  remittents  and  from  ar- 
dent fever,  neither  of  which  is  infectious,  while 
true  yellow  fever  is  eminently  i7ifcctious. — a.  Ar- 
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acnt  fever  occurs  only  in  Europeans  recently 
arrived  in  hot  climates,  and  never  in  the  accli- 
mated, nor  in  aboriginal  or  native  inhabitants  : 
it  cannot  attack  the  dark-skinned  races,  and  the 
assimilated  European. — (3.  The  severe  forms  of 
remittent  affect  both  those  who  have  recently 
arrived  in  miasmatous  districts,  after  they  have 
been  exposed  to  endemic  causes,  and  those 
who  have  resided  longer,  and  become  seasoned 
or  acclimated,  especially  when  the  causes  have 
been  concentrated  or  intense.  They  may  also 
attack  individuals  from  adjoining  districts,  es- 
pecially from  elevated  situations,  when  they 
descend  to  the  low  grounds,  and  swamps  near 
the  sea,  or  the  embouchures  of  rivers  ;  but 
they  rarely  affect  the  aboriginal  inhabitant,  and 
the  negro  races. — y.  The  true  yclloio  fever,  on 
the  other  hand,  attacks  the  unseasoned,  the 
seasoned,  the  constant  resident,  and  the  dark- 
skinned  races  —  the  negro  as  well  as  the  Euro- 
pean—  all  within  the  sphere  of  its  infection 
who  have  not  previously  had  the  disease.  A  former 
attack  protects  from  true  yellow  fever  ;  but 
remittents  will  occur  again  and  again  in  the 
same  person  ;  and  even  ardent  fever  will  occur 
a  second  time,  if  the  person  who  has  once  been 
affected  by  it  has  returned  to  Europe,  resided 
long  in  it,  and  afterward  gone  to  a  warm 
country ;  although,  on  this  second  visit,  the 
fever  will  much  more  probably  be  an  inflamma- 
tory remittent  than  the  ardent  or  bilio-inflam- 
matory  disease.  The  remittent  is  endemic  in 
warm  climates,  and  in  several  temperate  coun- 
tries in  warm  seasons,  especially  those  abound- 
ing with  the  sources  of  malaria ;  the  ardent 
fever  occurs  only  among  persons  who  have  re- 
cently arrived  from  cold  or  temperate  climates 
into  a  very  hot  country  ;  and  true  yellow  fever 
appears  only  occasionally,  and  then  the  infec- 
tion may  either  extend  to  a  few  only,  the  cir- 
cumstances favouring  its  diffusion  not  existing, 
or  to  great  numbers,  the  disease  thereby  be- 
coming epidemic.  Thus,  the  first  and  second 
of  these  fevers  are  always  occurring,  especially 
the  first ;  the  third  seldom,  or  after  long  in- 
tervals. 

247.  The  confusion  which  has  thus  arisen 
from  confounding  three  diseases  so  essentially 
distinct  has  been  perpetuated  by  published 
works  and  in  official  returns.  Thus,  a  practi- 
tioner observes  fever  in  the  "West  Indies  among 
sailors  or  soldiers  lately  arrived  ;  and  has  to 
treat,  although  the  locality  is  healthy,  a  number 
of  cases  of  ardent  fever,  with  high  action  at 
the  commencement,  and,  in  some  of  the  most 
unfavourable  of  these,  with  yellowness  of  the 
skin,  black  vomit,  &c,  in  the  last  stage.  He 
finds  large  depletions  cure  the  disease ;  and 
notwithstanding  his  range  of  observation  is 
confined,  and  the  symptoms  referred  to  contin- 
gent, he  publishes,  to  inform  all  whom  it  may 
concern,  that  he  has  had  numerous  cases  of 
yellow  fever  to  treat,  that  he  cured  nearly  all 
of  them  by  large  blood-lettings,  and  that  the  dis- 
ease was  neither  contagious  nor  infectious ; 
all  which  was  very  true,  with  the  single  excep- 
tion of  the  disease  being  yellow  fever,  the 
ardent  or  bilio-inflammatory,  arising  from  very 
different  causes,  having  been  mistaken  for  it  ; 
and  very  probably  a  case  of  true  yellow  fever 
had  never  come  within  the  sphere  of  his  obser- 
vation during  his  residence  in  the  country  ;  or 
if  it  has  appeared,  it  has  been  mistaken  for  the 
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disease  now  instanced,  or  for  a  severe  remit- 
tent ;  or,  indeed,  all  three  may  have  been  con- 
founded together,  as  most  commonly  is  the 
case.  A  second  practitioner  arrives  in  a  part 
of  the  country  where  the  intense  or  concentra- 
ted states  of  remittent  are  endemic,  and  where 
it  presents  the  inflammatory,  or  bilio-inflamma- 
tory  form,  in  persons  more  recently  arrived 
from  Europe,  and  where  also  yellowness  of  the 
skin,  &c,  occasionally  appear  in  the  last  stage. 
He  finds  that  bleeding  kills  as  many  as  it  cures 
when  indiscriminately  and  incautiously  em- 
ployed, and  has  therefore  recourse  to  mercu- 
rials, especially  calomel,  observing  that,  when 
salivation  occurs,  the  patient  is  generally  safe. 
He  also  believes  that  he  has  had  yellow  fever 
to  treat,  that  it  is  the  endemic  of  the  country, 
and  not  infectious,  and  that  mercury  given  to 
produce  salivation,  and  not  bleeding,  is  the  cure 
for  it.  He  writes  to  convert  those  who  entertain 
different  opinions  from  himself,  and  thinks  that 
no  one  else  knows  anything  of  the  matter.  The 
same  errors  are  committed  in  this  case  as  in 
the  former,  excepting  that  another  disease  has 
been  mistaken  for  yellow  fever,  although  that 
malady  has  either  never  been  seen  by  him  or  has 
been  confounded  with  the  endemic  of  the  coun- 
try. A  third  practitioner  has  enjoyed  a  more  ex- 
tensive range  of  observation  :  he  has  observed 
not  only  both  these  diseases,  but  a  third  also ; 
he  has  recognised  the  origin  of  the  three  in  very 
different  causes  ;  has  noticed  marked  distinc- 
tions between  them,  in  their  early  stages  especi- 
ally ;  has  ascertained  the  infectious  nature  and 
the  only  occasional  occurrence  of  one  of  them, 
to  which  the  name  of  yellow  fever  is  most  appli- 
cable ;  he  has  watched  the  beginning,  progress, 
and  devastating  spread  of  this  malignant  dis- 
ease ;  and  he  has  experienced  the  inefficacy  of 
treatment  in  its  most  severe  cases.  These 
important  facts  and  many  others  connected 
with  the  subject  are  placed  before  the  public, 
but  are  controverted  by  the  first  and  second 
practitioners,  and  those  who,  having  observed, 
like  them,  in  one  confined  circle,  and  during  a 
period  of  no  great  duration,  have,  notwith- 
standing, become  instructers  of  others  ;  and 
who,  wanting  the  experience  of  those  whom 
they  oppose,  have  not  even  inspiration  to  plead 
either  in  behalf  of  their  doctrines,  or  as  an 
apology  for  their  intrusion.  Thus  the  inexpe- 
rienced are  bewildered  by  contrariety  of  opin- 
ions, or  misled  by  partial  views  which  do  not 
apply  to  the  circumstances  and  diseases  which 
often  will  present  themselves.  It  will,  there- 
fore, be  better  for  him,  who  has  to  treat  for  the 
first  time  the  fevers  thus  generally  confounded 
with  each  other,  to  apply  himself  to  the  task 
with  a  mind  well  instructed  in  pathological 
principles,  and  with  a  due  knowledge  of  disease 
and  of  therapeutical  agents,  but  perfectly  un- 
biased by  doctrine  or  by  the  reputed  efficacy 
of  certain  modes  of  treatment ;  otherwise  he 
may  find  out,  after  some  untoward  experience, 
that  neither  the  doctrine,  nor  the  practice 
founded  on  it,  applies  to  the  cases  which  he  is 
called  upon  to  treat.  I  never  shall  forget  with 
what  bitterness  an  amiable  physician,  many 
years  ago,  told  me,  on  my  meeting  him  in  an 
unhealthy  climate  within  the  tropics,  where  he 
had  arrived  some  months  before  myself,  of  his 
want  of  success  in  treating  the  fevers  of  the 
country.     Being  desirous  of  the  guidance  of 
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those  who  had  written  on  the  disease,  he  had 
treated  it  at  first  conformably  with  the  instruc- 
tions given  in  books,  and  the  first  nine  cases 
terminated  fatally  in  rapid  succession.  The 
practitioner  should  observe  and  think  for  him- 
self; and  while  his  mind  is  open  to  the  sugges- 
tions which  works  will  furnish,  he  should  as- 
certain the  states  of  vital  power,  and  of  local 
and  general  morbid  action,  in  each  case,  and 
employ  medicinal  agents  appropriately  to  these, 
and  with  promptitude  and  decision,  guided,  but 
not  weakened  by  caution. 

248.  iv.  Treatment. — A.  Of  the  mild  remit- 
tent.— The  treatment  of  this  form  differs  not 
materially  from  that  advised  above  for  agues, 
especially  when  the  remissions  are  distinct. 
At  the  commencement,  before  reaction  is  de- 
veloped, and  when  there  are  no  indications  to 
forbid  their  exhibition,  emetics  are  generally  of 
great  benefit.  After  their  full  operation,  a  large 
dose  of  calomel,  or  of  calomel  and  opium,  may 
be  given,  and  an  action  produced  on  the  bow- 
els by  purgatives  and  cathartic  enemata.  These 
means  having  been  repeated  until  morbid  se- 
cretions and  faecal  accumulations  are  evacua- 
ted, bark  or  quinine  may  be  prescribed,  if  the 
remissions  are  distinct,  and  the  patient  not  re- 
moved from  the  unwholesome  locality.  But  in 
cases  where  the  previous  health  and  long  res- 
idence of  the  patient  in  an  unhealthy  climate 
do  not  forbid  it,  moderate  bleeding  in  the  stage 
of  excitement  will  shorten  the  disease,  and 
;render  the  remissions  more  perfect.  During 
reaction  in  the  early  exacerbations,  repeated 

■doses  of  James's  powder  with  calomel,  or  the 
potassio-tartrate  of  antimony  given  in  solution 
every  hour  or  two,  or  every  half  hour,  in  full 
doses,  commencing  it  in  the  cold  stage,  so  as 
to  produce  vomiting,  and  continuing  it  in  this 
manner  throughout  the  subsequent  reaction, 
will  frequently  accelerate  a  favourable  termi- 
nation, and  render  large  vascular  depletion 
less  necessary.  In  old  residents  in  warm  cli- 
mates, or  in  those  constantly  living  in  an  un- 
healthy situation,  this  medicine  will  often  su- 
persede blood-letting,  if  the  bowels  are  early 
and  freely  evacuated.  In  the  mild  autumnal 
remittent,  also,  of  this  climate,  a  similar  treat- 
ment is  appropriate ;  bleeding  being  required 
•  chiefly  in  the  young,  robust,  and  plethoric.  Sub- 
sequently, refrigerants,  cooling  diaphoretics, 
and  other  appropriate  means  maybe  employed. 

249.  B.  In  the  inflammatory  and  bilio-inflam- 
matory  forms,  the  practice,  early  in  the  disease, 
should  be  energetic. — a.  In  the  cold  stage,  or 
that  of  invasion,  and  when,  although  there  may 
be  most  severe  headache,  the  heat  of  the  scalp 
and  the  action  of  the  carotids  indicate  that  it  is 
not  inflammatory  nor  dependant  upon  fulness 
of  blood;  and  when  excessive  vascular  action 
in  the  stomach  and  liver  has  not  yet  been  de- 
veloped, an  active  emetic  is  of  essential  service. 
As  soon  as  the  stage  of  excitement  is  devel- 
oped, and  proportionately  to  its  excess,  and  to 
the  degree  in  \vhich  vascular  action  becomes 
predominant  in  the  head,  liver,  or  stomach, 
should  blood-letting,  generally  or  locally,  or  both, 
be  practised ;  the  quantity  having  relation  to 
the  constitution,  habit  of  body,  &c,  of  the  pa- 
tient. In  order,  however,  that  depletion  may 
be  productive  of  benefit,  it  must  be  practised 
early  in  the  disease  ;  for,  if  deferred  till  the 
excitement  has  partly  exhausted  the  powers  of 


the  system,  its  good  effects  cannot  then  be  ob- 
tained, the  nature  of  the  pathological  states 
admitting  of  local  depletions  only,  which,  how- 
ever, should  be  employed  in  order  to  remove 
such  local  congestions  as  may  have  taken  place. 

250.  b.  Full  doses  of  calomel,  followed  by 
purgatives  (F.  181,  216,  266)  and  cathartic  en- 
emata (F.  140,  141,  150)  are  also  early  requi- 
site ;  the  first  of  these  having  been  given  soon 
after  the  operation  of  the  emetic,  and  combined 
with  James's  powder.  During  the  vascular  ex- 
citement, particularly  when  the  skin  is  very 
hot  and  dry,  the  cerebral  symptoms  strongly 
marked,  and  the  abdominal  viscera  free  from 
congestions,  cold  applications  should  be  kept  to 
the  head,  and  the  cold  affusion  frequently  re- 
sorted to.  When  vital  power  is  much  impaired 
by  the  impression  of  the  exciting  causes,  or 
exhausted  by  the  previous  excitement,  and 
when  the  abdominal  viscera  are  congested,  as 
evinced  by  the  fulness  and  tenderness  of  the 
hypochondria  and  epigastrium,  the  cold  affu- 
sion is  a  hazardous  measure,  the  constitutional 
powers  not  being  always  sufficient  to  bear  the 
shock,  and  the  overloaded  viscera  sometimes 
suffering  farther  from  the  external  impression. 
In  such  circumstances,  especially  when  the 
pulse  is  quick  and  irritable  and  the  skin  harsh, 
the  tepid  bath,  and  sponging  the  surface  with 
cold  or  tepid  water,  will  be  preferable.  A  cer- 
tain degree  of  vital  power  is  necessary  to  a 
successful  application  of  the  cold  affusion,  the 
surface  being  hot  and  dry,  and  the  internal  vis- 
cera not  seriously  congested. 

251.  c.  When  the  head  is  much  affected, 
leeches  to  the  temples,  behind  the  ears,  and  to 
the  occiput,  or  cupping,  will  be  serviceable  ; 
evaporating  lotions,  or  the  cold  affusion  on  the 
scalp  being  resorted  to  :  but  even  these  may 
be  injurious  if  employed  too  late,  or  in  states 
of  exhaustion.  The  appearance  of  the  face 
and  eyes,  the  heat  of  the  scalp,  the  expression 
of  the  countenance,  and  the  action  of  the  caro- 
tids should  guide  the  practitioner,  and  not  the 
degree  of  delirium  or  of  insane  delusion  ;  for 
these  may  be  most  remarkable  where  vascular 
action  in  the  brain  is  lowest,  as  they  depend 
more  upon  nervous  and  cerebral  power  than 
upon  vascular  action.  When  much  heat,  pain, 
tenderness,  and  fulness  of  the  epigastrium  or 
hypochondria,  with  nausea  and  vomiting,  are 
present,  the  matters  thrown  up  being  viscid  or 
ropy  and  abundant,  and  yellow,  green,  or  yel- 
lowish green,  or  dark  green,  or  colourless,  and 
mixed  with  albuminous  flakes,  energetic  vas- 
cular depletion  should  be  early  resorted  to,  oth- 
erwise the  vital  tone  of  the  mucous  coat  and 
capillaries  of  the  stomach  will  be  soon  ex- 
hausted, and  dark  grumous  vomiting  super- 
vene. In  these  cases,  a  large  blood-letting 
from  the  arm,  and  twenty  grains  of  calomel, 
with  two  or  three  of  opium,  should  be  prompt- 
ly prescribed.  If  these  be  followed  by  marked 
mitigation  of  the  symptoms,  and  a  copious  per- 
spiration, this  latter  should  be  encouraged  by 
cooling  diaphoretics  ;  but  if  the  symptoms  con- 
tinue or  return,  either  a  repetition  of  these 
remedies,  or  a  large  depletion  near  the  seat  of 
the  chief  disorder,  ought  to  be  directed.  A 
large  blister  should  be  afterward  applied,  or  the 
warm  turpentine  epilhcm.  The  latter  is  prefer- 
able, inasmuch  as  its  effect  is  almost  immedi- 
ate, as  it  excites  a  copious  perspiration,  and  as 
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it  may  be  renewed  from  time  to  time  with  ad- 
ditional benefit.  Purgatives  may  now  be  given, 
and  they  will  generally  be  retained  ;  but  those 
which  are  least  irritating  to  the  stomach  should 
be  selected,  and  their  action  promoted  by  ca- 
thartic enemata.  In  the  intervals,  the  liquor 
ammoniae  acetatis,  with  camphor  mixture  and 
nitrate  of  potash,  may  be  prescribed,  or  other 
cooling  diaphoretics. 

252.  d.  If  the  bile  be  secreted  in  great  quan- 
tity and  acrid  quality,  the  consequences  of  the 
active  determination  to  the  liver  occasioning 
this  disorder,  and  the  effects  of  |he  morbid  se- 
cretion upon  the  digestive  mucous  surface, 
ought  equally  to  be  guarded  against,  by  local 
depletions,  by  external  derivatives,  cooling  dil- 
uents and  demulcents,  and  by  aperient  injec- 
tions. If  symptoms  of  inflammatory  action  in 
the  liver  are  manifest,  the  same  measures  should 
be  promptly  and  energetically  employed.  If 
the  boircls  be  inordinately  affected,  a  similar 
treatment  is  necessary,  the  external  rubefa- 
cients being  applied  over  the  abdomen,  and  a 
large  dose  of  calomel  and  opium  should  imme- 
diately follow  the  depletions.  All  these  ought 
to  be  repeated  according  to  circumstances, 
emollient  and  laxative  medicines  being  exhib- 
ited by  the  mouth  and  in  enemata,  and  cooling 
diaphoretics  in  the  intervals.  When  soreness, 
tension,  or  fulness  of  the  bowels  continues  not- 
withstanding, the  external  applications  (<j>  251) 
should  be  repeated.  If  with  fulness  of  the  ab- 
domen, there  is  much  load  on  the  tongue,  and 
oppression  at  the  epigastrium,  purgatives,  es- 
pecially in  enemata,  should  be  persisted  in. 

253.  e.  The  exhaustion  of  the  advanced  stages, 
produced  by  the  previous  excitement  and  by 
the  treatment,  demands  attention.  If  the  above 
means  have  removed  all  local  disease  along 
with  the  morbid  excitement,  and  if  the  patient 
is  beyond  the  influence  of  the  causes,  little 
more  is  necessary,  as  the  system  soon  rallies. 
But  if  he  be  constantly  subjected  to  them,  the 
consequent  exhaustion  will  be  thereby  increas- 
ed, or  its  character  modified,  and  the  adynamic 
condition  superinduced.  In  such  cases,  suita- 
ble means  are  devised  with  great  difficulty.  If 
the  exhaustion  be  attended  by  a  distinct  remis- 
sion, the  pulse  falling  in  frequency,  and  the 
tongue  remaining  moist,  the  irritability  of  the 
stomach  having  subsided,  the  exhibition  of 
bark  or  quinine  should  not  be  delayed  ;  for  by 
it  chiefly  are  we  to  hope  to  prevent  an  acces- 
sion of  the  febrile  action,  and  to  preserve  the 
powers  of  life  from  the  noxious  influence  of  the 
surrounding  causes.  But  the  effect  of  this  sub- 
stance should  be  carefully  watched  ;  as  long, 
however,  as  the  tongue  is  dry  or  rough,  with 
the  papillae  erect,  the  pulse  hard  or  irritable, 
and  the  skin  hot  and  harsh,  the  remains  or  un- 
favourable consequences  of  the  previous  mor- 
bid action  are  still  unsubdued  ;  and  these  the 
exhibition  of  bark  would  increase.  In  this 
case,  local  depletions,  tepid  or  warm  bathing, 
purgatives,  diaphoretics,  and  external  rubefa- 
cients are  still  required.  If  the  symptoms  and 
circumstances  of  the  case  warrant  the  use  of 
bark,  the  decoction  with  the  carbonate  of  soda 
and  nitrate  of  potash,  or  with  the  liquor  ammo- 
nias acetatis  and  hydro-chlorate  of  ammonia, 
may  be  first  employed,  and  subsequently  the 
more  active  preparations  of  this  substance  ; 
but,  during  its  exhibition,  the  secretions  and 


excretions  must  be  promoted  by  purgatives 
with  mercurials,  &c.  The  decoction  may  be 
given,  for  this  purpose,  with  the  neutral  purga- 
tive salts,  or  quinine  with  either  of  the  sul- 
phates, so  as  to  keep  the  bowels  freely  open. 
If  calomel  has  been  freely  given  at  the  begin- 
ning, and  the  bowels  well  evacuated  in  the 
progress  of  the  disease,  blue  pill,  with  the  aloes 
and  myrrh  pill,  and  ipecacuanha,  may  be  taken 
at  night,  and  the  bark  or  quinine  in  the  day. 
It  is  chiefly  in  cases  where  depletions  and  pur- 
gatives have  been  too  long  delayed,  or  insuffi- 
ciently prescribed,  and  where  the  latter  have 
been  laid  aside  too  soon,  that  the  bark  either 
fails,  or  occasions  congestion,  or  obstruction, 
or  consecutive  inflammation  of  any  of  the  ab- 
dominal viscera. 

254.  C.  The  adynamic  states  of  remittent  fe- 
ver, occurring  primarily,  or  supervening  sec- 
ondarily upon  either  of  the  other  forms,  are  the 
scourges  of  intertropical  countries,  and  present 
such  a  variety  of  characters  in  both  hemi- 
spheres— the  yellowness  of  the  skin  and  dark, 
grumous  vomiting  predominating  in  the  west- 
ern hemisphere  (the  Yellow  Remittent  Fever  of 
Dr.  Chisholm) — that  methods  of  cure  which 
shall  be  appropriate  to  their  varying  forms  are 
often  devised  with  as  great  difficulty  as  with 
want  of  success.  In  every  condition,  however, 
the  removal  of  morbid  secretions  and  accumu- 
lations from  the  prima  via  is  a  necessary  pre- 
liminary. At  the  period  of  invasion,  the  sense 
of  cold  being  prolonged,  and  the  nausea  not  at- 
tended by  free  vomiting,  and  more  especially 
if  the  formative  stage  be  characterized  by  dys- 
enteric symptoms,  as  sometimes  observed  in 
hot  climates,  the  exhibition  of  an  emetic  will  be 
useful. — a.  In  the  more  malignant  states  of  this 
form,  in  which  the  stage  of  excitement  com- 
mences with  tumultuous  vascular  reaction  con- 
centrated chiefly  in  the  viscera  of  the  large  cav- 
ities, and  principally  in  those  of  the  abdomen, 
blood-letting,  either  general  or  local,  or  both, 
should  be  practised  early  in  this  stage,  especial- 
ly in  persons  of  a  robust,  plethoric,  and  san- 
guine constitution  ;  for,  if  this  state  of  reaction 
be  not  speedily  moderated,  the  vital  tone  of  the 
viscera  which  chiefly  experience  it  is  soon  ex- 
hausted, and  collapse  of  the  vital  powers,  with 
organic  change  and  yellowish  discoloration  of 
the  skin,  supervenes  as  early  as  the  third,  fourth, 
fifth,  or  sixth  days,  in  unfavourable  cases,  and  la- 
ter in  those  which  are  less  so,  followed  soon  after 
by  dark,  grumous  vomitings,  and  all  the  symp- 
toms to  which  the  term  malignant  may  be  ap- 
propriately given.  Emetics  are  beneficial  only 
in  the  formative  and  invading  stages  of  these 
cases,  and  are  hurtful  if  administered  in  the  ir- 
ritated and  inflamed  states  of  the  stomach  and 
liver  generally  attending  reaction.  After  free 
depletion,  from  ten  to  twenty  grains  of  calomel 
should  be  exhibited,  with  one  or  two  of  opium, 
and  be  repeated  according  to  the  effect  and  the 
circumstances  of  the  case.  If  the  first  bleed- 
ing has  been  insufficient,  a  second  should  be 
directed  within  twelve  or  eighteen  hours,  and 
followed  by  the  calomel  and  opium  ;  and  the 
bowels  ought  to  be  freely  opened.  In  the  worst 
forms  of  marsh  fever,  particularly  in  hot  cli- 
mates, the  secretions  of  the  liver  are  often  in- 
terrupted or  suppressed,  large  doses  of  calomel 
and  active  purgatives  being  especially  required 
in  them.    If  the  mouth  become  affected,  the 
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circumstance  is  favourable,  although  we  should 
hardly  make  this  a  specific  indication  unless 
other  intentions  be  also  fulfilled.  The  warm 
bath,  followed  by  frictions  of  the  surface,  or  by 
the  terebinthinated  epithem  on  the  abdomen, 
and  by  diaphoretics,  will  also  be  of  great  service. 

255.  b.  While  vascular  depletions  are  thus 
necessary  in  the  more  concentrated  and  inflam- 
matory states,  which  rapidly  pass  into  the  ady- 
namic or  malignant  form,  they  are  inapplicable 
to  those  in  which  the  powers  of  the  system  are 
insufficient  to  produce  vascular  reaction  ;  at 
least,  they  should  never  be  employed  until  ef- 
forts at  reaction  are  made,  when  a  small  or 
moderate  general  or  local  bleeding  may  be  di- 
rected, especially  after  the  warm  or  vapour  bath 
and  frictions  of  the  surface,  with  the  view  of 
relieving  the  overloaded  vessels  of  the  large 
viscera,  and  of  removing  congestion  of  the  ve- 
nous trunks  and  auricles  of  the  heart.  If  an 
adynamic  state  has  continued  from  the  com- 
mencement, the  skin  of  the  trunk  being  harsh 
and  dry,  the  extremities  damp,  the  pulse  weak 
and  rapid  or  irregular,  the  tongue  dark  and 
coated,  the  bowels  disordered  or  costive,  and 
the  evacuations  morbid,  the  vital  energies  of 
the  frame  should  be  roused  by  means  of  the 
hot  or  vapour  bath  ;  by  assiduous  frictions  with 
stimulating  liniments  (F.  299,  300,  311)  j  and 
internal  congestions  removed  by  warm  diapho- 
retics, stimulants,  purgatives,  and  mustard 
poultices,  or  the  hot  turpentine  epithem  applied 
over  the  epigastrium  and  hypochondria,  and,  in 
extreme  cases,  on  the  insides  of  the  thighs 
also.  In  this  latter  class  of  cases,  calomel  is 
still  indicated,  especially  if  the  stomach  be  ir- 
ritable ;  but  it  should  be  conjoined  with  large 
doses  of  either  camphor,  ammonia,  or  capsi- 
cum, with  opium.  Subsequently,  the  bowels 
having  been  very  freely  evacuated,  and  the 
states  of  the  tongue,  of  the  pulse,  and  of  the 
skin  not  forbidding,  bark  in  decoction,  or  sul- 
phate of  quinine,  may  be  prescribed. 

256.  c.  A  similar  treatment  is  indicated  when 
an  adynamic  or  malignant  state  supervenes  on 
that  of  low  excitement,  when  the  skin  becomes 
yellowish  or  dusky,  and  the  irritability  of  the 
stomach  urgent,  or  disposed  to  pass  into  the 
dark  grumous  vomitings,  indicating  great  dan- 
ger. This  affection  of  the  stomach  is  much 
more  violent  when  it  is  consequent  upon  ex- 
citement than  when  it  occurs  in  the  course  of 
a  fever  in  which  excitement  has  been  imper- 
fectly expressed ;  for,  in  the  former  case,  the 
vital  power  of  the  organ  is  exhausted,  and  the 
organization  affected ;  in  the  latter,  power  is 
simply  diminished  or  suppressed,  restoration 
being  more  easy  in  it  than  in  the  former.  In 
both  circumstances,  the  external  derivatives 
just  mentioned,  and  calomel  in  the  combina- 
tions specified,  are  chiefly  to  be  relied  upon. 
When  the  vomiting  consists  of  a  pumping  up 
of  the  contents  of  the  stomach,  rather  than  of 
active  retchings,  cordial  stimulants  should  be 
employed  in  addition  to  these  ;  and  aromatic 
spices,  ammonia,  aether,  camphor,  opium,  &c, 
may  be  variously  combined.  Fluids  evolving 
carbonic  acid,  as  spruce  beer,  seltzer-water, 
soda-water,  bottled  stout,  &c,  may  also  be 
prescribed.  In  a  few  urgent  cases,  I  have 
found  from  half  an  ounce  to  an  ounce  of  the 
spirits  of  turpentine,  taken  on  the  surface  of 
milk  or  any  aromatic  water,  with  half  a  drachm 


of  magnesia,  allay  the  irritability  of  the  stom- 
ach, lower  the  pulse,  and  render  the  tongue 
moist,  after  other  measures  had  failed  ;  and  I 
have  exhibited  this  dose,  or  F.  216,  as  a  purga- 
tive, three  or  four  hours  after  a  bolus  consist- 
ing of  ten  or  fifteen  grains  of  camphor  and  cal- 
omel, with  one,  two,  or  three  of  opium,  had 
been  taken  ;  promoting  the  action  of  the  bow- 
els by  warm  cathartic  enemata,  if  necessary. 

257.  d.  In  low,  miasmatous  districts,  bark  or 
quinine,  in  suitable  combinations,  is  often  ne- 
cessary in  an  advanced  stage  of  the  adynamic 
states.  The  former  in  substance,  however,  or 
the  latter  in  large  doses,  generally  irritates  the 
stomach,  and  it  then  proves  injurious.  The 
infusion  of  bark,  therefore,  with  the  chlorate 
of  potash,  or  with  hydrochloric  acid  or  ether  ; 
or  the  decoction  with  hydrochlorate  of  ammo- 
nia, or  with  nitrate  of  potash,  and  the  solution 
of  the  acetate  of  ammonia,  should  be  first  em- 
ployed ;  and  subsequently  the  quinine  with 
acids.  But  while  we  thus  endeavour  to  sup- 
port vital  power,  morbid  secretions  and  faecal 
collections  should  be  fully  evacuated,  either  by 
mild  purgative  draughts  —  and  preferably  by 
those  of  a  stomachic  or  tonic  kind — or  by  ene- 
mata, or  by  both.  If  the  combination  of  the 
mild  preparations  of  bark  with  the  antiseptics 
and  refrigerants  just  instanced  are  inefficacious, 
the  more  energetic  preparations  with  aether,  or 
the  preparation  of  ammonia,  or  with  aromatics, 
&c,  must  be  resorted  to. 

258.  D.  The  complicated  states  must  be  treat- 
ed with  reference  chiefly  to  the  condition  in 
which  vascular  action  and  vital  power  are  man- 
ifested. The  treatment  of  the  more  inflamma- 
tory complications  has  been  already  described. 
The  complications  of  the  more  adynamic  states 
are  so  diversified,  that  the  measures  already 
recommended,  as  well  as  others  about  to  be  no- 
ticed, must  be  adapted  to  individual  circum- 
stances. If  an  irritable  or  dysenteric  state  of 
the  bowels  occur,  morbid  secretions  or  fajcal 
accumulations  have  probably  caused  irritation 
of  the  mucous  coat.  A  full  dose  of  calomel 
should  therefore  be  given,  if  it  have  been  neg- 
lected, and  be  followed  by  a  common  purging 
draught,  by  castor  oil,  or  F.  181,  216,  266  ;  and 
in  a  few  hours,  laxative  enemata  and  demul- 
cents should  also  be  administered.  After  the 
full  operation  of  these,  anodynes,  with  gentle 
alteratives  and  light  tonics,  or  the  preparations 
of  bark  or  quinine  in  the  forms  above  mention- 
ed, may  be  exhibited.  In  the  adynamic  states 
this  complication  is  very  unfavourable,  espe- 
cially when  the  stools  are  very  dark,  black,  or 
otherwise  morbid,  and  the  abdomen  swollen 
and  painful.  Calomel,  with  camphor  and  opium, 
is  necessary  in  such  ;  and  large  blisters,  or  the 
other  external  applications  previously  directed 
(^  251),  are  especially  indicated.  Tonic  purga- 
tives, &c,  are  also  requisite  ;  and  bark  or  qui- 
nine in  large  doses,  and  in  forms  of  combina- 
tion most  appropriate  to  this  particular  class 
of  cases.  The  other  complications  either  have 
been  already  noticed,  or  demand  no  material 
modification  of  the  treatment.  Whether  seat- 
ed in  the  head,  thorax,  or  abdomen,  the  state 
of  vascular  action,  in  connexion  with  vital 
power,  requires  attention ;  local  depletions, 
external  derivatives  and  revulsants,  active  pur- 
gatives and  diaphoretics,  with  diuretics,  consti- 
tuting the  chief  means  of  cure. 
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259.  E.  A  treatment  has  been  strongly  recom- 
mended Ay  Dr.  Stevens  for  the  advanced  stages, 
and  malignant  or  adynamic  forms,  of  remittent 
and  other  fevers  ;  but  I  am  not  aware  that  it 
has  been  satisfactorily  or  properly  employed  by 
other  practitioners.  One  of  the  substances,  at 
least — the  chlorate,  or  oxy  muriate  of  potash — I 
have  often  prescribed  as  a  tonic  and  stimulant, 
and  for  a  great  many  years,  both  at  the  infirm- 
ary for  children,  and  in  private  practice  ;  and  I 
am  quite  convinced,  from  an  extensive  experi- 
ence of  its  effects  in  low  states  of  fever,  of  its 
very  beneficial  effects.  It  has  often  a  remark- 
able and  rapid  effect  upon  the  state  of  the 
tongue,  rendering  it  more  moist  and  clean. 
Dr.  Stevens  states  that,  when  adynamic  symp- 
toms appear  after  venisection,  mercurials,  cold 
affusion,  and  purgatives  have  been  prescribed, 
no  time  should  be  lost  in  exhibiting  non-purga- 
tive saline  medicines,  especially  the  carbonate 
of  soda,  the  chlorate  of  potash,  and  common 
salt ;  and  that  these  should  be  repeated  every 
hour  during  the  disease.  These  substances  he 
believes  to  act  beneficially  upon  the  constitu- 
tion of  the  circulating  fluids,  and  to  replace  that 
portion  of  the  saline  constituents  of  the  blood 
which  he  supposes  to  be  lost  or  changed  in  the 
early  course  of  the  disease. 

260.  F.  If  the  remissions  become  hardly  distin- 
guishable, the  states  of  morbid  action  being  in 
other  respects  as  above  treated  of,  the  method 
of  cure  must  still  be  the  same  as  recommended 
for  the  inflammatory,  bilious,  concentrated,  and 
adynamic  or  malignant  forms  respectively  ;  the 
nature  of  the  disease  being  no  farther  changed 
by  the  continued  type  thus  assumed,  than  that  the 
constitution  suffers  more  decidedly,  and  the 
vital  powers  sink  more  rapidly  under  the  unre- 
mitting state  of  disease  induced.  Hence  the 
means  of  cure  should  be  the  same  in  kind,  but 
administered,  in  warm  climates  especially,  with 
greater  promptitude  and  decision. 

261.  G.  Where  remittents  assume  the  intermittent 
type,  as  they  occasionally  do  in  unhealthy  local- 
ities, the  liver,  spleen,  or  mesenteric  glands,  or 
all  of  them,  are  more  or  less  disordered,  or  ac- 
tually diseased ;  and  enlargement  or  obstruc- 
tion of  one  or  more  of  them  generally  soon  af- 
terward becomes  evident.  In  cases  of  this 
kind,  although  the  active  exhibition  of  bark  or 
quinine  is  necessary  to  prevent  the  return  of 
the  paroxysms,  which,  by  their  continuance, 
would  increase  the  mischief,  yet  the  full  oper- 
ation of  purgatives  and  deobstruent  laxatives 
is  equally  requisite  ;  for,  without  them,  neither 
will  the  obstructions  already  existing  be  remo- 
ved, nor  the  intermittent  disease  be  safely  ar- 
rested, nor  the  bark  or  quinine  exhibited  with 
permanent  advantage  to  the  patient.  In  cases 
of  this  kind,  change  of  air  is  next  in  importance 
to  the  employment  of  suitable  medical  treat- 
ment ;  and,  in  all  cases,  the  one  should  accom- 
pany the  Other.  If  remittents  pass  into  dysentery, 
disease  of  the  liver  and  of  the  mesenteric 
glands,  with  the  other  changes  in  the  large 
bowels,  fully  described  in  that  article,  is  a  com- 
mon pathological  state ;  and  the  treatment  must 
be  directed  accordingly,  and  as  fully  detailed 
under  the  above  head.  The  regimen  and  conva- 
lescence of  the  patient,  and  the  means  proper  for 
the  prevention  of  relapses,  differ  in  no  respect 
from  what  has  been  stated  on  these  topics  un- 
der the  treatment  of  intermittents  (§  223,  224). 


[Bilious  Remittent  Fever  of  the  United  States. 
— The  bilious  remittent  is  the  most  generally 
prevalent  fever  that  occurs  in  our  country,  es- 
pecially in  the  middle  and  southern  sections  of 
the  Union.  Originating  from  the  same  mala- 
rious causes  as  the  intermittent  fever,  like  it, 
also,  it  possesses  -certain  well-marked  and  pe- 
culiar features,  is  characterized  by  similar  path- 
ological changes,  and  requires  a  modification  of 
the  same  remedial  management.  The  United 
States  present  such  a  variety  of  climates,  lo- 
calities, and  seasons,  that  this,  like  every  other 
disease,  assumes  a  great  diversity  of  aspect, 
as  modified  by  these  different  circumstances  ; 
so  that  all  the  forms  of  remittent  fever  above 
described  by  Dr.  Copland  are  met  with  in  dif- 
ferent districts,  or  even  in  the  same,  in  differ- 
ent seasons. 

Symptoms. — The  ordinary  simple  remittents 
of  our  country  are  ushered  in  by  the  same 
symptoms  as  attend  intermittents,  languor, 
drowsiness,  pains  in  the  back,  head,  and  ex- 
tremities ;  with  a  sense  of  anxiety,  or  slight 
chills,  alternating  with  flushes  of  heat,  which 
gradually  increase  until  febrile  reaction  is  fully 
developed.  The  pains  in  the  head,  back,  &c, 
become  greatly  aggravated ;  the  eyes  acquire 
a  yellowish  tinge  ;  the  tongue  becomes  coated 
with  a  brownish  fur ;  nausea  and  vomiting  oc- 
cur ;  the  respiration  becomes  oppressed,  with 
a  sense  of  weight  and  fulness  in  the  epigastric 
region  ;  the  pulse  is  full  and  frequent ;  the  skin 
generally  hot  and  dry  ;  the  urine  scanty,  and 
deeply  tinged  with  bile.  These  symptoms  con- 
tinue with  more  or  less  violence  till  the  suc- 
ceeding morning,  when  a  partial  or  general 
perspiration  takes  place,  with  a  corresponding 
abatement  of  the  febrile  excitement,  but  not  a 
total  remission  ;  which  continues  for  the  space 
of  an  hour  or  two,  or  longer,  when  an  exacer- 
bation takes  place,  and  the  fever  acquires  its 
former  violence,  or  even  greater,  which  again 
remits  after  a  certain  period  ;  thus  undergoing 
regular  revolutions  of  exacerbations  and  remis- 
sions, until  it  finally  terminates  in  a  perfect 
crisis,  and  convalescence,  or  assumes  a  more 
uniform  or  continued  course.  Ederle  has  par- 
ticularly noticed  this  last  feature  in  our  autum- 
nal fevers,  which  gives  to  our  remittents  the 
character  of  our  continued,  or  typhoid  fevers, 
and  which  often  renders  it  difficult  to  distin- 
guish between  them,  especially  when  the  latter 
assumed  a  bilious  type  :  our  ordinary  mild  re- 
mittents, whose  symptoms  are  here  briefly 
sketched,  for  the  most  part  take  on  the  double 
tertian  or  quotidian  type,  more  frequently  the 
former  ;  for,  although  the  exacerbations  occur 
once  every  day,  yet  there  is  an  aggravation  of 
all  the  symptoms  on  the  odd  or  alternate  days  ; 
and  the  exacerbations  of  a  remittent  of  the 
quotidian  type  generally  occur  several  hours 
earlier  than  those  of  the  double  tertian  type ; 
the  former  happening  usually  about  nine  or  ten 
o'clock,  and  the  latter  not  till  towards  noon,  or 
an  hour  or  two  later. — (Ebcrle.)  If  the  disease 
continues  unabated  beyond  the  ninth  day  or 
second  week,  it  is  apt  to  assume  an  aggravated 
and  dangerous  character ;  the  fever  is  con- 
stant ;  the  tongue  becomes  more  furred  and 
dry  ;  the  delirium  more  frequent  and  severe ; 
the  skin  yellower  ;  in  short,  the  symptoms  take 
on  a  decidedly  typhoid  character,  with  meteor- 
ism  and  tenderness  of  the  abdomen  on  pres- 
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sure,  diarrhoea,  &c. ;  which  often  go  on  unaba- 
ted till  the  disease  terminates  fatally.  Through- 
out the  whole  course  of  the  disease  there  is  a 
constant  tendency  to  local  hyperemia,  or  in- 
flammation ;  and  it  is  this  pathological  condition 
which  gives  such  frequent  fatality  to  the  mal- 
ady, as  well  as  the  variety  of  features  by  which 
it  is  so  strongly  characterized.  There  can 
be  little  doubt  that  in  every  instance  there  is 
present  more  or  less  inflammatory  congestion 
of  the  gastro-enteritic  mucous  membrane,  es- 
pecially in  our  more  southern  latitudes  and  hot 
seasons  ;  and  the  extension  of  this  hyperemia 
along  the  biliary  ducts  to  the  liver,  causing  a 
suppression  of  the  biliary  flow,  and  a  sense  of 
pain  and  fulness  in  the  right  hypochondrium, 
and  other  phenomena  denoting  hepatic  com- 
plication, constitute  one  of  the  most  important 
features  of  the  disease.  The  restoration  of  the 
hepatic  functions,  as  denoted  by  the  bilious  de- 
jections, is  one  of  the  earliest  symptoms  of 
amendment,  and  though  denominated  critical, 
probably  denotes  nothing  more,  as  Professor 
Dunglison  has  remarked,  than  that  the  patho- 
logical cause  of  the  deficient  biliary  secretion 
has  passed  away,  and  that  the  engorgement, 
which  was  the  cause  of  the  detention  of  the 
bile  in  the  gall-bladder  and  ducts,  has  subsi- 
ded. "In  other  cases,"  says  Dr.  D.,  "where 
the  gastro-enteric  hyperaemia  is  not  so  great, 
the  hepatic  symptoms  may  be  less  marked,  or 
be  indicated  for  the  first  few  days  simply  by  a 
yellowish  tinge  of  the  conjunctiva,  denoting 
that  the  secretion  is  not  freely  poured  into  the 
small  intestines.  The  liver,  in  this  case,  in- 
stead of  having  its  secretion  locked  up,  as  it 
were,  in  the  gall-bladder  and  ducts,  after  the 
first  few  days  is  merely  excited  to  greater  secre- 
tion ;  and,  accordingly,  the  disease  is  accompa- 
nied by  a  copious  flow  of  bile,  which  is  indicated 
in  the  evacuations  both  by  vomiting  and  stool. 
According,  therefore,  to  the  degree  of  gastro- 
enteritis existing  in  any  individual  case,  we 
may  have  signs  of  absence  or  of  undue  quan- 
tity of  bile  in  the  evacuations ;  but  in  both 
cases  the  liver  is  affected  secondarily,  a  slight 
irritation  in  the  lining  membrane  of  the  duode- 
num acting  in  the  same  manner  as  one  of  our 
cholagogue  cathartics ;  the  irritation  produ- 
ced by  it  being  communicated,  in  the  manner 
above  mentioned,  along  the  ductus  communis 
choledochus  and  the  hepatic  duct  to  the  liver, 
and  along  the  cystic  duct  to  the  gall-bladder  ; 
so  that  the  former  is  excited  to  greater  activity 
of  secretion,  and  the  latter  to  a  more  frequent 
discharge  of  its  contents." — (Practice  of  Medi- 
cine, vol.  ii.,  p.  504.) 

Malignant  or  Congestive  Remittent  Fever  is 
another  distinct  form,  or,  rather,  higher  grade 
of  the  disease,  usually  described  by  European 
writers  under  the  title  of  pernicious.  It  often 
occurs  in  the  paludal  districts  of  some  of  the 
southern  and  western  portions  of  the  United 
States,  and  during  some  seasons  proves  ex- 
tremely destructive  to  human  life.  The  phe- 
nomena it  presents  are  characterized  by  mark- 
ed adynamia  ;  indeed,  with  the  exception  of  the 
malignant  cholera,  no  disease  is  attended,  per- 
haps, with  greater  prostration  or  more  danger- 
ous congestion  of  the  important  organs.  The 
cold  stage  is  short,  and  not  often  very  severe  ; 
the  patient  is  drowsy,  or  even  comatose ;  the 
countenance  swollen  ;  the  respiration  oppress- 


ed ;  there  is  nausea,  or  vomiting,  with  anxiety, 
faintness,  diarrhoea,  &c.  The  pulse  is  scarcely 
to  be  felt  during  the  chill ;  as  reaction  comes 
on,  it  develops  itself  slowly,  being  smaller  and 
weaker  than  in  ordinary  cases  ;  and  during  the 
remission  it  is  often  slower  than  natural.  The 
anxiety  and  sense  of  weight  at  the  praecordia 
increase  ;  the  surface  is  covered,  perhaps,  with 
a  clammy  sweat ;  the  extremities,  as  well  as 
the  face,  are  cold  and  livid ;  and  the  disease 
suddenly  proves  fatal.  It  is  this  form  of  the 
disease  to  which  the  term  cold  plague  has  been 
given  in  some  parts  of  our  southern  country. 
In  the  more  common  malignant  remittent,  the 
fever  succeeding  the  cold  stage  is  generally 
very  violent,  and  accompanied  with  excrucia- 
ting pain  in  the  head,  back,  and  limbs,  with 
dyspncea,  anxiety,  and  a  distressing  feeling  of 
oppression  at  the  epigastrium  ;  these  symp- 
toms usually  continuing  for  twenty-four  hours, 
when  a  short  remission  takes  place,  only  to  be 
followed  by  a  still  severer  paroxysm,  which 
ends  in  a  clammy  perspiration.  If  the  disease 
is  not  arrested  or  moderated,  it  is  very  apt  to 
terminate  fatally  during  the  third  or  fourth  par- 
oxysm. 

Post  Mortem  Appearances. — These  are  vari- 
ous, and  such  as  have  been  pointed  out  by  Dr. 
Copland  in  the  preceding  article.  In  addition 
to  these,  Dr.  Stewardson,  of  Philadelphia,  has 
pointed  out  a  particular  condition  of  the  liver, 
which  he  considers-  characteristic  of  the  dis- 
ease. "  The  liver,"  he  remarks,  "  was  enlar- 
ged, and  its  consistence  generally  diminished  ; 
but.  the  most  remarkable  alteration  was  one  of 
colour,  which  was  met  with  in  every  instance. 
This  colour  more  or  less  resembled  bronze,  or 
a  mixture  of  bronze  and  olive,  or  some  shades 
of  lead  colour.  This  alteration  existed  uni- 
formly, or  nearly  so,  throughout  the  whole  ex- 
tent of  the  organ,  except  in  a  single  instance, 
where  a  part  of  the  left  lobe  was  of  the  natural 
reddish,  brown  hue.  As  the  alteration  of  col- 
our pervaded  both  substances,  the  two  were 
frequently  blended  together,  and  the  aspect  of 
the  cut  surface  remarkably  uniform."  Dr.  S. 
found  the  spleen  enlarged  and  softened  in  every 
instance,  the  brain  and  lungs  presenting  such 
alterations  only  as  are  common  in  all  acute 
diseases  ;  the  heart  flabby,  and  its  lining  mem- 
brane of  a  deep  red  or  violet  colour  ;  the  stom- 
ach uniformly  presenting  marks  of  inflamma- 
tion ;  the  glands  of  Brunner  preternaturally 
enlarged  ;  and  the  mucous  membrane  of  the 
large  and  small  intestines  not  characterized  by 
any  uniform  appearances,  though  sometimes 
inflamed,  or  ulcerated  in  patches  ;  the  glands  of 
Peyer  were  healthy  in  every  instance. — (Am. 
Jour.  Med.  Sciences,  Ap.,  1841,  and  Ap.,  1842; 
and  Stewardson's  edit,  of  Elliotson's  Princi- 
ples and  Practice  of  Medicine,  p.  338.  Philad., 
1844.) 

Dr.  J.  A.  Swett  (Am.  Jour.  Med.  Sci.,  Jan., 
1845)  has  published  the  results  of  dissection, 
in  several  cases  of  death  from  remittent  fever, 
which  occurred  in  the  New-York  Hospital,  and 
notices  the  same  peculiar  condition  of  the  liver, 
as  described  by  Dr.  Stewardson.  Dr.  S.  ob- 
served no  other  positive  change  in  the  liver 
but  that  of  colour,  except,  perhaps,  a  slight  de- 
gree of  softening.  This  organ  was  natural  in 
size  ;  yielded  but  a  small  quantity  of  blood  by 
pressure,  and  contained  nq  lymph  or  pus  in  its 
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interstices  ;  these  circumstances,  together  with 
the  fact  that  there  was  no  pain  or  tenderness 
over  the  liver  during  life,  lead  to  the  inference 
that  the  change  in  question  is  not  the  result  of 
inflammation,  but  is  most  probably  produced 
by  the  action  of  the  bile.     In  the  present  state 
of  our  knowledge,  especially  in  relation  to  the 
changes  produced  in  the  liver  in  other  fevers, 
and  other  diseases,  but  little  importance  can  be 
attached  to  the  appearance  pointed  out  by  Dr. 
Stewardson.     This  writer  has  attached  con- 
siderable importance  to  the  pathological  con- 
dition of  the  stomach  and  duodenum,  and  is  dis- 
posed to  believe  that  inflammation  of  the  mu- 
cous membrane  of  these  organs  is  a  frequent 
feature  of  the  disease ;  but  the  observations 
made  in  the  New-York  Hospital,  where  oppor- 
tunities of  seeing  this  disease  frequently  occur, 
do   not  confirm  this   pathology.      Dr.  Swett 
observes  (loc.  cit.)  that  most  of  the  changes  he 
has  observed  appeared  to  be  of  a  chronic  nature, 
and  probably  were  long  antecedent  to,  and  en- 
tirely independent  of,  the  acute  disease  ;  the 
injection   of  the   mucous  membrane,  though 
present  in  all  cases,  to  a  certain  extent,  not 
appearing  to  be  more  than  is  commonly  noticed 
in  other  acute  diseases,  and  might  possibly  be 
referred  to  simple  post-mortem  venous  conges- 
tion ;  so  far  as  local  evidences  of  inflammation 
are  concerned,  the  lungs  were  the  organ  most 
decidedly  affected ;  in  a  few  amounting  to  dis- 
tinct pneumonia.     The  glands  of  Peyer  were 
usually  of  a  dead  white  colour,  and  presenting 
no  marks  of  inflammation.     That  these  glands 
are,  however,  sometimes  inflamed  and  ulcera- 
ted in  this  disease,  would  appear  from  various 
observations  made  in  our  country,  as  well  as  in 
other  parts  of  the  world.     In  the  N.  Y.  Jour. 
for  1841,  six  cases  of  remittent  fever  are  re- 
ported by  Dr.  Richardson,  resident  physician 
for  that  year,  in  all  of  which  the  glands  of  Peyer 
were   more  or  less   affected.     Though  these 
glands  are  more  frequently  affected  in  the  ty- 
phoid,* or  ordinary  continued  fever  of  our  coun- 
try, than  in  any  other,  yet  that  they  undergo 
changes  in  all  levers  occasionally,  especially 
those  cases  which  become  chronic,  and  are 
marked  by  a  general  hyperaemic  condition  of 
the  gastro-enteritic  mucous  membrane,  no  one 
can  doubt  who  has  been  in  the  habit  of  making 
post-mortem  examinations.     The   attempt  to 
establish  the  pathology  of  remittent  fever  upon 
the  few  cases  hitherto  reported  must  neces- 
sarily fail,  from  the  paucity  of  the  observations. 
Treatment.  —  Dr.    Eberle   has,   with    much 
judgment,  pointed  out  the  indications  in  the 
treatment  of  remittent  fever  to  be,  1,  to  mod- 
erate the  febrile  reaction  of  the  arterial  system  ; 
2,  to  remove  out  of  the  alimentary  canal  the 
vitiated  and  irritating  secretions  which  may  be 
lodged  in  it ;  and,  3,  to  obviate  gastrointesti- 
nal irritation,  and  restore  the  healthy  functions 
of  the  liver  and  intestinal  tube. 

In  the  ordinary  autumnal  remittents  of  our 
climate,  Dr.  E.  thinks  that  the  first  indication 
may  often  be  met  by  cathartics,  cool  drinks, 
&c,  without  resorting  to  the  use  of  the  lancet, 
especially  in  the  absence  of  symptoms  of  strong 

*  [For  a  very  able  and  lurid  description  of  the  diagnosis 
of  the  disease,  see  "  The  History,  Diagnosis,  and  Treat- 
ment of  Typhoid  and  of  Typhus  Fever,  with  an  Essay  on 
the  Diagnosis  of  Bilious  Remittent  and  of  Yellow  Fever." 
By  Elisha  Babtlett,  M.D-     Philadelphia,  1842.] 


local  congestion  or  visceral  inflammation,  but 
that  in  particular  localities,  and  under  peculiar 
circumstances  of  atmospheric  constitution  and 
vicissitudes,  remitting  fevers  may  sometimes 
assume  a  character  which  demands  free  san- 
guineous depletion.     If  there  is  no  great  inflam- 
matory excitement  present,  it  will  be  generally 
sufficient  to  administer  a  mild  cathartic,  enjoin 
rest,  low  diet,  and  the  usual  adjuvants  of  an 
antiphlogistic  course  ;  but  if  the  excitement  be 
high,  then  general  bleeding  is  undoubtedly  in- 
dicated.    In  the  severer  forms  of  the  disease, 
where    the   gastric    complication  is    strongly 
marked,  emetics  and  cathartics  are  contra-in- 
dicated ;  while  most  writers  bear  testimony  to 
the  good  effects  of  abstracting  blood.     The  ir- 
ritability of  the  stomach  is  more  speedily  allay- 
ed by  this  remedy  than  by  any  other ;  but  to 
ensure  its  full  effect,  it  should  be  resorted  to  at 
an  early  stage  of  the  malady ;  indeed,  in  the 
highly  malignant  form,  it  will  be  scarcely  allow- 
able at  any  other  period.     In  such  cases,  leech- 
es may  be  applied  to  the  epigastrium,  and  the 
vomiting  allayed  by  ice,  or  ice-cold  soda  water, 
taken  in  the  act  of  effervescence,  or  sinapisms 
may  be  applied  to  the  epigastrium.     Some  dif- 
ference of  opinion  exists  in  the  profession  as 
to  the  extent  to  which  bleeding  should  be  car- 
ried in  the  treatment  of  remittent  fever,  some 
going  so  far  as  to  proscribe  its  use  altogether. 
Dr.  Parry,  of  Indianapolis,  has  published  a  me- 
moir on  this  disease,  in  the  Am.  Jour.  Med. 
Sciences  for  July,  1843,  in  which  he  states  that 
he  employed  topical  depletion  to  a  limited  ex- 
tent, to  relieve  local  congestion,  in  connexion 
with  stimulants,  tonics,  and  revulsives.    Dr.  R. 
G.  Wharton,  of  Grand  Gulf,  Mississippi,  in  the 
same  Journal  for  April,  1844,  has  given  an  ac- 
count of  the  same  malady  as  it  prevailed  in  Mis- 
sissippi and  Louisiana,  and  advocates  the  stim- 
ulant plan  of  treatment ;  he  considers  capsicum 
in  large  doses  as  almost  a  specific  for  the  in- 
tense thirst  which  prevails,  and  that  the  vom- 
iting, dyspnoea,  and  oppression  are  best  relieved 
by  stimulants,  among  which  brandy  is  reckoned 
as  the  best ;  which,  he  states,  often  relieves 
the  most  intense  headache  and  restlessness. 
Both  these  practitioners  rely  solely  upon  large 
and  repeated  doses  of  quinine,  after  reaction 
has  taken  the  place  of  the  cold  stage,  to  pre- 
vent the  accession  of  another  paroxysm.     Dr. 
Wharton  says  of  it,  "  In  this  town  (Grand 
Gulf,  Miss.),  quinine   was   scarcely   used   till 
the  latter  part  of  the  summer  of  1837.     The 
great   mortality  which  prevailed   then,  when 
contrasted  with  the  present  success  in  this  dis- 
ease, is  to  us,  who  have  witnessed  it,  one  of 
the  strongest  proofs  which  could  be  adduced 
of  its   inestimable   value."     And   Dr.   Parry 
says,  "  Although  I  like  all  the  collateral  assist- 
ance I  can  receive  from  other  articles,  yet  the 
sulph.  quinine  is  the  remedy.     It  is  the  master 
article  of  the  materia  medica  ;  with  it,  and  re- 
action once  established,  I  believe  nearly  every 
case  can  be  cured  ;  and  without  it,  scarcely  any 
recover."     Quinine  has  been  recently  recom- 
mended by  some  high  authorities  to  be  given 
through  all  the  stages,  both  in  remittent  and  in- 
termittent fevers,  and  it  is  said  that  the  best 
results  have  followed  the  practice.     "The tes- 
timony in  favour  of  this  practice,"  says  Dr. 
Parrish,  of  Philadelphia  {Am.  Jour.  Med.  Sci- 
ences, Ap.,  1845),  "  from  various  quarters  of  the 
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country  during  the  past  year,  is  very  strong, 
and  calculated  to  break  in  upon  the  long-estab- 
lished prejudices  against  the  use  of  bark  or 
quinine  in  the  early  stages  of  remittent  fe- 
ver."* 

Allowing,  however,  that  the  disease  may 
often  be  successfully  treated  by  tonics  and 
stimulants,  it  by  no  means  follows  that  con- 
gestion may  not  constitute  one  of  its  most  im- 
portant features,  as  we  know  this  may  some- 
times be  relieved  by  the  opposite  remedies 
of  stimulation  and  depletion.  A  proper  combi- 
nation of  both  these  we  hold  to  be  the  true 
secret  of  treating  this  disease  successfully. 
The  remedy  on  which  chief  dependance  appears 
to  have  been  placed  in  the  management  of  in- 
termittents  and  remittents  in  the  United  States 
has  been  mercury  in  some  of  its  forms,  especial- 
ly calomel ;  and  it  would  perhaps  be  difficult 
to  decide  whether  greater  evils  had  flowed  from 
the  disease  or  the  mode  of  its  treatment.  We 
are  happy  to  know  that  the  abuses  which  but 
recently  existed  in  the  use  of  tbis  drug  are 
rapidly  subsiding,  and  that  patients  no  longer 
look  upon  their  physicians  with  greater  appre- 
hension than  upon  their  maladies. 

The  treatment  of  remittent  fever  in  the  New- 
York  Hospital  for  several  years  past  has  been 
eminently  successful.  Most  of  the  cases  are 
seamen,  or  passengers  from  some  of  our  south- 
ern ports,  as  Wilmington,  Georgetown,  Nor- 
folk, Charleston,  Savannah,  &c.,  and  they  are 
received  in  the  middle,  or,  perhaps,  the  last 
stage  of  the  disease.  The  treatment  generally 
pursued  has  been  of  a  mild,  stimulating,  and 
supporting  character.  In  the  summer  of  1836, 
ninety-four  cases  of  this  fever  were  treated  in 
the  hospital  by  Dr.  F.  U.  Johnston,  of  which 
four  only  proved  fatal,  one  of  which  was  from 
a  complication  of  the  disease  with  phthisis. 
This  great  success  is  to  be  attributed,  not  only 
to  the  judicious  administration  of  remedies, 
but  also  to  the  good  nursing,  and  the  careful 
attention  paid  to  the  patients  ;  every  symptom 
being  observed  and  noted  at  the  bedside,  in 
the  morning,  at  noon,  and  in  the  evening ;  no 
patient  was  left  alone  at  any  time  ;  and  every 
one  was  visited  by  the  house  physician  every 
two  hours,  or  oftener.  We  quote  the  history 
of  a  single  case,  as  given  by  the  resident  physi- 
cian, Dr.  N.  Shook  (New-York  Jour.  Med.,  vol. 
i.,  p.  95). 

"Alexander  Sutherland,  aged  35,  seaman, 
admitted  Sept.  30,  1836. 

"  Symptoms  at  the  time  of  admission.  Ex- 
treme prostration  ;  almost  perfect  coma ;  an- 
swers no  questions  ;  lies  upon  his  back ;  pu- 
pils contracted ;  face  flushed  ;  sordes  about 
the  gums  and  tongue ;  desires  constantly  to 
pick  his  lips  and  tongue ;  pulls  the  bed-clothes ; 
high  fever  ;  pulse  110,  and  feeble  ;  skin  dry  and 
hot,  temperature  of  the  head  and  abdomen 
greatest ;  subsultus  tendinum  at  the  wrist ;  no 

*  [Dr.  Parbish  attempts  to  prove  that  the  phenomena 
of  congestion  do  not  belong  to  the  remittent  fever,  but 
"  that  they  occur  under  circumstances  which  forbid  the 
idea  of  congestion  ;  that  the  various  organs  which  are  dis- 
turbed in  the  progress  of  this  fever  are  similarly  affected 
by  causes  of  a  depressing  character  acting  upon  the  ner- 
vous system  ;  that  nervous  shocks  from  accidents,  opera- 
tions, &c,  will  produce  them  ;  that  they  may  even  arise 
from  haemorrhages,  when  the  system  is  drained  of  blood ; 
and  that  the  discharges  which  sometimes  mark  this  dis- 
ease may  be  fairly  attributed  to  alterations  in  the  blood 
itself,  combined  with  laxity  of  fibre." — {Loc.  cit.)2 


petechia  or  sudamina  ;  can  get  no  information 
as  to  the  condition  of  his  bowels  or  urine ; 
symptoms  altogether  very  unfavourable. 

"  History. — The  only  information  I  could  ob- 
tain from  his  shipmates  was,  that  he  was  seiz- 
ed with  the  fever  twelve  days  ago,  on  the  pas- 
sage from  Savannah ;  that  he  had  a  chill,  fol- 
lowed by  great  heat  and  feebleness  ;  pain  in 
the  head  and  back  ;  and  that  on  the  third  day 
of  the  fever  he  became  delirious. 

"  Treatment. — September  30th.  The  patient 
was  ordered,  immediately  after  admission,  wine 
whey  ;  he  could  swallow  but  a  few  drops  at  a 
time ;  mustard  sinapisms  to  the  feet  and  epi- 
gastrium. 

"  These  means  succeeded  in  a  few  hours  in 
arousing  him  sufficiently  to  answer  questions, 
and  to  swallow  quite  easily. 

"  Oct.  1st.  Better  ;  slept  about  an  hour;  had 
a  free  alvine  discharge  ;  voids  no  urine  ;  com- 
plains now  of  aching  pains  all  over  the  body. 

"  Direct  snakeroot  tea ;  a  bottle  of  porter  ; 
the  wine  whey  continued  ;  spirit  of  Mindererus 
during  the  exacerbation  of  fever. 

"  P.M. — Fever  worse  again,  though  not  so 
much  determination  to  the  brain  as  at  the  time 
of  admission. 

"  2d.  Patient  somewhat  better  this  morn- 
ing ;  Dr.  Johnston  now  directed  me  to  give 
him  half  a  grain  of  the  sulphate  of  quinine  every 
hour  in  addition  to  his  other  remedies. 

"  P.M.  —  Exacerbation  this  evening  less 
marked. 

"  3d.  Slept  well  last  night;  feels  better  this 
morning  ;  pulse  98  and  stronger.  Same  treat- 
ment. 

"4th.  Better;  sordes  about  the  mouth  dis- 
appearing. 

"  5th.     Much  better.     Omit  quinine  and  por- 
ter ;  continued  wine  whey. 
"  10th.     Convalescing. 
"  24th.     Discharged  cured. 
"  Remarks. — This  was  a  case  of  great  sever- 
ity, with  strong  determination  to  the  head,  and 
portending  a  fatal  termination.     It  furnishes  a 
fair  example  of  at  least  one  quarter  of  the  pa- 
tients that  are  admitted  during  the  months  of 
September  and  October  into  the  Seaman's  Hos- 
pital, of  fevers  contracted  at  the  South. 

"  The  case  illustrates,  also,  very  forcibly,  the 
benefit  of  the  supporting  plan  of  treatment,  for 
here  were  symptoms  that  denoted  great  con- 
gestion of  the  brain,  and  of  the  abdominal  vis- 
cera, and  the  treatment  that  naturally  suggests 
itself  would  be  strictly  antiphlogistic,  if  not  de- 
pletory ;  but  not  so  to  one  well  acquainted  with 
the  character  of  this  disease ;  his  only  object 
is  to  support  the  sinking  energies  of  the  sys- 
tem by  equalizing  the  circulation  and  restoring 
the  functions  of  the  more  vital  organs,  and 
thereby  enabling  his  patient  to  rally  under  the 
disease.  This  he  is  aware  cannot  be  done  by 
any  means  which  will  destroy  or  diminish,  in 
the  least  degree,  the  nervous  energies  of  the 
system." 

Dr.  Shook  adds  the  following  remarks  to  his 
very  instructive  and  valuable  paper  : 

"  It  appears,  from  the  treatment  of  the  pre- 
ceding cases,  that  tonics  were  the  principal 
remedies  employed.  I  am  aware  that  tonics 
have  been  long  given  in  the  stage  of  convales- 
cence from  remittent  fever ;  but  the  adminis- 
tration of  wine,  quinine,  serpentaria,  and  nour- 
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ishing  soup,  to  a  patient  with  a  dry,  harsh, 
cracked  tongue  ;  dry,  hot  skin  ;  pulse  one  hun- 
dred and  ten  ;  severe  aching  pains  of  the  limbs, 
and  delirium  without  any  previous  depletion,  is 
a  practice  not  so  common.  It  is  said  that  ton- 
ics should  not  be  administered  when  the  tongue 
is  dry,  and  the  skin  hot  and  free  from  moisture, 
and  when  there  is  great  pain  in  the  head  with 
a  rapid  pulse  ;  in  just  such  cases  were  wine, 
porter,  and  quinine  given  with  the  most  grati- 
fying results.  The  skin  became  soft  and  moist ; 
the  pulse  more  calm  ;  the  delirium  subsided  ; 
the  tongue  immediately  began  to  show  that  the 
mucous  membranes  were  acted  on,  and  that 
an  altered  state  of  the  secretions  was  taking 
place.  Tonics  not  only  produced  a  gradual 
and  permanent  influence  on  the  appetite  and 
strength  of  the  patient,  but  they  produced  an 
immediate  impression.  The  improvement  was 
sometimes  so  rapid  as  to  be  very  remarkable 
from  one  day  to  the  next. 

"  A  doubt  may  arise  as  to  the  propriety  of 
using  tonics  in  the  early  stage  of  the  fever ; 
they  were  used  in  all  the  stages,  although  at 
times  disadvantages  followed  their  employ- 
ment ;  occasionally  the  quinine  would  irritate 
the  stomach  and  increase  the  fever  ;  if  so 
(which  was  rarely  the  case),  the  medicine  was 
discontinued  until  the  severity  of  the  symptoms 
abated. 

"  The  quinine  was  always  given  in  solution, 
and  in  small  doses ;  if  the  excitement  was 
great,  the  use  of  it  was  suspended  in  the  even- 
ing. 

"  Immediately  after  admission  into  the  hos- 
pital, the  patient's  bowels  were  evacuated  by 
some  mild  purgative,  either  rhubarb  and  mag- 
nesia, or  castor  oil ;  calomel  was  seldom  em- 
ployed. The  following  day,  if  there  was  a  dis- 
tinct remission  of  the  fever  and  no  local  inflam- 
mation to  prohibit  it,  the  quinine  was  given  ;  in 
most  cases,  it  was  not  given  before  the  third 
or  fourth  day  after  admission.  It  was  usually 
continued  until  the  stage  of  convalescence ; 
together  with  the  quinine  was  administered  an 
infusion  of  the  roots  of  the  aristolochia  serpen- 
taria — an  ounce  to  the  pint  of  boiling  water. 
This  was  given  to  the  patients  as  a  common 
drink  in  all  stages  of  the  fever.  If  too  bitter 
and  strong,  it  was  diluted  with  cold  water. 

"  Porter  was  given  in  many  cases  with  de- 
cided benefit,  but  if  it  produced  diarrhoea  it  was 
at  once  suspended.  Wine  whey  was  given  to  all 
the  patients  that  were  admitted  late  in  the  dis- 
ease with  great  prostration  and  exhaustion, 
even  if  the  tongue  was  perfectly  dry  and  the 
gums  covered  with  sordes ;  it  was  surprising 
to  see  the  rapid  improvement  in  such  cases. 
When  given  in  conjunction  with  porter,  the 
quantity  was  about  eight  ounces  daily,  but  as 
a  temporary  prescription  to  obviate  extreme 
prostration,  it  was  not  restricted  to  this  quan- 
tity. If  care  be  taken  to  refrain  from  wine 
when  there  is  acute  inflammation  of  some  or- 
gan, no  inconvenience  will  result  from  its  use. 

"  The  spirit  of  Minder erus  was  given  in  every 
case  of  fever  as  a  sudorific  ;  how  far  it  had  the 
desired  effect,  independent  of  the  other  reme- 
dies, I  cannot  say,  as  it  was  always  given  in 
conjunction  with  them. 

'•  The  frequent  ablution  of  the  head  and  limbs 
with  cold  water  was  found  very  agreeable  to 
the  patients,  and  of  a  good  deal  of  efficacy  in 
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equalizing  the  capillary  circulation.  Ice  water 
to  the  head  during  the  height  of  the  fever  was 
one  of  the  most  useful  remedies  in  abating  the 
febrile  excitement. 

"Anodynes  were  given  with  the  most  happy 
effect ;  nothing  appeared  to  allay  nervous  irri- 
tability and  restlessness  so  well  as  an  anodyne ; 
either  ten  grains  of  Dover's  powder,  or  a  few 
drops  of  the  solution  of  sulphate  of  morphine. 
It  quieted  the  patient,  abated  the  delirium,  and 
induced  sleep.  From  the  decided  benefit  that 
morphine  produced  in  most  cases,  I  should  class 
it  among  the  most  useful  remedies  in  remittent 
fever." 

We  have  already  expressed  our  disapproval 
of  the  "  mammoth"  doses  of  quinine  in  inter- 
mittents  and  remittents  (see  under  the  Art.  "  In- 
termittents"),  believing  that  smaller  doses 
will  prove  of  equal  efficacy,  and  that  large 
doses  are  not  unattended  with  danger.  Dr. 
Drake,  however  ( Western  Journal  of  Med.  Sci- 
ences), gives  his  testimony  in  favour  of  large 
doses  of  the  sulphate,  and  states  that  he  has 
been  in  the  habit  for  several  years  of  giving  it 
in  doses  of  ten  or  fifteen  grains,  alone,  or  com- 
bined with  calomel,  and  that  the  late  Dr.  Per- 
rine,  of  Mississippi,  administered  it  in  such 
quantities  as  to  amount  to  a  drachm  during  a 
single  intermission.  Dr.  May,  also,  of  Alabama 
(Transylvania  Journal,  vol.  x.),  recommends  the 
article  in  large  doses,  and  mentions  that  he 
himself  took  fifteen  grs.  of  it  in  one  dose,  with 
the  effect  of  checking  the  fever,  but  that  it  pro- 
duced a  degree  of  stupor,  ringing  in  his  ears, 
and  deafness.  Cases  illustrating  the  beneficial 
effects  of  large  doses  of  quinine  may  be  found 
in  Bell  and  Stokes's  "  Lectures,"  vol.  ii.,  p. 
640-1-2  ;  also  in  Am.  Jour.  Med.  Scien.,  vol.  xi., 
p.  250,  &c.  The  calomel  and  quinine  practice, 
as  it  is  called,  is  now  very  popular  in  some 
parts  of  our  country,  especially  the  Southern 
States,  where  these  articles  are  alternated 
every  two  or  three  hours  during  the  apyrexia 
in  large  doses,  with  sinapisms  to  the  extremi- 
ties, and  warm  stimulating  drinks,  and,  it  is 
stated,  with  very  beneficial  results  (Dr.  Hogg 
and  Drake,  &c,  in  Western  Journal).  In  the 
treatment  of  this  disease,  we  hold  with  Dr. 
Bell,  that  it  is  important  to  bear  in  mind,  1. 
That  the  chief  seat  of  the  disease  is  in  the 
nervous  system ;  2.  That  the  remedies  should 
be  administered  with  reference  to  a  soothing 
and  tonic,  rather  than  irritative  action  on  the 
system ;  3.  That  the  latter  indication  is  best, 
and,  for  the  purpose  of  permanent  cure,  only 
carried  out  by  the  early  and  free  administration 
of  the  sulphate  of  quinine,  or  some  other  prod- 
uct or  analogous  preparation  of  the  bark.] 
XIII.  Chronic  or  Obscure  Remittent.     Syn. 

— Anomalous  or  relapsing  Remittent ;   Slight 

Nervous  Fever,  I.  Macculloch. 

262.  Charact.  —  Slight  febrile  exacerbations 
and  remissions,  with  headache,  <fc. ;  recurring  in 
daily,  occasionally  in  reduplicating,  paroxysms  ; 
continuing  for  an  indefinite  period,  and  giving  rise 
to  various  disorders  of  the  digestive  organs  and 
nervous  system. 

263.  This  very  slight  form  of  remitting  fever 
often  continues  a  very  long  time  when  its  na- 
ture is  mistaken.  It  is  by  no  means  an  infre- 
quent disease  :  three  or  four  instances  of  it 
have  been  treated  by  me  very  lately ;  and  be- 
fore my  attention  was  directed  to  it  by  the  wri» 
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tings  of  Dr.  Macculloch,  other  cases  had  dis- 
appointed my  anticipations  as  to  their  nature 
and  treatment.  It  appears  in  delicate  persons, 
and  commonly  arises  from  the  less  energetic 
action  of  the  same  causes  which  produce  the 
more  decided  and  acute  forms  of  marsh  fever, 
and  generally  in  a  primary  mode  ;  but  it  also 
may  follow  the  simple  remittent  described 
above.  It  bears  the  same  relation  to  the  def- 
inite and  severe  disease  as  the  slight,  anoma- 
lous, or  masked  intermittent  does  to  regular 
ague  When  it  is  so  marked  as  to  be  esteem- 
ed a  fever,  it  is  often  mistaken  for  hectic  ;  and 
in  its  slighter  modes  it  is  confounded  with  what 
is  commonly  called  debility,  chronic  debility, 
chronic  dyspepsia,  delicate  health,  nervousness, 
low  spirits,  hypochondriasis. 

264.  A.  In  the  cases  which  have  occurred  to 
me,  exposure  to  malaria  was  manifest ;  and  to 
two  patients  the  cause  was  assigned  and  ex- 
plained, and  a  different  residence  recommend- 
ed. Whether  it  may  arise  from  other  sources 
is  not  determined  ;  but  I  entirely  agree  with 
Dr.  Macculloch  in  believing  that  malaria  is  far 
oftener  present  than  has  been  imagined,  more 
especially  during  late  years,  and  around  the 
metropolis.  In  those  cases  which  have  been 
traced  to  this  source,  the  whole  character  of 
the  disorder  is  that  of  remittents,  as  shown  by 
its  tendency  to  critical  periods,  and  its  diurnal 
remission,  &c.  It  often,  also,  terminates  in  an 
intermittent  as  slight  and  obscure  as  the  origi- 
nal disease  ;  while  it  is  not  infrequently  follow- 
ed by  local  affection  of  the  nervous  system,  es- 
pecially periodical  headache,  toothache,  inter- 
mitting rheumatism,  and  neuralgic  pains.  Its 
frequent  recurrence  or  relapses,  especially  du- 
ring northeast  or  easterly  winds,  and  in  the 
outskirts  of  the  metropolis,  thereby  resembling 
anomalous  or  masked  ague,  is  also  a  circum- 
stance deserving  of  remark,  and  an  argument 
for  considering  it,  with  Dr.  Macculloch,  as  a 
modification  of  remittent,  and  as  the  effect  of  a 
slighter  dose,  or  different  conditions  of  the 
marsh  poison.  By  mistaking  this  fever  for 
other  diseases,  the  sufferings  of  the  patient  are 
often  materially  aggravated  ;  while,  having  rec- 
ognised its  nature  and  cause,  not  only  the 
means  of  cure,  but  also  those  of  prevention  be- 
come obvious.  In  many  cases,  the  cure  and 
prevention  are  accidentally  hit  upon  either  by 
the  practitioner  or  patient ;  and  the  state  of  ill- 
health  complained  of  removed  by  change  of  air, 
or  a  visit  to  a  watering-place. 

265.  B.  The  symptoms  consist  chiefly  of  great 
muscular  weakness,  which  often  appears  un- 
accountable, of  sinking  sensations,  and  disin- 
clination to  exertion.  A  slight  chill  is  often 
present  in  the  forenoon,  or  about  midday,  or  a 
creeping  cold  down  the  spine.  During  the  af- 
ternoon, evening,  and  night  a  slight  degree  of 
febrile  excitement  is  manifest,  and  the  palms 
of  the  hands  become  hot  or  burning.  The 
tongue  is  generally  white,  and  the  apex  and 
edges  are  often  somewhat  red.  The  urine  is 
often  pale  and  abundant  in  the  morning,  and 
higher  coloured,  and  more  frequently  void- 
ed in  the  evening  and  night.  The  patient  is 
sometimes  unable  to  follow  his  occupations  in 
the  morning  ;  he  wakens  unrefreshed,  either 
from  a  feverish,  restless,  or  disturbed  sleep,  or 
from  a  lethargic,  dreamy,  and  prolonged  sleep  ; 
he  is  fatigueil  all  morning,  without  knowing 


wherefore  ;  is  depressed,  anxious,  and  irrita- 
ble ;  or  complains  of  want  of  mental  energy  or 
ability,  and  of  dull  headache  ;  and,  as  the  chills 
and  sinkings  of  this  period  pass  into  a  gentle 
febrile  excitement,  he  feels  more  restored  in 
the  afternoon  or  evening.  In  the  case  of  a  del- 
icate, most  talented,  and  accomplished  female 
subject  to  this  disease,  and  liable  to  relapses  of 
it  during  cold  easterly  winds,  although  the  most 
distressing  sinking  and  exhaustion  were  often 
felt  in  the  morning,  so  that  she  was  hardly  able 
to  dress  herself,  or  to  get  up  to  breakfast,  yet 
she  often  could,  in  the  evening,  exert  and  enjoy 
herself.  The  pulse  is  occasionally  not  mate- 
rially disturbed  :  it  is  frequently  accelerated 
and  a  little  hard,  in  the  course  of  the  exacerba- 
tions, but  is  commonly  weak  and  slow  in  the 
remissions.  The  bowels  are  generally  slug- 
gish ;  the  evacuations  slightly  disordered  ;  and 
the  appetite,  when  the  heat  is  considerable,  and 
the  exacerbations  very  marked,  is  much  dimin- 
ished, and  generally  capricious.  The  patient 
loses  flesh  during  the  attacks,  and  various 
anomalous  symptoms  referable  to  the  stomach, 
bowels,  and  other  abdominal  viscera  often 
present  themselves ;  and,  when  they  become 
prominent,  are  liable  to  be  considered  and  treat- 
ed as  the  original  complaint. 

266.  In  many  cases,  although  these  ailments 
are  both  real  and  distressing,  the  patient  is  con- 
sidered as  either  feigning  or  hypochondriacal. 
In  these  more  especially,  and  when  the  course 
of  the  complaint  is  less  regular,  the  time  of  the 
day  when  the  exacerbations  and  remissions  oc- 
cur varies  much.  If  they  are  tolerably  regu- 
lar, they  often  present  a  quotidian,  tertian,  or 
double  tertian  character,  the  symptoms  being 
worse  on  alternate  days.  In  the  more  chronic 
cases,  the  mind  becomes  irritable  or  despond- 
ent, and"  in  some  instances  this  latter  feeling  is 
most  distressing.  Dr.  Elliotson  confirms  the 
remark  of  Dr.  Macculloch,  that  the  exacerba- 
tions are  often  unobserved  from  occurring  in 
the  night ;  increased  heat,  oppression  of  the 
head,  and  depression  of  spirits,  amounting  to 
hypochondriasis,  being  the  chief  symptoms. 
The  nights  are  frequently  the  periods  of  great- 
est suffering.  A  gentleman  who  consulted  me 
in  the  summer  of  1834  described  them  as  be- 
ing most  distressing.  In  another  case,  an  in- 
ability to  think,  with  confusion  of  ideas,  was 
complained  of;  an  inflammatory  dyspepsia,  a 
burning  sensation  at  the  stomach,  and  other 
symptoms  of  irritation  of  the  digestive  mucous 
surface  ;  sponginess  of  the  gums,  and  soreness 
of  the  tongue,  which  often  becomes  smooth 
and  divested  of  its  papillae,  occasionally  appear 
in  the  advanced  course  of  the  disease  ;  and  ul- 
timately serious  disorder  of  the  abdominal  or- 
gans, prostration  of  organic  nervous  power, 
and  a  state  of  ill  health,  amounting  to  general 
disease,  supervene. 

267.  In  some  instances,  this  complaint  as- 
sumes more  of  the  intermittent  character,  and 
at  different  times  it  seems  to  vacillate  between 
the  remittent  and  intermittent  types  ;  but  there 
is  rarely  any  distinct  cold  stage,  or  a  greater 
feeling  of  cold  than  that  above  mentioned  (§ 
265),  excepting  at  the  commencement  of  an 
attack,  or  of  a  relapse.  Signs  of  functional 
disorder  of  the  liver,  and  of  torpid  function  of 
the  colon,  often  appear,  especially  in  this  class 
of  cases  ;  and  the  disease  is  frequently  consid- 
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ered  a  form  of  liver  complaint  j  the  heavy  or 
dull  headache  sometimes  attending  it  being  im- 
puted either  to  the  same  source,  or  to  the  ac- 
companying affection  of  the  stomach. 

268.  In  conclusion,  Dr.  Macculloch  describes 
this  form  of  remittent  as  modified  chiefly  in  de- 
gree and  duration,  it  being  often  so  slight  as  to 
require  some  attention  in  tracing  its  form,  and 
even  its  existence.  It  is  apt  to  become  habit- 
ual, or  to  recur  at  frequent  but  variable  inter- 
vals, during  even  an  indefinite  course  of  many 
years  ;  varying  in  such  a  course  its  characters 
and  symptoms,  and  being  in  some  cases  a  mark- 
ed chronic  intermittent,  in  others  remittent, 
and  in  some  so  brief  and  imperfect  in  its  remis- 
sions as  to  be  almost  continued.  Its  accessions 
are  of  the  ordinary  duration  of  remittents,  and 
they  commonly  observe  the  quotidian  or  double 
tertian  periods.  It  is,  moreover,  often  a  prima- 
ry disease :  sometimes  it  is  consequent  upon 
ague,  or  the  severe  states  of  remittent,  or  even 
upon  continued  fever ;  and,  while  it  is  espe- 
cially caused  by  malaria,  in  some  of  the  slight- 
er modes  of  this  poison,  it  may  possibly  arise 
from  other  sources ;  or,  after  a  first  attack,  a 
relapse  may  be  caused  by  cold,  moisture,  atmo- 
spheric vicissitudes,  the  use  of  cold  or  drastic 
purgatives,  vicissitudes  of  temperature,  intem- 
perance, blood-letting,  and  excessive  evacua- 
tions. 

269.  Treatment. — a.  The  slighter,  primary, 
and  more  recent  states  of  this  complaint  are  re- 
moved by  the  sulphate  of  quinine,  the  prepara- 
tions of  bark  combined  appropriately  to  partic- 
ular cases,  by  Fowler's  solution  of  arsenic,  and 
change  of  air  ;  the  bowels  being  duly  regulated 
by  laxatives,  or  mild  purgatives  combined  with 
bitter  tonics  (F.  266,  562,  572).  But  the  more 
chronic  states,  especially  when  the  nervous 
system  is  much  affected  and  the  patient  has  be- 
come desponding  and  hypochondriacal,  are 
treated  with  much  less  success.  If  it  degen- 
erate into  confirmed  hypochondriasis,  the  case 
is  one  of  the  most  difficult  that  comes  before  the 
practitioner.  In  some  instances  an  active  ex- 
hibition of  sulphate  of  quinine  is  of  great  benefit. 
Dr.  Elliotson  alludes  to  a  case  in  which  five 
grains  were  given  three  times  a  day  without  ben- 
efit ;  but  the  dose  having  been  increased  to  ten 
grains,  relief  was  procured.  When  signs  of  in- 
flammatory irritation  of  the  digestive  canal  ex- 
ist, the  decoction  of  bark  should  be  first  em- 
ployed with  the  nitrate  of  potash,  or  with  the 
hydrochlorate  of  ammonia  ;  and  if  the  tongue 
be  flabby,  and  the  gums  spongy,  as  in  the  case 
above  alluded  to,  the  decoction  may  be  given 
with  hydrochloric  acid,  or  with  the  nitro-hydro- 
chloric,  or  with  the  chlorate  of  potash.  The 
combination  of  aloes,  or  the  aloes  and  myrrh 
pill,  with  sulphate  of  quinine  and  inspissated 
ox-gall,  will  be  found  the  most  successful  pur- 
gative :  it  proved  so  in  one  of  the  cases  I  late- 
ly treated.  The  creosote  was  employed  by  me 
in  another  case,  in  conjunction  with  quinine,  in 
doses  of  from  one  to  four  drops  three  times  a 
day.  The  patient  was  much  benefited,  but  went 
on  the  Continent  soon  afterward. 

269.  b.  Early  change  to  a  dry  and  wholesome 
air,  whenever  the  patient's  residence  is  at  all 
in  fault,  is  the  chief  part  of  the  treatment.  With- 
out this  relapses  will  be  frequent.  Healthy 
watering-places,  travelling,  and  the  rest  of  the 
means  directed  in  hypochondriasis,  must  be  re- 


sorted to  when  the  disease  has  proceeded  so 
far  as  to  be  attended  by  despondency.  Sea- 
voyaging,  which  generally  proves  so  beneficial 
to  persons  recovering  from  the  remittents  of 
warm  countries,  is  also  very  serviceable  in  this 
complaint.  It  is  a  much  more  safe  mode  of  en- 
joying change  of  air  than  that  too  often  adopted 
by  patients  of  this  kind  ;  for  many  of  them,  pre- 
ferring to  travel  on  the  Continent,  are  in  nu- 
merous places  and  on  many  occasions  much 
more  exposed  to  the  efficient  cause  of  the  dis- 
ease than  if  they  had  remained  in  England. 
Indeed,  the  worst  instances  which  I  have  seen, 
or  which  I  have  heard,  have  been  those  who 
had  experienced  attacks  of  ague  or  of  remittent 
fever  in  Italy  and  in  warm  countries,  and,  on 
their  return  to  this  country,  had  suffered  from 
the  slighter  causes  occurring  in  it,  or  from  the 
east  winds  of  spring,  and  then  blamed  the  cli- 
mate of  England  for  a  disease  which,  if  not  con- 
tracted, had,  at  least,  its  seed  sown  in  the  coun- 
tries which  have  been  objects  not  only  of  their 
preference,  but  of  their  eulogies. 
XIV.  Remittent  of  Children.  Syn. — Infan- 
tile Remittent  Fever,  Butter  ;  Febris  vermino- 
sa,  of  various  authors ;  Spurious  Worm  Fever, 
Musgrave  ;  Febris  mucosa  vcrminosa,  Goelis  ; 
Hectica  Infantilis,  Sauvages  ;  Febris  lenla, 
Hoffmann. 

270.  Charact. — Exacerbations  and  remissions, 
of  fever  in  children,  with  loaded  tongue,  loss  of  ap- 
petite and  flesh,  unnatural  evacuations,  pains  in  the 
abdomen  and  head,  and  much  irritability ;  gener- 
ally chronic  in  its  duration. 

271.  i.  Remote  Causes. — This  disease  usu- 
ally affects  children  from  nine  or  ten  months  to 
twelve  or  thirteen  years  old.  It  was  very  gen- 
erally imputed  by  writers  in  the  last  three  cen- 
turies to  worms,  which  are  rather  a  complica- 
tion than  a  cause  of  the  complaint ;  but  a  com- 
plication of  remarkable  frequency  on  the  Conti- 
nent, particularly  in  the  unhealthy  localities 
where  this  affection  is  most  common,  and  often 
misunderstood,  both  this  complaint  and  worms 
in  the  prima  via  being  occasionally  concomi- 
tant effects  of  one  and  the  same  cause,  which 
has  been  very  generally  overlooked.  The  re- 
marks of  Hoffmann,  Baglivi,  De  Haen,  Brera, 
and  Goelis,  as  to  the  influence  of  the  latter  dis- 
order in  causing  the  phenomena  of  infantile  re- 
mittent should,  therefore,  be  considered  mere- 
ly as  proofs  of  the  frequency  of  this  concomi- 
tancy,  while  our  experience  of  the  disease,  in 
this  country  in  particular,  demonstrates  its  in- 
dependent nature.  Dr.  Musgrave,  in  his  "  Es- 
say on  the  Worm  Fever,"  Avas  the  first  who  dis- 
tinctly stated  this  ;  but  a  nearly  similar  opinion 
had  been  given  by  Professor  Sinclair,  of  Ed- 
inburgh, long  previously,  and  had  also  been  en- 
tertained by  Dr.  Musgrave's  contemporary,  Dr. 
William  Hunter.  Dr.  Clark  confirmed  the 
statement  of  Musgrave,  and  the  subject  was 
soon  afterward  set  at  rest  by  the  publication  of 
Dr.  Butter's  work  on  the  "  Infantile  Remittent 
Fever." 

272.  Dr.  Butter  assigned  debility  of  the  di- 
gestive organs,  errors  in  diet,  accumulations  of 
morbid  matter  on  the  prima  via,  and  the  pecu- 
liar irritability  of  childhood  and  proneness  to 
fever  as  the  principal  causes  of  the  complaint. 
I  believe  it  to  be  often  caused  by  improper  food, 
by  collections  of  mucous  sordes  in  the  digest- 
ive canal,  owing  to  a  neglect  of  the  bowels, 
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and  by  too  cold  or  thin  clothing,  in  connexion 
with  debility  of  constitution,  and  morbid  irrita- 
bility of  the  frame.  But,  having  observed  it 
most  commonly  in  situations  evidently  produc- 
tive of  humid  exhalations,  in  low,  cold,  and 
moist  localities,  and  after  exposure  to  a  cold 
air  after  rain,  particularly  at  night  or  in  the 
morning,  or  during  easterly  winds,  I  am  led  to 
infer  that  it  arises  most  frequently  from  the 
same  causes  as  produce  other  periodic  fevers, 
namely,  terrestrial  exhalations  or  miasmata, 
and  that  less  intense  or  concentrated  states  of 
these  exhalations  than  are  required  to  produce 
either  agues  or  remittents  in  adults  will  often 
occasion  the  latter  in  children. 

273.  ii.  Description. — This  complaint  usu- 
ally commences  gradually,  the  bowels  being  ir- 
regular, generally  costive,  but  sometimes  re- 
laxed or  irritated.  Febrile  exacerbations,  with 
drowsiness,  occur  in  the  course  of  the  day  and 
evening,  the  child  often  evincing  little  disorder 
during  the  remission  excepting  a  loaded  tongue 
and  peevishness.  The  pulse  varies  in  frequen- 
cy with  the  exacerbations,  and  ranges  from  100 
to  140.  The  appetite  is  variable.  These  are 
often  the  chief  symptoms  of  several  days,  when 
the  complaint  becomes  aggravated,  and  a  dis- 
tinct chill  or  rigour  is  sometimes  observed,  fol- 
lowed by  vomiting  and  a  more  violent  paroxysm 
of  fever,  drowsiness,  flushed  cheeks,  and  shoot- 
ing pains  through  the  abdomen  and  head.  The 
child  constantly  picks  its  lips,  nose,  and  eyes, 
and  even  pushes  substances  up  the  nostrils ;  and 
occasionally  stiffness  of  the  neck,  great  sensi- 
bility of  the  general  surface,  and  tenderness  in 
the  course  of  the  spine,  are  observed.  After 
some  time,  the  functions  of  the  digestive  canal 
are  almost  entirely  destroyed,  the  ingesta  being 
either  thrown  off  unchanged,  or  passed  undi- 
gested from  the  bowels.  In  older  children,  the 
evening  or  night  exacerbations  are  often  at- 
tended by  delirium.  In  some  instances,  partic- 
ularly in  very  young  children,  convulsions  oc- 
cur, and  render  the  diagnosis  a  matter  of  diffi- 
culty, unless  the  patient  be  carefully  observed 
during  the  remissions.  Such  is  the  most  com- 
mon form  this  complaint  assumes.  Dr.  Butter 
has,  however,  distinguished  three  varieties, 
which  he  has  denominated  the  acute,  the  slow, 
and  the  low.  There  are  some  grounds  for  this 
division  ;  or,  rather,  the  complaint  presents  nu- 
merous modifications,  which  may  be  arranged 
under  these  or  similar  heads. 

274.  A.  The  acute  variety  is  generally  prece- 
ded by  symptoms  of  indisposition,  but  it  may 
occur  rather  suddenly.  The  bowels  are  irreg- 
ular, commonly  costive  ;  the  evacuations  are 
morbid  and  offensive  ;  the  urine  turbid,  pale,  or 
milky  ;  and  the  tongue  is  loaded,  especially  at 
the  root.  Fever  supervenes,  and  is  ushered  in 
by  cold,  rigours,  or  chills,  the  child  being  hot 
and  restless  at  night.  The  febrile  exacerba- 
tions generally  recur  in  the  afternoon,  and  du- 
ring the  night ;  but  there  are  often  three  fits, 
one  also  occurring  in  the  forenoon  ;  and,  in  the 
most  severe  cases,  the  remissions  are  very  in- 
distinct. During  the  exacerbations  the  child  is 
drowsy,  and,  if  it  sleeps,  starting,  moaning,  and 
even  screaming,  or  incoherence  are  observed  ; 
sometimes  with  vomiting,  flatulent  distention 
of  the  abdomen,  accelerated  respiration,  and 
cough.  The  pulse  varies  from  120  to  160,  ac- 
cording to  the  age.     The  cheeks  are  usually 


flushed  ;  the  abdomen  and  palms  of  the  hands 
being  hotter  than  other  parts  of  the  body.  Oc- 
casionally, the  paroxysm  terminates  in  a  slight 
perspiration,  which  is  often  partail ;  the  child 
falls  into  a  quiet  sleep,  and  the  pulse  sinks  in 
frequency.  During  the  remissions  he  picks  his 
lips  or  nose  ;  is  irritable,  and  without  appetite. 
The  bowels  are  acted  upon  with  difficulty  ;  the 
evacuations  are  generally  unnatural,  but  pre- 
sent no  constant  character  ;  and  worms  are  oc- 
casionally voided.  The  urine  is  now  transpa- 
rent, of  an  orange  colour,  and  its  quantity  in  re- 
lation to  the  fluids  taken ;  and  all  the  other 
symptoms  noticed  above  are  present  in  an  ag- 
gravated form.  As  the  disease  declines,  the 
exacerbations  become  mild  and  short,  and  oft- 
en terminate  in  a  gentle  perspiration  with  a 
sound  or  refreshing  sleep  ;  the  urine  deposites 
a  sediment,  and  is  pale  ;  the  appetite  returns  ; 
and  the  stools  assume  a  healthy  aspect.  But 
the  pulse  remains  frequent,  and  the  flesh  and 
strength  are  regained  very  slowly,  unless 
change  to  a  mild,  dry  air  is  adopted.  If  this 
form  of  the  disease  be  either  neglected  or  im- 
properly treated,  or  if  the  child  remain  in  a 
moist  or  miasmatous  situation,  organic  change 
in  some  important  organ  supervenes ;  or  the 
complaint  passes  into  the  chronic  form,  here- 
after to  be  described,  or  degenerates  into  ma- 
rasmus from  mesenteric  disease.  It  usually 
terminates  in  from  two  to  four  weeks  in  the 
more  favourable  cases. 

275.  B.  The  more  adynamic  variety,  or  state 
of  the  complaint,  is  the  least  common,  except- 
ing in  low,  humid,  and  miasmatous  situations. 
It  is  sometimes  prevalent  at  the  same  season 
with  the  Choleric  Fever  of  Infants  (see  this 
article),  evidently  depends  upon  the  same  caus- 
es as  it,  and  is  a  very  closely  allied  complaint, 
differing  from  it  merely  in  the  type  of  the  fe- 
ver, and  the  degree  in  which  the  digestive  ca- 
nal is  affected.  This  variety  commonly  begins 
more  suddenly  than  the  others,  the  earlier  ex- 
acerbation being  attended  by  the  same  symp- 
toms as  the  preceding,  but  by  greater  affection 
of  the  head,  and  by  delirium  in  the  older  chil- 
dren, and  quickly  passing  into  more  or  less  ex- 
haustion. When  this  change  takes  place,  the 
child  becomes  quiet  or  indifferent  to  external 
objects,  and  indisposed  to  the  least  exertion. 
He  dozes,  and  is  incoherent  in  the  exacerba- 
tions ;  and,  in  the  remissions,  he  lies  in  one  po- 
sition, constantly  picking  his  face,  particularly 
his  lips  and  nose,  until  they  become  sore,  or 
keeping  his  hands  in  continual  motion.  He 
usually,  however,  takes  both  food  and  drink,  al- 
though sparingly.  The  countenance  is  anx- 
ious, pale,  and  unhealthy  ;  the  eyes  reddish, 
especially  the  edges  of  the  eyelids  ;  the  lips  are 
covered  with  dark,  ragged  crusts,  or  exfolia- 
tions of  their  epithelium  ;  the  tongue  and  teeth 
are  loaded  with  dark  sordes ;  the  bowels  are 
much  disordered,  often  irritable  ;  and  the  stools 
are  very  offensive,  watery,  greenish,  or  other- 
wise morbid,  and  preceded  by  much  griping  and 
flatulence  ;  both  the  stools  and  the  urine  are 
frequently  passed  involuntarily.  When  a  fa- 
vourable change  takes  place,  the  symptoms 
gradually  subside  ;  the  voice,  which  was  near- 
ly lost,  is  regained  or  becomes  stronger  ;  the 
eyes  are  more  lively  ;  the  tongue  is  cleaner, 
and  the  evacuations  improve  ;  the  exacerba- 
tions being  shorter,  and  the  remissions  more 
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perfect  and  prolonged.  This  variety  is  gener- 
ally more  chronic  than  the  preceding,  but  less 
so  than  the  next.  It  usually  continues  from 
one  to  two  months. 

276.  C.  The  Chronic  form  of  remittent  in  chil- 
dren either  makes  its  approach  gradually  and 
insidiously,  or  follows  the  acute.  The  child 
wastes  ;  the  abdomen  enlarges  ;  the  breath  is 
offensive,  and  the  strength  fails.  There  is  com- 
monly only  one  exacerbation  in  the  twenty-four 
hours,  and  it  seldom  appears  before  evening, 
lasting  till  morning,  and  terminating  in  sweats. 
The  pulse  is  usually  about  100  in  the  day,  but 
rises  to  140  in  the  evening.  The  tongue  is 
white  or  loaded,  but  moist,  and  has  often  a 
strawberry  appearance  ;  the  bowels  are  gener- 
ally costive,  and  the  stools  always  morbid.  The 
child  commonly  keeps  up,  but  is  disinclined  to 
move,  or  complains  of  aching  in  the  limbs  on 
exertion.  There  is  little  or  no  appetite  or  thirst ; 
and  the  other  phenomena  characterizing  the 
complaint  in  its  common  form,  are  present  in 
various  grades  of  severity.  If  the  disease  is 
not  removed,  tympanitic  distention  of  the  ab- 
domen, emaciation,  harsh  discoloration  of  the 
skin,  enlarged  mesenteric  glands,  aphthous 
sores  on  the  lips  and  tongue,  chronic  diarrhoea, 
and  lientery  supervene.  When  the  disease  de- 
clines, all  the  symptoms  gradually  amend,  the 
nocturnal  exacerbations  abate,  and  convales- 
cence is  established  after  a  period  varying  from 
two  to  four  or  five  months. 

277.  This  disease  is  generally  sporadic,  but 
is  also  sometimes  epidemic.  It  is  endemic  in 
unhealthy  localities,  and  many  of  the  children 
born  of  European  parents  in  hot  or  unhealthy 
climates  are  cut  off  by  it  before  they  reach 
their  sixth  or  seventh  year.  When  it  occurs 
epidemically,  it  usually  assumes  the  first  or  sec- 
ond of  the  above  forms,  and  proves  both  more 
rapid  in  its  course,  and  more  dangerous  than  in 
the  ordinary  states.  Dr.  Sims,  after  describing 
the  fevers  prevalent  in  London  in  the  years 
1769  and  1770,  which  seemed  chiefly  to  result 
from  the  endemic  sources  surrounding  the  me- 
tropolis and  the  state  of  the  seasons,  gives  a 
very  graphic  account  of  this  complaint  as  it 
appeared  epidemically  during  these  years,  and 
simultaneously  with  these  fevers.  As  his  de- 
scription very  nearly  represents  the  disease  as 
I  have  seen  it  in  very  low  and  miasmatous  sit- 
uations, I  shall  abridge  it  at  this  place.  He  re- 
marks that  it  was  called  by  some  a  worm  fe- 
ver, though  worms  were  seldom  the  cause  j  but 
as  that  apparently  lay  in  the  stomach  and  in- 
testines, the  error  did  not  materially  affect  the 
practice.  It  was  most  common  in  children  of 
a  sallow  complexion  and  thin  habit,  who  had 
been  over-fed  with  the  mistaken  view  of  sup- 
porting and  nourishing  them.  The  leading 
symptoms  were,  heat,  thirst,  quick,  full  pulse, 
vomiting,  coma,  and  sometimes  slight  convul- 
sions, a  universal  soreness  to  the  touch,  a 
troublesome  phlegmy  cough,  and  great  peevish- 
ness when  not  comatose.  The  fever  was  con- 
stantly of  the  remittent  kind,  the  cheeks  often 
appearing  highly  flushed,  at  other  times  pale. 
It  lasted  for  several  days,  but  seldom  beyond 
a  week,  nor  was  the  fatality  attending  it  very 
considerable.  Many  of  those  who  were  seized 
by  it  had  been  subject  for  some  time  to  symp- 
toms which  are  thought  to  point  out  the  exist- 
ence.of  worms  in  the  prima  via,  as  picking  of 


the  nose,  grinding  the  teeth,  starting  out  of 
sleep,  swelling  of  the  belly,  white  urine,  short, 
dry  cough,  &c.  ;  yet  worms  scarcely  ever  ap- 
peared. These  symptoms  were  evidently,  as 
stated  above,  the  early  stage  of  the  complaint ; 
those  described  by  Dr.  Sims  its  fully  developed 
state. 

278.  ii.  Diagnosis. — This  complaint  is  most 
liable  to  be  mistaken  for  hydrocephalus,  in  its 
acute  or  sub-acute  forms.  Dr.  Pemberton  has 
pointed  out  the  differences  between  them  with 
tolerable  accuracy.  In  the  latter  there  are  oc- 
casional screamings  in  the  sleep,  tossings  of 
the  hands  above  the  head,  continual  endeavour 
to  thrust  the  head  backward,  and  an  intoler- 
ance of  light,  with  more  or  less  strabismus. 
But  in  this  fever  there  is  seldom  screaming  or 
intolerance  of  light,  and  never  strabismus  ;  the 
hands  being  brought  to  the  head  merely  to  pick 
the  lips  and  nose.  In  hydrocephalus  the  facul- 
ties are  totally  destroyed,  and  the  patient  can- 
not be  roused  to  an  exertion  of  sense,  reason, 
or  even  of  consciousness.  But  in  the  delirium 
of  this  fever,  he  can  be  at  any  time  recalled  to 
his  senses,  which  he  will  often  retain  for  a  few 
minutes.  In  the  former,  food,  or  anything  giv- 
en, however  nauseous,  will  be  taken  ;  but  in 
the  latter,  often  neither  food  nor  medicine  is 
taken.  The  stools  in  this  disease  are  more 
easily  procured,  more  curdled,  and  contain  more 
shreds  of  coagulable  lymph  than  in  hydroceph- 
alus. Convulsions  seldom  occur,  excepting  at 
the  commencement  of  the  disease,  or  at  its  in- 
vasion, and  when  they  disappear  the  faculties 
are  perfectly  restored. 

279.  Dr.  Sims  considers  that  there  is  the  ut- 
most difficulty  in  distinguishing  between  both 
these  diseases,  in  children  under  five  or  six 
years  of  age,  until  hydrocephalus  has  proceed- 
ed to  the  second  stage.  There  is  much  truth 
in  this,  especially  where  symptoms  of  cerebral 
irritation  coexist  with  those  of  disease  of  the 
digestive  mucous  surface,  in  the  infantile  re- 
mittent, as  is  sometimes  the  case,  and  as  I  have 
several  times  observed.  Yet,  in  most  instan- 
ces, this  disease  may  be  distinguished  from 
hydrocephalus  with  considerable  certainty ; 
more  particularly  by  the  remissions  ;  by  the 
absence  of  distinct  stages  ;  by  its  prolonged 
course  ;  by  its  affecting  delicate,  phlegmatic, 
and  over-fed  children  ;  by  the  pains  in  the  bel- 
ly and  head  being  indistinct,  dull,  or  but  little 
complained  of;  by  the  paleness  of  countenance 
and  sluggishness  of  manner;  by  the  heaviness 
and  soundness  of  the  sleep ;  by  the  perspira- 
tions after  the  exacerbations,  and  after  eating 
and  drinking ;  by  the  free  state  of  the  excre- 
tions, especially  the  urinary,  and  the  compara- 
tive ease  with  which  stools  are  procured ;  by  the 
perfect  condition  of  the  senses,  and  tolerance 
of  light ;  by  the  unceasing  itching  of  the  nose  ; 
by  the  rare  occurrence  of  vomiting ;  by  the 
little  wasting  of  the  body,  and  the  fulness  or 
flatulent  state  of  the  abdomen  ;  by  the  absence 
of  palsy  of  any  part ;  by  the  constant  peevish- 
ness, and  by  the  absence  of  any  expression  of 
pain  or  distress  of  countenance.— -{See,  also, 
Dropsy  of  the  Head,  i)  246.) 

280.  iv.  Tkrmination8  and  Prognosis. — 
The  most  common  termination  of  this  complaint 
is  a  return  of  the  healthy  functions  ;  but,  owing 
to  original  fault  of  constitution,  to  great  debil- 
ity, to  the  influence  of  an  impure  air,  to  im- 
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proper  diet,  to  injudicious  treatment,  and  to 
neglect,  obstruction  and  enlargement  of  the 
mesenteric  glands,  lienteric  diarrhoea,  chronic 
hydrocephalus,  and  tubercular  disease  of  the 
lungs  may  supervene.  The  prog?wsis  is,  how- 
ever, favourable  when  the  child  comes  early 
under  treatment ;  and  more  especially  if  the 
symptoms  subside,  and  the  remissions  are  pro- 
longed and  distinct.  An  unfavourable  progno- 
sis should  be  formed  only  when  the  disease  is 
not  benefited  by  the  use  of  suitable  remedies  ; 
when  the  exacerbations  become  severe,  more 
frequent,  or  prolonged  ;  when  the  abdomen  is 
tense  and  swollen,  and  when  indications  of  any 
of  the  organic  diseases  just  mentioned  appear. 
281.  v.  The  Nature  of  infantile  remittent 
fever  may  be  inferred  from  the  causes  produ- 
cing it,  the  circumstances  in  which  it  appears, 
and  the  early  or  premonitory  symptoms.  These 
indicate  impaired  organic  nervous  power,  and 
imperfect  performance  of  the  functions  actua- 
ted by  the  organic  nervous  system.  Most  re- 
cent writers  have  imputed  this  complaint  ei- 
ther to  derangement  of  the  digestive  canal,  or  to 
a  depraved  condition  of  the  secretions  of  this 
part — which  amounts  to  the  same  thing.  The 
French  pathologists  view  it  as  symptomatic  of 
inflammation  of  the  digestive  mucous  surface  ; 
but  of  the  truth  of  this  doctrine  there  is  no 
conclusive  evidence.  Post-mortem  appearances 
certainly  lend  it  no  support.  The  few  instan- 
ces in  which  I  have  observed  them,  presented 
chiefly  enlargement  of  the  mesenteric  glands 
and  of  the  spleen,  with  a  few  tubercles  in  the 
lungs.  The  digestive  organs  were  not  infla- 
med, but  the  intestines  were  distended  by  fla- 
tus, and  their  coats  attenuated.  Similar  chan- 
ges of  the  bowels  and  mesenteric  glands  have 
been  remarked  by  Hoffman  and  Pemberton. 
From  an  extensive  experience  of  this  disease, 
I  infer,  a.  That  it  proceeds  from  causes  which 
impair  the  energy  of  the  organic  nervous  sys- 
tem, and  of  the  organs  which  this  system  more 
immediately  actuates ;  b.  That,  in  conse- 
quence of  this  morbid  condition,  whether  it 
arise  from  impure  air,  or  proceed  from  un- 
wholesome food,  the  excreting  functions,  par- 
ticularly those  of  the  digestive  canal,  are  im- 
perfectly performed  ;  consequently,  mucous 
sordes,  &c,  accumulate  on  its  internal  sur- 
face, and  become  both  a  source  of  irritation 
and  a  nidus  for  the  generation  of  worms  ;  and 
hence  the  complication  of  this  complaint  with 
the  vermination  occasionally  takes  place  ;  c. 
That  the  disease  is  frequently  long  in  forming, 
preliminary  changes  being  required,  as  in  other 
fevers,  to  develop  the  more  acute  symptoms  ; 
d.  That  it  does  not  consist  of  inflammation, 
is  shown  by  the  character  of  its  early  symp- 
toms ;  by  its  course,  termination,  and  conse- 
quences, and  by  the  juvantia  and  Icedentia ;  e. 
That  it  does  not  altogether  arise  from  a  depra- 
ved state  of  secretions  of  the  digestive  organs, 
nor  from  irritations  of  these  organs,  although 
these  changes  are  very  probably  induced  in  its 
early  course,  is  proved  by  the  facts  that  such 
depravation  must  itself  proceed  from  anterior 
disorder,  and  that  a  treatment  based  solely 
upon  the  above  doctrine  is  not  generally  suc- 
cessful ;  a  free  and  healthy  state  of  the  alvine 
evacuations  being  often  brought  about  without 
the  complaint  being  removed  ;  /.  That,  in  or- 
der to  cure  the  complaint  with  the  least  delay 


and  the  greatest  certainty,  it  is  necessary  to 
evacuate  morbid  secretions  from  the  prima  via, 
to  impart  energy  to  the  organic  nervous  sys- 
tem, and  to  change  the  morbid  states  of  the  va- 
rious related  or  dependant  organs. 

282.  vi.  Treatment. — A.  The  practice  ad- 
vised byMusGRAVE,  Butter,  Sims,  Pemberton, 
and  others,  although  furnishing  valuable  hints, 
is  more  or  less  defective  ;  for  whoever  trusts 
to  it  alone,  or  those  whose  resources  extend 
no  farther,  will  find  the  disease  by  no  means 
so  easily  managed  as  they  expected,  and  will 
see  it  prolonged  until  the  treatment  is  taken 
out  of  their  hands,  and,  by  the  common  sense 
of  the  parent,  limited  to  change  of  air  and  light 
nourishment ;  which,  although  among  the  most 
efficient  remedies,  have  been  very  generally 
overlooked  by  writers.  In  all  cases  the  treat- 
ment should  be  commenced  with  a  moderate 
dose  of  calomel  and  James's  powder  at  night, 
and  a  sufficient  quantity  of  the  bitter  aperient 
mixture  (F.  266),  or  of  rhubarb  and  sulphate  of 
potash,  or  of  rhubarb  and  magnesia,  to  act  upon 
the  bowels.  If  these  are  inefficient,  an  enema 
should  be  thrown  up  ;  and  from  an  experience 
of  .many  hundred  cases,  I  would  recommend 
for  this  purpose  equal  quantities  of  castor  oil 
and  spirits  of  turpentine  in  water-gruel.  At 
first,  the  above  powder  should  be  repeated 
every  night,  or  on  alternate  nights,  and  the 
purgative  in  the  morning,  the  injection  being 
also  employed  every  third  or  fourth  day.  At  a 
more  advanced  stage  of  the  treatment,  and 
when  the  evacuations  have  improved,  they  may 
be  prescribed  less  frequently.  The  choice  of 
other  means  must  depend  upon  the  peculiar 
features  of  the  case. 

283.  B.  If  the  disease  be  of  the  form  in 
which  it  usually  presents  itself  ($  273),  and  the 
evacuations  have  been  improved  by  the  above 
means,  an  infusion  of  cinchona,  or  of  cascarilla, 
or  of  valerian,  with  liquor  ammoniae  acetatis, 
will  be  found  of  great  service.  If  the  bowels 
be  still  disordered  and  torpid,  the  sulphate  of 
quinine  may  be  given  in  a  solution  of  any  of  the 
neutral  sulphates,  and  the  abdomen  rubbed  as- 
siduously with  a  warm,  stimulating  liniment  (F. 
311),  light,  nourishing  diet,  or  a  course  of  ass's 
milk,  and  change  of  air,  being  afterward  or- 
dered. 

284.  C.  If  the  complaint  be  of  the  acute 
form  ($  274),  and  the  child  be  plethoric  and 
strong,  a  few  leeches  may  be  placed  over  the 
epigastrium  at  the  commencement  of  the  treat- 
ment, and  afterward  a  mustard  poultice,  or  any 
rubefacient  epithcm  may  be  applied ;  but  the 
purgatives  just  mentioned,  or  similar  medi- 
cines, should  be  prescribed ;  and  the  solution 
of  acetate  of  ammonia,  with  sweet  almond 
emulsion  and  camphor  mixture,  should  be  taken 
in  the  course  of  the  day.  After  the  more  acute 
symptoms  have  abated,  the  infusion  or  decoc- 
tion of  cinchona,  or  the  infusion  of  cascarilla,  or 
of  calumba,  may  be  given  with  small  doses  of 
liquor  potassae,  or  of  the  hydrochlorate  of  am- 
monia, or  the  nitrate  of  potash,  or  with  liquor 
ammonias  acetatis,  sweet  spirits  of  nitre,  &c. 

285.  D.  When  the  disease  assumes  the  ady- 
namic state  above  described  (§  275),  and  when 
it  has  been  of  long  standing,  or  considerable 
exhaustion  has  supervened,  a  farther  modifica- 
tion of  the  treatment  is  requisite.  If  the  bow- 
els have  not  been  sufficiently  evacuated,  the 
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above  means  should  be  employed  for  the  pur- 
pose ;  and  either  the  sulphate  of  quinine,  or 
the  preparations  of  bark,  or  of  other  tonics,  es- 
pecially cascarilla,  ought  to  be  taken  during 
the  remissions.  In  all  the  varieties  of  the 
complaint  the  remissions  should  be  selected 
for  the  exhibition  of  bark,  quinine,  or  other 
tonics,  commencing  at  the  subsidence  of  the 
exacerbation.  In  this  state  of  the  complaint, 
I  have  prescribed,  for  many  years,  the  chlorate 
of  potash  in  an  infusion  of  valerian,  or  of  cincho- 
na, with  great  benefit,  keeping  the  bowels  mod- 
erately open,  and  directing  the  above  liniment 
(F.  311)  to  be  rubbed  along  the  spine,  or  over 
the  abdomen. 

286.  E.  When  much  pain  is  felt,  and  the 
belly  becomes  distended  with  flatus,  the  enema 
advised  above  should  be  administered ;  and 
either  an  anodyne  fomentation  applied  to  the 
abdomen,  or  the  liniment  rubbed  upon  it.  Mus- 
grave  recommends  poultices,  or  fomentations 
with  the  warm  decoction  of  rue  and  aromatic 
herbs.  A  decoction  of  chamomile  flowers,  pop- 
py heads,  and  rue,  in  the  form  of  fomentation  ; 
and  a  little  spirit  or  oil  of  anise-seed  added  to 
the  medicine,  will  generally  give  relief.  A 
warm  bath  at  bedtime,  or  the  semicupium, 
some  salt,  or  mustard  flower,  or  both,  having 
been  added  to  the  water,  will  also  be  service- 
able, especially  in  the  low  or  advanced  states 
of  the  complaint. 

287.  Dr.  Butter  placed  much  dependance 
upon  the  extract  of  conium,  in  doses  of  one  grain 
in  the  day  for  every  year  that  the  patient  was 
old,  in  conjunction  with  saline  aperients.  It  is 
of  little  service  of  itself,  but  is  often  a  useful 
adjunct  to  the  medicines  already  advised,  es- 
pecially if  the  child  be  very  peevish,  the  ab- 
domen pained,  or  the  bowels  irritable.  Dr. 
Chevne  relied  most  upon  calomel  with  antimo- 
ny at  bedtime,  and  the  common  purgatives, 
giving  the  former  more  frequently  if  the  com- 
plaint seemed  liable  to  pass  into  hydroceph- 
alus. Dr.  Clarke  and  Dr.  Pemberton  insisted 
chiefly  on  tonic  infusions,  after  the  bowels 
were  freely  evacuated.  These  are  generally 
serviceable  in  the  circumstances  and  combina- 
tions pointed  out,  and  the  addition  to  them  of 
the  extract  of  conium  is  also  beneficial.  In 
some  old  cases,  in  which  there  was  reason  to 
suppose  that,  in  connexion  with  debility,  there 
was  some  degree  of  obstruction  of  the  mesen- 
teric glands,  I  have  given  the  iodide  of  potas- 
sium internally,  in  small  doses,  with  great  ad- 
vantage ;  but  care  should  be  taken  not  to  pre- 
scribe it  in  doses  large  enough  to  irritate  the 
stomach  and  bowels,  otherwise  it  will  increase 
the  disorder. 

288.  F.  The  regimen  and  diet  constitute  a 
principal  part  of  the  treatment.  Change  of  air, 
as  early  as  possible,  especially  to  a  mild  and 
dry  air,  and  elevated  situation,  is  always  most 
serviceable.  Warm  clothing,  frictions  of  the 
surface  after  the  warm  baths,  and  light  but 
nourishing  diet,  are  also  very  beneficial,  partic- 
ularly when  convalescence  has  commenced. 
During  the  complaint,  ass's  milk,  rusks,  and 
weak  broth  are  suitable  food.  But  in  the 
acute  form,  or  at  the  commencement  of  the 
disease,  even  these  may  be  too  exciting.  The 
effect  of  whatever  is  given  should  be  carefully 
watched,  and  the  articles  of  diet  selected  ac- 
cordingly.    When  convalescence  is  establish- 


ed, the  preparations  of  iron,  and  due  attention 
to  the  states  of  the  bowels,  are  most  necessary. 

[There  is  no  disease  of  more  frequent  occur- 
rence in  our  country  than  the  remittent  fever 
of  children,  as,  with  the  exception  of  croup, 
pneumonia,  and,  in  the  hot  seasons  of  our  large 
cities,  cholera  infantum,  there  certainly  is  none 
more  precarious  in  its  progress,  less  amenable 
to  treatment,  or  more  fatal  in  its  consequences. 

Its  causes  have  been  pointed  out  with  suffi- 
cient distinctness  by  our  author  ;  and  the  same 
were  recognised  here,  many  years  ago,  by 
Rush,  Kuhn,  Miller,  and  Hosack,  all  of  whom 
have  traced  it  to  the  digestive  organs  as  its 
primary  seat  and  source.  In  evidence  of  this, 
they  point  us  to  the  loss  of  appetite,  the  foul 
tongue,  offensive  breath,  and  the  confined  state 
of  the  bowels  in  the  forming  stage  of  the  dis- 
ease, symptoms  usually  attributed  to  worms  ; 
and  the  treatment  recommended  by  these  wri- 
ters is  substantially  based  on  this  pathology. 
Dr.  Hosack  has  forcibly  alluded  (American  edi- 
tion of  Thomas's  Practice)  to  the  tendency  of  the 
complaint  to  produce  pneumonia,  or  irritation 
of  the  pulmonary  organs,  as  manifested  by  op- 
pressed respiration  and  cough,  and  of  hydro- 
cephalus, as  shown  by  the  frequent  occurrence 
of  the  symptoms  which  characterize  that  affec- 
tion. It  was,  indeed,  the  opinion  of  this  excel- 
lent observer,  that  such  is  the  natural  tendency 
and  force  of  the  circulation  upon  the  brain 
during  the  early  periods  of  life,  that  this  last 
termination  may  very  generally  be  anticipated 
in  all  the  acute  diseases  of  children,  if  active 
measures  be  not  early  employed  to  relieve  the 
digestive  organs  by  mild  cathartics,  and  to  re- 
lax the  capillaries  of  the  surface  by  warm 
bathing,  the  use  of  antimonials,  and  other 
diaphoretics.  Dr.  Hosack  also  frequently  at- 
tributed the  remittent  fever  of  children  to 
teething,  and  even  to  the  use  of  mercury,  which 
he  believed,  in  all  cases,  increased  arterial  ex- 
citement, and  thus  laid  the  foundation  for  this 
fatal  malady.  To  the  frequent  employment  of 
this  article  in  the  treatment  of  other  infantile 
affections,  Dr.  H.  attributed  the  more  frequent 
occurrence  and  greater  fatality  of  cerebral  af- 
fections in  modern  times  ;  an  opinion  which  is 
well  worthy  of  the  serious  consideration  of  the 
profession  at  the  present  day. 

One  great  cause  of  the  disease  is  the  neglect 
or  mismanagement  of  the  bowel  affections  of 
children  generally,  especially  the  abuse  of  pur- 
gatives, on  the  one  hand,  and  of  stimulating 
remedies  and  diet  on  the  other.  We  find  it 
also  occurring  as  a  sequel  of  hooping-cough, 
measles,  scarlet  fever,  &c.  ;  and  in  these  cases 
it  is  sympathetic,  depending  on  an  irritated 
condition  of  the  digestive  organs,  particularly 
the  stomach  and  small  intestines,  the  result  of 
the  original  disease  ;  or  the  artificial  product 
of  irritating  medicines  prescribed  for  its  relief; 
or  of  too  nourishing  diet,  too  early  allowed. 
That  it  is  also  the  product  of  malarious  causes 
is  well  known  to  practitioners  who  reside  in 
those  districts  of  our  country  where  remittent 
and  intermittent  fevers  prevail,  as  it  is  the 
most  fatal  scourge  to  which  children  in  such 
localities  are  exposed  ;  so  that  the  remark  of 
Dr.  Copland  will  hold  true,  that  "  it  arises  most 
frequently  from  the  same  causes  as  produce 
other  periodic  fevers."  Every  physician  must 
have  observed  the  tendency  which  febrile  symp- 
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toms  in  children  have  to  assume  the  remittent 
type,  or  to  manifest  evening  exacerbations,  no 
matter  what  may  be  the  cause,  or  the  lesion, 
of  which  they  are  symptomatic ;  and  this  should 
be  borne  in  mind  when  considering  the  causes 
which  may  give  rise  to  the  disease.  Thus 
Dr.  Evanson  relates  an  instance  where  a  vio- 
lent fever  of  a  remittent  form,  which  lasted 
several  days,  occurred  in  a  child,  from  swal- 
lowing a  marble,  the  symptoms  making  their 
appearance  instantly  on  the  occurrence  of  the 
accident,  and  as  suddenly  disappearing  on  the 
removal  of  the  irritating  cause.  An  analogous 
case  recently  occurred  within  our  own  prac- 
tice from  the  formation  of  a  cheesy  coagulum 
in  the  stomach,  in  consequence  of  acidity,  after 
swallowing  a  large  quantity  of  cow's  milk. 
The  symptoms  continued  with  but  slight  abate- 
ment until  the  solid  curd  was  thrown  off  by  the 
action  of  an  emetic.  A  similar  case  is  related 
by  Dr.  Stewart,  in  his  work  on  the  Diseases 
of  Children. 

The  pathology  of  the  disease,  as  given  by  our 
author,  is  perhaps  more  satisfactory  than  can 
be  found  elsewhere,  though  it  may  be  ques- 
tioned whether  it  be  not  too  exclusive.  Dis- 
section has  certainly  thrown  but  very  little 
light  on  the  nature  of  the  disease ;  for,  as  it 
generally  terminates  with  cerebral  effusion,  so, 
in  most  instances,  we  find  no  morbid  changes 
except  an  effusion  of  serum  in  the  ventricles. 
Occasionally,  we  meet  with  inflammatory  ap- 
pearances in  the  mucous  membrane  of  the 
stomach  and  intestinal  canal ;  but  it  is  very 
probable  that  this  arises,  for  the  most  part, 
during  the  progress  of  the  disease,  and  that,  at 
first,  it  was  one  of  simple  irritation  only. 
Dr.  Condie,  however  ("  Diseases  of  Children,'' 
p.  252),  states  that  it  is,  "  in  every  instance, 
either  a  gastro-enteritis,  an  ileitis,  or  an  en- 
tero-colitis,  accompanied  with  febrile  reaction," 
and  remarks  that  the  lesions  discovered  after 
death  "  are  chiefly  inflammation,  more  or  less 
extended,  of  the  digestive  mucous  membrane  ; 
in  some  instances  of  the  stomach  and  upper 
portion  of  the  small  intestines  ;  in  most  in- 
stances, of  the  ileum,  at  its  lower  part,  and,  in 
some  cases,  of  both  the  ileum  and  colon.  The 
mucous  membrane  is  reddened  either  in  patch- 
es, points,  or  striae,  and  is  generally  thickened 
and  softened,  or  ulcerated.  The  mucous  mem- 
brane is  often  covered  with  a  thick  layer  of 
tenacious  mucus.  Dark,  livid  patches  of  the 
lining  membrane  of  the  small,  but  more  gener- 
ally of  the  large  intestines,  are  frequently  met 
with,  and  occasionally  gelatinous  softening, 
with  perforation  of  all  the  coats.  The  mesen- 
teric glands  are  very  generally  enlarged,  some- 
times enormously  so  ;  sometimes  in  a  state  of 
suppuration,  but  more  commonly  converted 
into  a  cheesy  matter.  Peritoneal  inflammation 
is  occasionally  observed,  and  in  chronic  cases 
the  peritoneum  is  sometimes  thickly  studded 
with  tubercles.  In  some  cases  peritoneal  in- 
flammation seems  to  have  been  the  immediate 
cause  of  death,  and  to  have  resulted  from  per- 
foration of  the  intestines.  The  liver  is  gener- 
ally enlarged,  and  in  a  state  of  extreme  hyper- 
emia ;  sometimes  changed  in  texture,  and  at 
other  times  of  a  lighter  colour  than  natural. 
In  the  brain  there  is  often  more  or  less  effusion 
between  the  membranes,  and  into  the  ventri- 
cles, with  opacity  of  the  arachnoid  membrane, 


and  tubercles  of  the  substance  or  meninges. 
In  the  thorax  the  most  common  morbid  appear- 
ance is  increased  redness  of  the  bronchial  mu- 
cous membrane,  the  bronchial  ramifications  and 
air  cells  being  filled  with  mucus.  The  lungs  oc- 
casionally display  traces  of  inflammation  ;  and 
in  protracted  cases  tubercles  in  the  lungs,  and 
upon  the  surface  of  the  pleura,  are  frequently 
met  with." — (Loc.  cit.  Mackintosh,  Armstrong.) 

Such  are  the  pathological  characters  of  this 
disease  as  laid  down  by  Condie  ;  many  of  them 
can,  however,  he  regarded  in  no  other  light 
than  accidental,  and  none  of  them,  so  far  as 
our  own  observation  has  extended,  are  invari- 
ably present.  In  many  instances  we  meet 
with  no  marks  of  inflammation  in  the  gastro- 
enteritic  membrane,  and  where  we  do  meet  with 
unequivocal  evidences  of  "  gastro-enteritis," 
"  ileitis,"  or  "  colitis,"  we  do  not  always  have 
displayed  during  life  the  phenomena  of  remit- 
tent fever.  It  is  therefore  a  safer  opinion,  as 
it  is  one  best  supported  by  existing  facts,  that 
it  is,  in  general,  a  symptomatic  disorder,  conse- 
quent on  derangement  of  the  stomach  and  in- 
testines, or  some  of  the  collatitious  viscera  ; 
or  that  it  arises  from  an  irritative  action,  at 
first  excited  in  the  mucous  membrane  of  these 
parts,  which  may  subsequently  run  into  inflam- 
mation. If  we  choose  to  go  back  of  this,  and 
assign  this  derangement  and  irritation  to  "  im- 
paired energy  of  the  organic  nervous  system," 
we  adopt,  it  is  true,  a  hypothesis  which  will 
very  satisfactorily  explain  the  phenomena,  but 
which,  in  the  very  nature  of  things,  is  insus- 
ceptible of  actual  demonstration. 

Treatment. — The  treatment  of  remittent  fe- 
ver in  children,  like  that  of  all  other  diseases, 
must  be  eclectic — accommodated  not  only  to  the 
symptoms  that  may  be  actually  present,  but 
also  to  the  cause  of  the  disease,  of  which  they 
are  not  always  the  true  index.  In  many  in- 
stances, the  symptoms  may  be  occasioned  by 
the  presence  of  indigestible  food,  or  other  irri- 
tating matters,  in  the  stomach,  and  here  an 
emetic  would  be  the  most  suitable  remedy.  It 
may,  in  some  cases,  be  difficult,  perhaps,  to  de- 
termine whether  such  irritating  cause  be  pres- 
ent or  not,  but  when  the  attack  is  sudden  in 
children  who  have  been  previously  well,  it  is 
safer  to  act  on  such  presumption.  Should, 
there  be  nothing  in  the  stomach  calculated  to 
excite  irritative  fever,  the  treatment  may  very 
properly  commence  with  a  mild  emetic  of  ipe- 
cacuanha ;  full  emesis  in  these  cases,  indeed, 
often  breaks  up  the  disease.  We  believe  that 
this  affection  is  oftener  brought  on  by  the  ex- 
istence of  cheesy  matter  in  the  stomach  than 
is  generally  supposed,  for  we  have  frequently 
seen  masses  of  it  ejected  by  the  operation  of 
an  emetic  administered  in  such  cases.  Ca- 
thartics of  some  kind  are  undoubtedly  indicated, 
and  we  believe,  with  Copland,  that  calomel 
will  often  prove  highly  useful,  although  we 
would  not  advise  to  commence  the  treatment 
with  it  in  every  instance.  Where  the  foul 
breath  and  furred  tongue  give  proof  of  the  con- 
gested state  of  the  liver,  and  general  derange- 
ment of  the  secretions,  this  article  will  prove 
more  efficacious  than  any  other ;  but  if  febrile 
action  runs  high,  and  there  is  much  heat  about 
the  head,  showing  a  determination  of  blood  to 
the  brain,  we  agree  with  Dr.  Hosack  in  the 
opinion  that  it  is  entirely  inadmissible,  as  it 
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tends  to  augment  the  excitement,  and  bring 
on  hydrocephalus.    Under  such  circumstances, 
Dr.  Hosack  recommends,  in  place  of  calomel, 
an  infusion  of  senna,  combined  with  super-tar- 
trate  of  potassa  and  manna,*  especially  if  symp- 
toms of  hydrocephalus  are  manifested.    These, 
with  antimony,  to  unlock  the  surface  of  the 
body,  together  with  the  warm  bath,  and  blisters 
to  create  a  new  and  relatively  safe  seat  of  irri- 
tation, are  the  remedies  which  are  to  be  re- 
sorted to  in  such  cases. — (Op.  cit.)    Dr.  Stew- 
art has  truly  remarked  that,  if  the  abdominal 
viscera  are  those  most  deranged,  the  use  of 
mercury  as  a  prompt  cathartic  can  scarcely  be 
dispensed  with,  for  there  is  no  article  of  the 
materia  medica  which  exerts  so  general  an 
action  on  the  digestive  organs,  and  which  is 
so  often  followed  by  an  improvement  of  their 
secretory  functions.      The  employment  of  so 
active  an  agent  is  clearly  indicated  at  the  com- 
mencement, when  the  premonitory  symptoms, 
those  of  irregularity  of  the  bowels,  or  total 
failure  of  the  appetite,  and  a  fetid  state  of  the 
breath,  show  an  altered  and  morbid  state  of  the 
secretions.     "  Experience,"  says   this  writer, 
"  abundantly  confirms  the  opinion  here  advan- 
ced, that  it  is  on  purgatives  that  we  must  rely 
at  first,  where  this  morbid  condition  of  the  al- 
vine  discharges  and  urine,  and  swelling  of  the 
abdomen  are  the  most  prominent  symptoms  ; 
for  the  gradual  disappearance  of  the  fever  will 
almost  invariably  follow  the  use  of  mercurial 
purgatives  under  these  circumstances."     Dr. 
Condie  founds  his  treatment  on  the  pathology 
already  indicated  as  maintained  by  him,  name- 
ly, that  there  is  always  present  an  acute  or  sub- 
acute inflammation  of  the  mucous  membrane  of  the 
alimentary  canal,  to  the  removal  of  which  our 
remedies  are  mainly  to  be  directed.     The  ap- 
plication of  leeches,  and  a  regulated  diet,  are, 
of  course,  the  most  important  of  this  class  ; 
though  Dr.  C.  also  advises  to  commence  the 
treatment  with  a  full  dose  of  calomel,  to  be  fol- 
lowed by  castor  oil,  or  a  laxative  enema.    The 
tepid  or  warm  bath  we  have  always  found  one 
of  the  most  valuable  remedies  in  this  disease. 
In  the  chronic  form  of  it,  we  have  employed 
with  great  success  some  of  the  preparations  of 
iron,  as  the  sulphate,  the  ammoniatcd  tincture, 
the   sesquichloridc,  the   perscsquinitratc,  or  the 
iodide ;  and,  where  there  has  been  tympanitis, 
or  the  discharges  were  of  a  mucous  character, 
dark  and  offensive,  we  have  derived  great  ben- 
efit from  the  spirits  of  turpentine,  given  in  doses 
of  ten  or  fifteen  drops,  three   times   a   day, 
rubbed  up  with  sugar  and  mucilage.     There  is 
no  agent  which  produces  a  more  decided  im- 
provement in  the  excretions  than  this,  or  which 
with  more  certainty  allays  irritation,  relieves 
the  distention,  by  stimulating  the  alimentary 
canal  to  expel  its  gaseous  contents,  or  corrects 
the  morbid  condition  of  the  intestinal  mucous 
membrane.     It  is  also  well  to  bear  in  mind 
that  in  these  chronic  cases  some  animal  broth, 
as  beef  tea,  chicken  water,  or  plain  mutton 
broth,  with  barley  or  rice,  will  often  agree  bet- 
ter  with   the   stomach,    and    produce   a   less 
amount  of  irritation  than  farinaceous  prepara- 
tions.    Rhubarb,  in  infusion  with  soda  and  gen- 
tian or  calumba,  will  often  act  very  beneficially 

*  [R  Fol.  Senna,  Potassm  Sup.  Tart.,  Manna,  aa,  33s. 
Infuse  in  half  a  pint  of  boiling  water  :  a  wine-glassful  every 
two  hoars,  according  to  the  ago  of  the  child.] 
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in  the  advanced  stages  of  the  disease.  Great 
attention  must  be  paid  to  diet,  and  guarding 
the  surface  from  the  effects  of  cold  or  moisture, 
and  too  much  importance  cannot  be  attached 
to  change  of  air  and  proper  ventilation] 
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W.  E.  Conwtll,  On  the  Functional  and  Organic  Changes 
of  the  Liver,  and  the  Agency  of  Hepatic  Derangement  in 
producing  other  Disorders,  &c,  8vo.     Lond.,  1835. 

[Am.  Bibliog.  and  Refer. — John  Eberle,  A  Treatise 
on  the  Practice  of  Medicine,  2  vols.  Philad.,  3d  ed.,  1835. 
— John  Bell  (Stokes),  Lect.  on  the  Th.  and  Pract.  of  Phys- 
ic, 2vols.  Philad.,  1845. — Samuel  Geo.  Morton,  Am.  ed.  of 
Princ.  of  Path,  and  Pract.  Med.,  by  J.  Mackintosh.  Phil., 
1844. — Thomas  Stewardson,  Am.  ed.  of  the  Prill,  and  Pract. 
of  Med.,  by  John  Elliotson.  Phil.,  1844  ;  and  in  Amer. 
Joum.  Med.  Sci.,  April,  1842,  and  Oct  ,  1844.— R.  Dungli- 
son,  The  Pract.  of  Med.,  2  vols.  Phil.,  1842  ;  and  on  Hu- 
man Health,  8vo.  Phil.,  1844 ;  and  in  Am.  Quarterly  Re- 
view, vol.  viii.,  p.  392. — W.  P.  Dewees,  Pract.  of  Physic. — 
David  Hosack,  Lectures  on  the  Practice  of  Physic.  Phil., 
1838 ;  and  in  Miscel.  Works,  and  Am.  Med.  and  Phil.  Re- 
gister.— T.  W.  Francis,  in  Ibid.,  and  Am.  ed.  Brewster's  En- 
cyclopedia.— J.  W.  Hcustis,  Medical  Facts  and  Inquiries 
respecting  the  Causes,  Nature,  Prevention,  and  Cure  of 
Fever ;  more  expressly  in  relation  to  the  Endemic  Fevers 
of  Summer  and  Autumn  in  the  Southern  States  ;  together 
with  a  History  of  the  Bilious  Remitting  Fever  of  Alabama, 
&c.  Cahawba,  1825,  8vo,  p.  442  ;  and  in  Am.  Jouru.  Med. 
Sci.,  vol.  ix.,  p.  279. — Alexander  Coventry,  Observations  on 
."Endemic  Fever,  delivered  as  the  Annual  Address  before 
■the  Medical  Society  of  the  State  of  New-York  at  Albany, 
JFeb.  2d,  1825.  N.  York  Med.  and  Phys.  Journal,  vol.  iv.,  p. 
7-31. —  Westel  Willoughby,  Observations  on  the  Causes  of 
.Endemic  Fever.  Ibid.,  p.  204.  (Dr.  W.  maintains  that  the 
.fevers  of  Western  New- York  are  produced  by  vegetable  and 
.animal  decomposition,  and  that  the  poison  is  introduced 
into  the  blood,  thus  deranging  all  the  functions  of  the  sys- 
tem.)— James  Norcom,  Observations  on  the  Fevers  of  North 
Carolina.  Am.  Med.  and  Phil.  Register,  vol.  i.,  p.  17. — 
'William  Currie,  A  View  of  the  Diseases  most  Prevalent  in 
the  United  States  of  America.  Philad.,  8vo,  p.  240,  1811.— 
D.  R.  Arnell,  An  Account  of  the  Fever  which  lately  pre- 
vailed at  the  Drowned  Lands  in  Orange  County.  N.  York, 
1810.  Am.  Med.  and  Phil.  Reg.,  vol.  11,  p.  8.— T.  Miner 
and  W.  Tully,  Essays  on  Fevers  and  other  Subjects.  Mid- 
dletown,  1823. — Samuel  Agnew,  Observations  on  the  late 
Epidemic  Bilious  Fever  as  it  prevailed  at  Harrisburg  and 
the  adjoining  Districts,  1819.— Med.  Recorder,  1823.— Ed- 
ward Miller,  the  Med.  Works  of.  N.  York,  1814 ;  and  in 
Med.  Repository. — B-  Rush,  Med.  Inquiries  and  Observa- 
tions, 4  vols.  Phil.,  3d  ed.,  1809.— S.  Forry,  The  Climate 
of  the  United  States,  and  its  Endemic  Influences  ;  and  on 
.the  Malignant  Fever  at  Rondout.  N.  York  Journ.  Med., 
vol.  i.,  p.  293. —  (In  this  very  able  paper  Dr.  F.  communi- 
cates the  result  of  observations  made  by  himself  in  rela- 
tion to  a  fever  which  was  supposed  by  some  to  have  been 
imported,  and  which  closely  resembled,  in  many  of  its  fea- 
tures, the  yellow  fever  as  it  prevails  in  our  Southern  cities  : 
such  as  yellow  suffusion  of  the  skin  and  eyes,  preternatural 
slowness  of  pulse  ;  vomiting  of  a  dark-greenish  fluid,  with 
fiocculi  floating  in  it,  and  by  great  prostration  of  the  vital 
powers.  Dr.  F.  shows  very  conclusively  that  the  disease 
was  indigenous  and  non-contagious,  and,  in  short,  was  a 
malignant  remittent  fever,  with  a  strong  tendency  to  as- 
sume the  typhoid  type. — hoc  cit). — Joseph  Comstock,  On 
the  Pathology  of  Fever.  Bost.  Med.  and  Surg.  Jour.,  vols, 
jtxiv.  andjxxv.  (8  Essays,  very  able). — A.  Brigham,  On  Fev., 
with  Ulcerations  of  the  Intestines  and  Hemorrhage.  Am. 
Journ.  Med.  Sci.,  1836. — J.  A.  Gallup,  Thoughts  on  the 
Use  of  Cold  Applications  iu  Fever  and  Inflammation.  Bost. 
Med.  and  Surg.  Journ.,  vol.  xv.,  p.  360. —  W.  C.  Roberts, 
.Tyretological  Inquiries.  N.  York  Journ.  of  Med.,  vol.  ii., 
iii. — B.  Dowler,  Experimental  Researches  upon  Febrile 
^Caloricity,  both  before  and  after  Death.  West.  Journ.  of 
Med.  and  Surg.,  June,  1844. — /.  W.  Richardson,  On  the 
.Dis.  which  prevail  in  Tennessee  during  Summer  and  Win- 
ter. Ibid.,  vol.  i.,  No.  11. — John  Dawson,  Cases  of  Remit- 
ting Fever,  with  Remarks.  Ibid.,  vol.  viii.,  p.  416. —  W. 
.M.  Boling,  On  the  Treatment  of  Inflammatory  Affections 
of  Malarious  Districts.  Ibid.,  et  Am.  Journ.  Med.  Sci., 
July,  1844. — Robert  Robson,  A  Description  of  the  Summer 
and  Autumnal  Diseases  as  they  occur  in  the  Wabash  Val- 
ley, &c.  West.  Journ.  of  Med.  and  Surgery,  vol.  viii.,  p. 
J70.— L,  Dyer,  Remarks  on  Malaria.    The  Western  Lan- 


cet, Cincinnati,  vol.  iii.,  p.  171. — John  Home,  Treatment 
of  Bilious  Fever.  Ibid.,  vol.  iii.,  p.  56. — B.  Rush  Mitchell, 
On  the  Causes  of  Death  in  Fever.  Ibid.,  vol.  iii.,  p.  64. — 
E.  S.  Cooper,  Cases  of  Congestive  Fever,  treated  princi- 
pally by  externally  stimulating  Applications,  and  the  Hot 
Air  Bath.  Ibid.,  vol.  iii.,  p.  11.—/.  S.  Peacocke,  Case  of, 
Congestive  Fever.  Ibid.,  vol.  iii.,  p.  356. — L.  D.  Ford, 
Pathology  of  Intermittent  Fever.  Southern  Med.  and  Sur- 
gical Journ.,  vol.  i.,  No.  1,  1845. — Austin  Hint,  On  the 
Treatment  of  Intermittent  Fever  in  Illinois.  Med.  and 
Surg.  Journ.,  vol.  i.,  No.  5. — /.  W.  Monette,  Observations 
on  the  Pathology  and  Treatment  of  the  Endemic  Fevers 
of  the  Southwest,  commonly  called  "  Congestive  Fever." 
New  Orleans  Med.  Journal,  No.  IV.,  Jan.,  1845.— R.  S. 
Holmes,  U.  S.  A.,  On  Malaria.  Medical  Examiner,  No.  III. 
March,  1845.  —  W.  L.  Atlee,  On  the  Cause  of  Malaria. 
Ibid.,  Jan.,  1845. — D.  P.  Gardner,  On  the  Active  Principles 
of  Malaria.  Am.  Journ.  Med.  Sci.,  April  No.,  1843,  p.  279 
(Dr.  G.  considers,  with  Prof.  Daniell,  that  sulphuretted 
hydrogen  gas  is  the  active  principle  of  malaria,  and  the 
cause  of  intermitting  and  remitting  fevers). —  Wm.  M. 
Wood,  U.  S.  N.,  Prevalent  Diseases  of  the  Western  States. 
Maryland  Med.  and  Surg.  Journ.—  Henry  Staley,  An  Ac- 
count of  the  Bilious  Remitting  and  Intermitting  Fever  as 
it  prevailed  in  part  of  Frederic  County,  Maryland,  in  1821. 
Am.  Med.  Recorder,  vol.  v.,  p.  459. — 6'.  P.  Hildreth,  Notes 
on  the  Epidemic  Fever  as  it  appeared  at  Marietta,  in  the 
State  of  Ohio,  and  its  Vicinity,  in  the  Years  1822  and  1823. 
Philad.  Journ.  of  Med.  and  Physical  Sciences,  vol.  ix.,  p. 
105. — /.  A.  Swett,  On  the  Pathology  of  Remittent  Fever. 
Am.  Journ.  Med.  Sci.,  Jan.,  1S45. —  Usher  Parsons,  On  the 
Comparative  Influence  of  Vegetable  and  Animal  Decompo- 
sition as  a  Cause  of  Fever.  Am.  Journ.  Med.  Sci.,  vol.  vii., 
p.  60  (a  very  able  article). — /.  E.  Cooke,  Prize  Essay  on 
Fever,  in  Am.  Med.  Recorder,  1824. — A.  C.  Baldwin,  On 
the  Bilious  Remitt.  Fever  which  prevailed  in  Burke  Coun- 
ty- in  1831.  Am.  Journ.  Med.  Sci.,  vol.  ix.,  p.  347. — Isaac 
Parish,  Strictures  on  the  Use  of  the  Term  Congestive,  as 
applied'  to  low  Forms  of  Fever,  with  some  general  Observa- 
tions on  the  Pathology  of  these  Diseases.  Am.  Joum.  Med. 
Sci.,  April  18,  1845,  p.  203.— N.  Shook,  in  N.  Y.  Jour.  Med., 
1839,  vol.  xi. —  William  A.  Ficklin,  On  the  Remote  Oaises 
of  Autumnal'  Epidemics.  Transylvania  Journ.  of  Med., 
vol.  xi.,.p.  251.—  W.  W.  Waddell,  On  the  Biliary  Secretion 
in  Fever,  in  North  Am.  Med.  and  Surg.  Journ.,  No.  XII., 
1828,  p.  236. — Samuel  Brown,  An  Inaugural  Dissertation 
on  the  Bilious  Malignant  Fever,  <tc.  Boston,  1797,  8vo,  p. 
54. — William  Buel,  An  Account  of  the  Bilious  Fever  and 
Dysentery,  which  prevailed  in  Sheffield,  Mass.,  in  1796. 
Med.  Repository,  vol.  i.,  p.  439. —  William  Currie,  Observa- 
tions on  the  Causes  and  Cure  of  Remitting  Bilious  Fevers, 
8vo,  p.  227,  1798.— .Hug-A  Williamson,  On  Blood-letting  in 
Putrid  Bilious  Fevers.  Med.  Rep.,  vol.  ii.,  p.  145. —  Den- 
nis Smelt,  iu  Med.  Repository,  vol.  ix.,  p.  125. — /.  E.  While, 
On  luflam.  Remittent  Fever.  Ibid.,  vol.  ix.,  p.  249. — P. 
Harrison,  On  Bilious  Remitt.  of  Scioto,  Ohio,  1801.  Med. 
Repository,  vol.  x.,  p.  6. —  Wm.  J.  Macnevin,  Account  of 
an  Epidemic  Fever  at  Bourdeaux,  France.  Ibid.,  vol.  x.,p. 
263.— L.  Wheaton,  in  Ibid.,  p.  329.—/.  W.  Francis,  Letter 
on  Febrile  Contagion,  addressed  to  David  Hosack.  New- 
York  Med.  Phys.  Journ.,  vol.  i.,  p.  290.— E.  Coons,  On  the 
Predisposing  Cause  of  Fever,  in  Transylvania  Jour.  Med. 
Sci.,  1831,  p.  112.—/.  P.  Harrison,  On  the  Pathology  of  Fe- 
ver,, in  Bait.  Med.  and  Surg.  Joum.,  vol.  i.,  p.  276. — D.  L, 
M.  Peixotto,  On  the  Climate  and  Diseases  of  Curacoa.  N. 
Y.  Med.  and  Phys.  Journ.,  vol.  i.,  p.  305. — Edward  G.  Lud- 
low, A  Statistical  aiid  Medical  Account  of  the  Genesee 
Country,  in  the  State  of  New-York.  N.  Y.  Med.  and  Phys. 
Journ.,  vol.  ii.,  p.  65. —James  Fountain,  Observations  on  In- 
termittent Fever.  Ibid.,  vol.  vi.,  p.  529. —  G.  Anderbach, 
Some  Observations  on  the  Remittent  Fever  of  Marshy 
Grounds,  as  observed  at  Forts  Jackson  and  St.  Philippe  in 
1827.  Ibid.,  vol.  ix.,  p.  74. — /.  E.  Cooke,  An  Essay  on  Au- 
tumnal Diseases.  Transylvania  Joum.  of  Med.,  1828,  p. 
339.— S.  R.  Beatty,  On  Congestive  Bilious  Fever,  in  Tran- 
sylvania Journ.  Med.  Sci.,  vol.  xi.,  p.  153.  —  /.  C.  Cross, 
Ibid.,  p.  173. — Maxwell  Wood,  iu  Am.  Med.  Intelligencer 
for  Jan.  15,  1840.  (Dr.  W.  gives  an  account  of  an  endem- 
ico-epideinic  fever  at  Indian  Key,  Florida,  produced,  appa- 
rently, by  a  diet  of  spoiled  salt  beef,  served  out  as  rations.) 
— /.  6'.  Whittle,  U.  S.  N.  Ibid.,  for  Nov.  25,  1843.—  R.  S. 
Holmes,  U.  S.  N.  Ibid.—  W.  P.  Dewees,  A  Treatise  on  the 
Diseases  and  Physical  Education  of  Children,  1  vol.,  8vo.— 
R.  Evanson  and  //.  Maunsell,  A  Practical  Treatise  on  the 
Management  and  Diseases  of  Children,  2d  ed.,  with  Notes, 
by  D.  F.  Condie,  1  vol.,  8vo. — D.  F.  Condie,  On  Diseases 
of  Children. — /.  Stewart,  J.  Eberle,  ditto. — /.  Bell,  Am. 
Edition  of  Underwood's  Treatise  on  the  Diseases  of  Chil- 
dren, 1  vol.,  8vo. — D.  Hosack,  Lectures  on  the  Practice  of 
Physic,  and  in  Appendix  to  Thomas's  Practice,  and  va- 
rious articles  scattered  through  our  Medical  Journals.] 

XV.  Hectic  Fever.  Syn. — 'Ektiktj  (from  c/cri- 
koc,  constitutional,  and  this  from  et;ir,  habit 
of  body);  Febris  heciica,  Fcbris  marasmodes, 
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Fcbris  tabida,  Fcbris  lenta,  Fcbris  amatoria, 
F.  ampherina  Hcctica,  Atrophia,  Tabes,  Auct. 
Var.  ;  Epanetus  Hcctica,  i'oung  and  Good  ; 
Das  sckleichcndcs  Ficbcr,  Hcktisches  Ficbcr, 
Germ.  ;  Fihre  Hcctique,  Fr.  ;  Etica  Fcbbrc, 
Ital.  ;  Hectic  Remittent,  Decline,  ifc. 

289.  Defin. — Chronic,  remittent,  or  sub-con- 
tinued fever,  icith  loss  of  strength  and  flesh,  gen- 
erally depending  upon  organic  lesion,  or  some  evi- 
dent or  concealed  source  of  irritation. 

290.  This  disease  is  characterized  by  its  slow 
and  insidious  approach ;  its  prolonged  duration ; 
by  emaciation  and  frequency  of  pulse  ;  by  feb- 
rile exacerbations  at  noon  and  in  the  even- 
ing, or  after  a  meal,  with  heat  in  the  palms 
of  the  hands  and  soles  of  the  feet ;  and,  lastly, 
by  colliquative  sweats  and  diarrhoea.  The 
question  as  to  whether  this  fever  is  ever  idio- 
pathic, or  always  proceeds  from  some  evident 
or  concealed  local  irritation,  has  been  much 
discussed.  The  greater  number  of  systematic 
writers  contend  that  it  is  occasionally  a  prima- 
ry affection,  or  independent  of  local  lesion. 
Among  these  are  Sauvages,  Sagar,  Linnaeus, 
Stoll,  Parr,  Pinel,  Willan,  Good,  &c.  ; 
while  Vogel,  Cullen,  Heberden,  and  others 
entertain  a  different  opinion.  Believing  that  it 
is,  in  very  rare  cases,  not  assignable  to  any  local 
lesion  or  irritation,  but  is  owing  rather  to  de- 
bility or  exhaustion  in  irritable  constitutions — 
that,  although  not  a  primary  affection,  it  can- 
not always  be  attributed  to  any  local  lesion,  the 
nature  and  seat  of  which  can  be  recognised — I 
have  introduced  it  at  this  place.  But,  while  I 
admit  this,  I  must  confess  that  the  arguments 
adduced  by  those  who  consider  that  hectic  is 
sometimes  independent  of  local  irritation  are 
by  no  means  conclusive.  Dr.  Percival  in  his 
remarks,  published  by  Dr.  Good,  states  that  he 
has  seen  idiopathic  hectic  last  three  months 
"  without  any  pulmonary  affection,  and  then  to 
break  out  in  the  lungs."  But  the  lungs  may 
be  diseased  for  a  long  time  without  their  func- 
tions being  manifestly  disordered  otherwise 
than  in  causing  the  hectic  fever,  which  may  be 
thus  erroneously  considered  idiopathic.  There 
cannot  be  the  least  doubt  that  various  changes 
may  take  place  in  parts  possessed  of  a  very  low 
grade  of  sensibility  and  imperfect  powers  of 
reparation,  as  the  parenchyma  of  several  vis- 
cera, particularly  the  lungs,  liver,  kidneys,  mes- 
enteric glands,  bones,  &c.,  unattended  by  any 
phenomenon  which  will  enable  us  to  recognise 
their  precise  seat  and  nature,  and  yet  give  rise 
to  hectic  fever. 

291.  Mr.  J.  Hunter  contended  for  its  idio- 
pathic existence  by  supposing  that  the  consti- 
tution may  fall  into  the  same  mode  of  action, 
without  any  local  cause  whatever,  as  proceeds 
from  such  cause.  This  is,  however,  no  argu- 
ment. He  farther  observes  that  nothing  is 
more  common  than  for  hectic  to  exist  in  pa- 
tients in  whom  no  local  disease  whatever  can 
be  traced  ;  and  that,  in  such  cases,  either  ran- 
dom suspicions  are  to  be  thrown  upon  the 
lungs,  liver,  kidneys,  heart,  or  mesenteric 
glands,  as  casual  symptoms  may  suggest,  or  its 
idiopathic  nature  must  be  inferred.  Admitting 
that  there  is  some  truth  in  this,  it  should  still 
be  contended  that  improved  means  of  diagno- 
sis, and  a  more  intimate  acquaintance  with  the 
origin  and  relations  of  morbid  actions,  have 
greatly  abridged  the  number  of  instances  in 


which  no  local  lesion  can  be  detected  ;  and  that, 
instead  of  this  circumstance  being  common,  it 
is  remarkably  rare.  It  is  somewhat  singular 
that  the  same  author,  M.  Broussais,  who  has 
written  so  ably  against  the  existence  of  fever 
as.  an  essential  or  idiopathic  disease,  should 
have  produced,  in  1803,  a  work  on  hectic  fever, 
in  which  its  idiopathic  nature  is  strenuously 
contended  for,  and  its  various  forms  very  mi- 
nutely described,  the  least  idiopathic  of  all  fe- 
vers having  been  considered  by  him  chiefly  as 
such  ;  M.  Broussais  had,  however,  not  then 
changed  his  opinions  as  to  the  nature  of  fever.* 
292.  i.  Description. — The  early  symptoms 
of  hectic  are,  emaciation,  with  a  pale,  and  often 
fair,  skin  ;  increased  frequency  of  pulse,  espe- 
cially at  noon  and  evening,  with  some  degree 
of  hardness  or  sharpness  ;  rapid  or  short  res- 
piration on  any  exertion  ;  and  increased  heat 
of  skin.  The  exacerbations  are  at  first  very 
slight,  but  they  soon  become  more  evident,  par- 
ticularly in  the  evening ;  are  preceded  by  a 
slight  or  marked  chill ;  are  attended  by  increased 
heat,  which  is  most  evident  in  the  hands  and 
face,  the  skin  being  at  first  dry  ;  and  terminate 
in  a  free,  profuse  perspiration,  especially  the 
evening  paroxysm,  which  usually  subsides  in 
this  manner  early  in  the  morning.  The  bowels 
are  costive,  but  afterward  readily  acted  upon  ; 
ultimately  they  are  relaxed,  and  colliquative 
diarrhoea  supervenes.  The  urine  is  various, 
but  most  frequently  pale  and  without  deposite  ; 
more  rarely  high-coloured,  and  with  a  lateri- 
tious  sediment.  As  the  disease  advances,  the 
delicate  circumscribed  bloom  on  the  cheek, 
which  was  at  first  only  occasional,  is  more  con- 
stant and  general,  especially  during  the  exa- 
cerbations ;  the  throat  and  fauces  are  red,  dry, 
and  irritable  ;  the  tongue  is  often  clean,  red, 
smooth,  without  papillae,  and  glazed,  and,  ulti- 
mately, with  the  lips  and  fauces,  is  covered  by 
aphthous  exudations  ;  the  eyes  are  sunk  in 
their  orbits,  from  the  absorption  of  adipose 
matter,  but  are  brilliant  and  expressive,  their 
whites  pearly  and  clear ;  the  whole  frame  is 
emaciated,  and  the  temples  excavated ;  the 
hair  falls  out ;  the  ankles  and  sometimes  the 
legs  are  cedematous  ;  sleep  is  unrefreshing,  fe- 
verish, and  disturbed  ;  and  debility  with  a  sense 
of  lassitude  is  constant,  but  the  patient's  spirits 
are  unbroken  or  even  sanguine.  At  last,  the 
diarrhoea  and  colliquative  sweats  become  daily 
more  abundant ;  the  respiration  short  and  pre- 
cipitate ;  and  the  debility  so  great  that  the  pa- 
tient often  expires  when  attempting  to  speak, 
or  on  assuming  a  sitting  posture,  dec.  During 
the  course  of  the  disease,  the  sensorial  func- 
tions preserve  their  integrity  ;  but  sometimes, 
towards  the  close,  slight  delirium  occurs.  In 
those  cases,  especially,  which  depend  upon  or- 
ganic change  in  the  respiratory  organs,  there 
are  more  or  less  dyspnoea,  cough,  and  expecto- 
ration ;  the  nails  become  incurvated ;  the  last 
joints  with  the  extremities  of  the  fingers  fusi- 
form, and  the  expectation  of  recovery  gains 
strength  with  the  progress  of  disease.  (See 
Tubercular  Consumption.) 

*  [Samuel  Cooper  remarks  (Surgical  Dictionary,  Am. 
edition)  that  "  the  absorption  of  pus  has  no  share  in  occa- 
sioning hectic  fever;  it  is  much  more  probable  that  it  ari- 
ses from  the  effect  which  the  irritation  of  a  vital  organ, 
or  other  parts,  such  as  joints,  has  on  the  constitution,  when 
either  incurable  in  themselves,  or  are  so,  for  a  time,  to  the 
constitution." — Page  370.] 
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293.  MM.  Broussais,  Fournier,  Vaidy,  Bois- 
seau,  Coutanceau,  and  some  other  writers 
have  divided  hectic  into  three  stages :  the  first 
continuing  as  long  as  the  appetite  and  strength 
are  not  materially  impaired,  and  the  remissions 
are  distinct ;  the  second  consisting  of  a  small, 
quick,  and  frequent  pulse,  accelerated  during 
the  exacerbations,  with  debilitating  perspira- 
tions, burning  heat  of  the  palms  of  the  hands 
and  soles  of  the  feet,  and  rapid  emaciation  ; 
the  third  supervening  with  the  colliquative  di- 
arrhoea, oedema  of  the  lower  extremities,  ex- 
treme emaciation,  and  prostration  of  strength. 

294.  ii.  The  Causes  of  hectic  fever  are  re- 
markably diversified.  It  most  commonly  pro- 
ceeds from  suppuration,  ulceration,  chronic  in- 
flammation, excessive  action,  and  irritation  of 
a  secreting  organ  or  surface  ;  from  caries,  ne- 
crosis, or  structural  change  of  osseous  parts  ; 
and  from  slow  inflammatory  action  of  any  part 
whatever  of  the  frame.  It  also  attends  upon 
various  adventitious  and  malignant  produc- 
tions. But  in  all  these,  it  is  merely  a  symp- 
tom of  the  extent  to  which  the  constitution  is 
influenced  by  the  local  change.  M.  Broussais 
has  distinguished  several  varieties  of  hectic 
according  to  the  nature  and  seat  of  its  princi- 
pal causes,  as  the  Gastric,  the  Pectoral,  the  Gen- 
ital, Hemorrhagic,  Cutaneous,  Moral,  &c.  Hil- 
denbrand  enumerates  the  following :  the  In- 
flammatory, Putrid,  Nervous,  Gastric,  Atrabil- 
ious, Pituitous,  Verminous,  Entero- mesenteric, 
and  Suppurative,  to  which  may  be  added  the 
Puerperal.  As  each  of  these  varieties  attaches 
to  itself  more  or  less  importance,  and  as  the  di- 
vision adopted  by  M.  Broussais  has  been  very 
closely  followed  by  numerous  recent  writers,  I 
shall  offer  a  few  remarks  in  illustration. 

295.  a.  Gastric  Hectic  is  distinguished  by  ano- 
rexia, thirst,  dryness  of  the  mouth,  prolonged 
and  difficult  digestion,  and  more  or  less  of  the 
usual  concomitants  of  indigestion,  especially 
eructations,  flatulence,  acidity,  cardialgia,  &c. 
Sometimes  the  appetite  is  unimpaired,  or  is 
even  increased,  but  digestion  is  faulty.  The 
tongue  is  loaded,  the  mouth  clammy,  and  the 
taste  disordered.  There  are  often  uneasiness 
at  the  stomach,  tenderness  of  the  epigastrium, 
and  frontal  or  sub-orbitar  cephalalgia.  The 
complaint  is  exasperated  by  heating  food  and 
the  abuse  of  stimulants,  which  occasion  a  sense 
of  heat  in  the  stomach,  or  pain  and  cardialgia, 
with  acid  or  acrid  eructations.  Ultimately,  the 
patient  becomes  pale ;  the  breath  fetid ;  the 
bowels  costive,  irregular,  or  even  irritable  ;  and 
the  symptoms  of  hectic  fully  developed.  In 
children,  picking  of  the  nose,  mucous  diarrhoea, 
and  occasionally  the  expulsion  of  worms,  are 
also  observed,  and  the  disorder  is  almost  iden- 
tified with,  or  is  merely  a  modification  of,  the 
remittent  of  children  ($  270).  This  form  of 
hectic  is  very  probably  connected,  as  Broussais, 
Boisseau,  and  others  believe,  with  chronic  ir- 
ritation of  the  digestive  mucous  surface  ;  but 
debility,  more  especially  of  the  organic  nervous 
system,  is  the  primary  and  most  important  con- 
stituent of  the  disorder.  The  hectic  some- 
times observed  to  follow  lactation,  particularly 
when  prolonged,  is  often  of  this  kind.  M. 
Broussais  has  distinguished  the  connexion  of 
hectic  with  cutaneous  eruptions,  by  the  denom- 
ination of  Cutaneous  Hectic.  But  the  constitu- 
tional disturbance  is  less  the  effect  of  the  af- 


fection of  the  skin  than  of  the  disorder  of  the 
digestive  organs,  with  which  the  latter  is  very 
generally  associated  as  a  symptom. 

296.  b.  Pectoral  Hectic  consists  of  the  consti- 
tutional disorder  consequent,  1st,  upon  inflam- 
mation or  ulceration  of  the  larynx,  and  irrita- 
tion of  the  epiglottis ;  2dly,  upon  the  various 
forms  of  bronchitis  ;  3dly,  on  the  several  lesions 
of  the  lungs  ;  and,  4thly,  upon  chronic  altera- 
tions of  the  pleura.  It  should,  however,  be 
recollected  that  any  of  the  various  kinds  of 
pectoral  hectic  may  be  associated  with  gastric 
disorder ;  indeed,  the  advanced  stages  of  the 
former  are  always  attended  by  more  or  less  of 
the  latter.  Hectic  arising  from  these  lesions 
is  fully  treated  of  under  the  respective  heads. 

297.  c.  Genital  Hectic  consists  of  debility,  as- 
sociated with  febrile  exacerbations,  caused  by 
excessive  sexual  indulgences,  or  by  masturba- 
tion ;  by  irritation  of,  and  mucous  discharges 
from,  the  sexual  passages  ;  and,  occasionally, 
by  irritation  of  the  urinary  organs.  These 
phenomena  not  merely  occasion,  but  also  ac- 
company and  perpetuate,  the  hectic  symptoms, 
until  other  viscera  are  drawn  within  the  vor- 
tex of  morbid  action  ;  the  digestive  organs,  es- 
pecially the  mucous  surface,  or  the  lungs,  or 
even  both,  becoming  also  diseased,  and  ulti- 
mately evincing  the  most  prominent  affection. 
The  ill-regulated  or  excessive  indulgences  and 
dissipations  of  youth  are  often  productive  of 
irritation  of  the  sexual  and  urinary  organs,  at- 
tended by  more  or  less  discharge  ;  by  debility, 
febrile  exacerbations,  and  indigestion.  If  the 
indulgences  which  induce  this  disorder  are  con- 
tinued, organic  nervous  power  is  prostrated 
farther  still ;  digestion  and  assimilation  are 
rendered  more  imperfect ;  circulation  through 
the  lungs  more  irregular ;  and  ultimately  tu- 
bercular formations  are  developed  in  this  organ, 
especially  if  the  diathesis  or  other  causes  con- 
spire with  this  in  forming  them.  It  is  an  im- 
portant fact,  and  one  which  is  too  generally 
overlooked,  that  hectic  fever,  induced  either  by 
irritation  of  the  sexual  organs,  or  by  disease 
of  the  lungs,  is  attended  by  a  remarkable  pro- 
pensity to  masturbation,  which  counteracts  but 
too  generally  every  means  of  cure. 

298.  d.  Puerperal  Hectic  is  that  form  of  slow 
fever  which  sometimes  affects  delicate  females 
during  lactation,  and  which,  if  the  cause  be 
continued,  may  superinduce  pulmonary  disease. 
It  also  sometimes  follows  protracted  or  exces- 
sive lactation,  and  passes  either  into  pectoral 
hectic,  or  into  a  chronic  state  of  debility,  with 
especial  disorder  of  some  one  of  the  abdominal 
^viscera. 

299.  c.  Hemorrhagic  Hectic,  or  the  slow  fever 
consequent  upon  loss  of  blood,  is  to  be  attribu- 
ted rather  to  the  pathological  state  giving  rise 
to  the  haemorrhage  than  to  the  debility  caused 
by  the  loss  of  blood.  Hectic,  even  in  its  slight- 
er forms,  seldom  follows  large  bleedings  from 
wounds  ;  while  it  is  a  very  common  sequence 
of  haemorrhage  from  the  pulmonary  and  digest- 
ive mucous  surfaces ;  for  there  is  generally 
antecedent  disease,  either  of  the  mucous  sur- 
faces themselves,  or  of  parts  intimately  con- 
nected with  them,  that,  sooner  or  later,  would 
very  generally  be  productive  of  hectic  fever,  if 
no  haemorrhage  had  ever  taken  place.  When 
hectic  follows  the  suppression  or  disappearance 
of  haemorrhages,  either  occasional,  habitual,  or 
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periodic,  chronic  inflammation  or  irritation  of 
some  important  viscus,  more  especially  of  the 
lungs,  the  liver,  the  uterus,  &c,  should  be  sus- 
pected. 

300.  /  Some  authors  have  distinguished  a 
form  of  hectic  from  mental  or  moral  causes. — 
There  can  be  no  doubt,  when  the  mind  becomes 
possessed  by  a  predominating  passion  or  desire, 
or  constantly  ruminates  on  some  depressing 
sentiment,  or  continually  regrets  the  loss  of 
endearing  objects,  that  the  powers  of  life  will 
gradually  languish,  and  that,  in  delicate  consti- 
tutions especially,  many  of  the  symptoms  of 
hectic  or  slow  fever  will  be  produced ;  and, 
although  the  mental  affection  may  not  induce 
more  than  the  earlier  stage  or  slighter  grade 
of  the  disease  in  sound  constitutions,  it  will 
frequently  occasion,  especially  in  the  weak,  and 
in  those  endowed  with  a  morbid  diathesis, 
structural  change  in  the  lungs  and  other  sus- 
ceptible organs,  owing  to  the  continued  depres- 
sion of  organic  nervous  power  which  it  causes, 
and  to  the  changes  resulting  therefrom.  Every 
observer  must  have  remarked  the  series  of 
changes  following  the  loss  of  loved  objects,  dis- 
appointed or  abused  affections,  unmerited  neg- 
lect, &c.  ;  and  have  recognised  the  influence 
of  the  mental  impression  upon  the  functions  of 
digestion,  assimilation,  circulation,  and  respi- 
ration successively,  until  a  predisposed  organ 
— most  frequently  the  lungs,  the  heart,  or  the 
liver  —  indicated  a  predominance  of  disorder 
and  fatal  tendency.  In  these  cases,  the  slight- 
er forms  of  hectic,  the  pallor,  emaciation,  feb- 
rile exacerbations,  sleeplessness,  and  debility 
advance  slowly,  and  become  imperceptibly  as- 
sociated with  shortness  of  breath,  dyspnoea, 
short  cough,  hectic  flushes,  and  morning  per- 
spirations ;  the  lungs  very  frequently  evincing 
most  serious  disease.  In  all  instances  of  this 
kind,  it  is  important  to  ascertain  the  changes 
more  immediately  consequent  upon  the  exci- 
ting cause.  In  every  case  which  I  have  seen 
sufficiently  early,  the  vegetative  or  organic,  func- 
tions were  in  a  debilitated  or  blighted  state ; 
the  appetite  was  diminished ;  digestion  im- 
paired ;  the  pulse  languid,  slow,  and  weak  ;  the 
circulation  through  the  lungs  imperfect  and  im- 
peded, as  indicated  by  frequent  sighing,  and 
oppression  in  the  thorax ;  and  the  impulse  of 
the  heart  very  deficient,  or  at  times  either  ir- 
regular or  excessive,  as  if  this  organ  were 
labouring  to  overcome  the  congestion  conse- 
quent upon  the  impeded  circulation  through  the 
lungs.  The  tubercles  which  generally  form  in 
the  course  of  these  affections  cannot  be  ascri- 
bed to  inflammatory  action,  as  they  originate 
when  the  organic  nervous  power  of,  and  circu- 
lation through,  the  lungs  are  most  impaired  ; 
but  are  rather  a  result  of  these  latter  patho- 
logical states. 

301.  g.  As  to  the  other  varieties  mentioned 
by  Hildenbrand,  a  few  remarks  may  be  ne- 
cessary.— a.  Inflammatory  Hectic  is  merely  that 
form  of  symptomatic  fever  which  usually  at- 
tends chronic  inflammation  of  an  internal  vis- 
cus, or  of  a  deep-seated  part. — (3.  Putrid  Hectic 
is  the  fever  sometimes  attending  scorbutic  af- 
fections, or  gangrenous  and  spreading  ulcera- 
tion, &c,  or  arising  from  unwholesome  and 
innutritious  food.  —  y.  Nervous  Hectic  is  the 
constitutional  disturbance  observed  in  persons 
labouring  under  mental  afflictions,  ccc.  ($  300), 


or  chronic  disorder  of  the  nervous  system,  and 
in  chlorotic  and  hysterical  females. — <y  Atra- 
bilious Hectic  presents  itself  in  persons  long 
subject  to  disorder  of  the  liver  and  other  digest" 
ive  organs,  whose  portal  circulation  has  be- 
come congested  or  obstructed,  their  biliary  and 
intestinal  secretions  morbid,  and  their  digestive 
canal  torpid  or  overloaded.  Such  persons  are 
morally  and  physically  depressed  ;  are  melan- 
cholic and  hypochondriacal,  sallow,  squalid, 
and  thin  ;  are  often  affected  with  shortness  of 
breath,  colicky  pains,  disordered  bowels,  tenes- 
mus, and  haemorrhoids  ;  the  stools  are  dark, 
fetid,  and  scybalous,  and  the  abdomen  fre- 
quently hard  or  tense. — e.  Pituitous  Hectic  is 
merely  a  modification  of  the  gastric  ($  295), 
attended  by  pituitous  colluvies  in  the  prima 
via,  owing  to  imperfect  power  of  the  organic 
nervous  system.  It  is  common  in  children, 
and  is  characterized  by  pallor,  leuco-phlegmat- 
ic  indolence,  and  torpor  ;  swollen  lymphatic 
glands,  increased  secretion  of  mucus ;  tumid 
abdomen  ;  fluor  albus  ;  the  collection  of  viscid 
mucus  on  the  tongue  and  teeth  ;  coryza,  mu- 
cous diarrhoea,  and  obscurely  remitting  and 
slight  fever. — £  Verminous  Hectic  is  a  modifi- 
cation of  the  foregoing,  or  the  association  with 
it  of  worms  in  the  intestinal  canal.  It  is  occa- 
sionally observed  in  delicate  and  relaxed,  or 
rickety  or  scrofulous  children ;  and  in  those 
who  live  in  low,  damp,  close,  and  unhealthy 
localities  and  apartments,  and  who  are  subject 
to  chronic  bronchitis  or  winter  catarrhs. — rj. 
The  Entero- mesenteric  is  a  modification  of  the 
pituitous  and  gastric,  particularly  when  occur- 
ring in  children  ;  or  is,  rather,  the  association 
of  enlargement  of  the  mesenteric  glands  with 
the  affection  of  the  digestive  mucous  surface, 
chiefly  constituting  these  varieties.  It  is  hence 
closely  allied  to  the  affection  already  described 
under  the  head  of  Infantile  Remittent  (I)  278). 
(See,  also,  art.  Mesenteric  Decline.) 

302.  h.  The  varieties  of  hectic  which  arise 
from  the  formation  of  matter  in  internal  visce- 
ra, from  tuberculous  ulceration,  from  carious 
bones,  &c,  from  the  irritation  of  foreign  sub- 
stances, and  from  chronic  inflammation  affect- 
ing parts  possessing  a  deficient  power  of  rep- 
aration, present  general  features  of  resem- 
blance, but  vary  in  the  more  minute  details, 
and  differ  not  materially  from  the  general  de- 
scription given  above  ($  292). 

303.  iii.  Prognosis. — The  duration  of  hectic 
varies  from  a  very  few  weeks  to  a  number  of 
years  ;  but,  however  long,  the  tendency  of  the 
disease  is  fatal,  unless  circumstances  occur,  or 
medical  means  be  used  to  arrest  its  course — 
unless  the  causes  on  which  it  depends  are  re- 
moved. The  danger  is  owing  entirely  to  these 
causes,  and  is  great  according  to  their  nature. 
In  cases  of  caries,  or  of  other  local  diseases 
which  admit  of  removal,  the  fever  disappears 
soon  after  the  separation  of  the  morbid  from  the 
healthy  parts.  When  the  disease  depends  upon 
the  continued  or  repeated  irritation  of  a  secre- 
ting surface  or  gland,  as  in  its  sexual  and  puer- 
peral varieties  (297,  298),  and  in  the  chronic 
forms  of  bronchitis  and  diarrhoea,  it  generally 
disappears  with  the  cause  that  produced  it, 
unless  serious  disease  of  some  important  vis- 
cus, as  of  the  lungs,  has  been  superinduced  in 
its  course.  But  when  chronic  inflammation 
continues  to  destroy,  or  to  alter  the  structure 
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of  some  vital  organ  or  deep-seated  tissue,  or 
when  the  substance  of  an  internal  viscus  is  in 
a  state  of  suppuration,  or  when  hectic  proceeds 
from  tuberculous  formations,  recovery  seldom 
takes  place.  Yet,  in  some  of  these  cases,  the 
powers  of  life  continue  long  to  resist  the  prog- 
ress of  disorganization ;  and  occasionally,  at 
last,  are  successful,  not  only  in  limiting  it,  but 
also  in  removing  the  chief  of  whatever  changes 
had  taken  place.  This  is  demonstrated  in  the 
adhesions  of  serous  surfaces,  in  the  absorption 
of  purulent  collections  from  the  substance  of 
internal  viscera,  or  in  their  discharge,  and  in 
the  subsequent  cicatrization  of  the  parts  af- 
fected. Both  the  liver  and  lungs  furnish 
proofs,  although  in  rare  cases,  of  such  occur- 
rences. Even  a  lobe  of  one  of  the  lungs  may 
be  entirely  destroyed  by  suppuration,  and  the 
patient  recover.  Where  the  cause  is  obscure, 
and  we  doubt  whether  the  disorder  is  idiopathic 
or  the  consequence  of  some  lesion  that  eludes 
detection,  the  patient  being  young,  and  vital 
power  not  far  reduced,  hopes  should  be  enter- 
tained. But  when  strength  is  far  reduced, 
emaciation  extreme,  and  colliquative  diarrhoea 
or  perspiration  is  present,  there  is  little  or  no 
chance  of  recovery. 

304.  iv.  Pathology. — A.  The  Lesions,  post 
mortem,  consist,  1st,  of  those  which  caused  the 
fever  (§  294) ;  2d,  of  alterations  of  the  mucous 
surface  of  the  digestive  canal,  upon  which  the 
diarrhoea  present  in  the  last  stage  mainly  de- 
pended ;  3d,  of  disease  of  the  lymphatic  and 
mesenteric  glands ;  and,  4th,  of  redness  and 
inflammatory  discoloration  of  the  lining  mem- 
brane of  the  heart  and  large  vessels.  The  va- 
rious lesions  from  which  this  fever  may  pro- 
ceed require  no  farther  notice  than  has  been 
taken  of  them  in  other  articles ;  but  those 
which  are  evidently  consequent  upon  its  early 
stages,  which  aggravate  it  in  its  course,  caus- 
ing the  more  severe  symptoms  characterizing 
its  latter  periods,  are  deserving  of  attention. 
The  changes  in  the  digestive  mucous  surface 
consist  chiefly  of  tubercular  depositions,  and 
of  ulceration  seated  more  especially  in  the 
lower  part  of  the  ileum  and  in  the  caecum,  with 
softening,  and  frequently  with  superficial  red- 
ness of  the  mucous  membrane.  The  ulcers, 
however,  are  often  unattended  by  redness, 
thickening,  or  unequivocally  inflammatory  ap- 
pearances, and  are  entirely  similar  to  those 
described  in  the  article  Digestive  Canal  ((/  36, 
et  seq).  The  changes  in  the  absorbent  glands 
are  the  same  as  those  described  in  the  article 
Lymphatics.   . 

305.  The  lesions  of  the  circulating  system 
had  been  overlooked,  until  notice  was  directed 
to  them  by  Bouillaud,  who  has  given  the  de- 
tails of  a  number  of  cases  of  hectic,  in  which 
the  internal  membrane  of  the  heart,  and  large 
vessels,  both  arterial  and  venous,  presented 
more  or  less  of  inflammatory  redness  ;  the 
substance  of  the  heart  itself  being  often  soft 
and  flaccid,  and  atheromatous  depositions  being 
sometimes  found  in  the  internal  membrane  of 
the  arteries.  Several  years  ago,  I  observed 
the  internal  lining  of  the  pulmonary  vein,  and 
of  its  principal  branches,  of  a  dark  red  and 
reddish  brown  colour,  in  a  patient  who  died 
with  tuberculous  excavations  in  the  lungs ; 
and  I  have  seen  similar  appearances  subse- 
quently in  two  or  three  cases  of  this  disease. 


But  whether  these  appearances  are  the  result 
of  inflammatory  irritation  induced  in  the  inter- 
nal surface  of  the  circulating  system,  or  depend 
upon  the  action  of  the  blood  upon  this  surface 
after  death,  has  not  been  satisfactorily  ascer- 
tained. 

306.  B.  Nature,  4-c,  of  Hectic.— Pathologists 
have  supposed  that  the  disease  depends  upon 
the  gradual  absorption  of  purulent,  sanious, 
or  other  morbid  matters  into  the  circulation ; 
and  others  have  believed  that  it  arises  entirely 
from  the  local  irritation  —  no  such  absorption 
occurring.  It  is  necessary  to  keep  in  recollec- 
tion a  few  facts  which  will  serve  to  elucidate 
the  matter. — (a)  Large  excavations,  &c.,  often 
take  place  in  the  lungs  without  much  cough, 
and  with  little  or  no  expectoration,  but  with 
severe  and  rapid  hectic :  absorption,  in  these  at 
least,  must  exist  to  a  certain  extent. — (b)  In 
such  cases,  the  diarrhoea  and  night  sweats  are 
frequently  very  great. — (c)  In  caries,  the  hectic 
is  also  severe  in  proportion  to  the  evidence  of 
absorption. — (d)  The  glands  in  the  vicinity  of 
carious,  suppurated,  ulcerated,  or  tuberculated 
parts  often  become  affected.  —  (e)  Irritation, 
excessive  pain,  foreign  substances,  &c,  may 
long  exist  in  deep-seated  or  internal  parts, 
without  inducing  hectic,  or  causing  more  than 
the  symptoms  of  its  slighter  forms  or  early 
stages,  as  long  as  these  causes  do  not  give  rise 
to  morbid  secretions  in  the  substance  of  the 
affected  tissue  ;  but,  as  soon  as  matter  is  col- 
lected, or  a  fluid  is  formed  from  the  destruction 
of  the  surrounding  organization,  the  usual  signs 
of  confirmed  hectic  appear. — (/)  Purulent  mat- 
ters have  evidently  formed  in  the  liver,  and 
occasioned  hectic  :  the  patient  has  recovered  ; 
and,  having  afterward  died  of  some  other  dis- 
ease, has  presented  proofs,  in  the  changes  ob- 
served in  this  organ,  that  an  abscess  had  exist- 
ed in  it. — {g)  Lesions  of  the  blood-vessels  are 
not  infrequent  in  the  advanced  stages  of  the 
worst  forms  of  hectic,  or  those  caused  by  tu- 
bercles and  suppuration.  These  facts  induce 
me  to  infer,  1st,  that  absorption  actually  takes 
place  ;  2d,  that  it  proceeds  slowly,  the  depura- 
ting viscera,  especially  the  kidneys,  bowels, 
and  skin,  generally  removing  the  morbid  mat- 
ters, or  preventing  their  accumulation  in  the 
blood  to  the  extent  of  causing  very  manifest  or 
rapid  changes  in  it ;  and,  3d,  that  the  absorbed 
matters  ultimately  affect  the  blood,  and  not 
improbably  the  vessels,  also,  in  which  they  cir- 
culate. I  believe  that  the  diarrhoea  charac- 
terizing the  last  stage  of  hectic  is  caused  as 
much  by  the  disordered  state  of  the  blood  af- 
fecting the  mucous  follicles  and  membrane  as 
by  inflammatory  irritation  ;  and  that,  when  this 
latter  condition  exists,  it  arises  chiefly  from 
the  blood,  and  the  morbid  secretion  poured  out 
by  these  tissues.  The  alteration  in  the  blood 
may  readily  be  supposed  to  discolour,  or  other- 
wise affect,  the  internal  surface  of  the  vascular 
system,  or  even  to  inflame  or  disorganize  it,  in 
those  vessels  which  proceed  from  the  part 
which  is  the  seat  of  caries,  suppuration,  or  of 
tubercular  ulceration.  As  to  the  softening  and 
flaccidity  of  the  heart,  upon  which  M.  Bouil- 
laud places  some  stress,  I  have  seen  nothing 
beyond  what  is  presented  by  other  muscular 
parts  in  these  cases,  the  heart  having  partici- 
pated in  the  emaciation  or  deficient  nutrition 
[  of  the  rest  of  the  body.    From  these  consider- 
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ations  I  therefore  conclude  that  hectic  fever  is 
most  frequently  the  result,  1st,  of  local  irrita- 
tion of  a  slow  inflammatory  kind,  either  latent 
or  manifest,  and  generally  consequent  upon,  and 
associated  with,  debility  ;  and,  2dly,  of  the  pas- 
sage of  morbid  matters  into  the  circulation, 
where  they  occasion  most  of  the  severe  phe- 
nomena uniformly  and  contingently  present  in 
the  last  stage. 

307.  v.  Treatment.  —  The  means  of  cure 
must  have  immediate  reference  to  the  cause  or 
pathological  state  on  which  the  hectic  depends. 
During  the  first  and  second  stages,  they  may 
be  often  employed  with  success.  But  when 
the  third  stage  has  supervened,  we  can  expect 
nothing  from  them  beyond  alleviating  the  more 
distressing  symptoms. — a.  When  the  disease 
proceeds  from  the  association  of  disease  of  the 
digestive  mucous  surface,  with  debility  (<5>  295), 
the  treatment  should  consist  chiefly  of  strict 
attention  to  diet,  the  farinaceous  and  easily 
digested  articles  of  food  being  selected  ;  of  at- 
tention to  air,  gentle  exercise,  and  to  the  state 
of  the  excretions  ;  of  gentle  tonics  conjoined 
with  small  doses  of  ipecacuanha  and  anodynes  ; 
of  the  infusion  of  cinchona  with  the  solution  of 
acetate  of  ammonia,  or  with  small  quantities 
of  the  nitrate  of  potash  and  sweet  spirits  of 
nitre,  of  bitters  associated  with  laxatives,  or 
of  emollients  with  mild  narcotics,  according  to 
the  circumstances  of  the  case.  The  bitter  in- 
fusions may  likewise  be  given  with  hydrocy- 
anic acid,  or  with  the  extract  of  hop.  When 
we  suspect  the  existence  of  alterations  of 
structure,  they  may  be  conjoined  with  the  liquor 
potassae,  or  with  Brandish's  alkaline  solution 
and  conium.  If  the  preparations  of  iodine  be 
tried,  very  small  doses  only  should  be  exhibit- 
ed. A  weak  solution  of  the  iodide  of  potassi- 
um, or  of  the  iodide  of  iron,  is  most  appropriate 
in  such  cases,  either  alone  or  with  a  narcotic, 
as  hyoscyamus,  conium,  or  extractum  humuli. 
(See  Stomach,  Diseases  of.) 

308.  b.  The  treatment  of  the  pectoral  and  la- 
ryngeal forms  of  hectic  is  so  fully  stated  in  the 
articles  on  the  individual  chronic  diseases  af- 
fecting the  respiratory  organs  and  passages, 
that  nothing  need  be  advanced  on  the  subject 
at  this  place.  It  is  only  in  the  early  stages  of 
these  forms  of  hectic  especially,  that  material 
advantage  can  be  hoped  from  medicine.  The 
means  just  enumerated  will  often  be  found  of 
service  ;  but  they  require  to  be  modified  ac- 
cording to  the  peculiar  features  of  the  case. 
Gentle  astringents  and  tonics,  mineral  acids, 
&c,  are  sometimes  also  useful.  Of  these,  the 
infusion  of  roses  with  sulphate  of  zinc,  sul- 
phuric acid,  and  narcotics,  is  most  appropriate. 

309.  c.  The  sexual  and  puerperal  forms  of  hec- 
tic generally  soon  disappear  upon  the  removal 
of  their  respective  causes,  if  serious  changes 
in  remote  organs  have  not  been  superinduced 
by  a  continuance  of  the  irritating  and  exhausting 
discharges,  in  which  the  hectic  originates,  by  the 
practices  inducing  and  perpetuating  the  disease. 
In  these  forms  the  recovery  depends  much  upon 
the  patient  himself.  Early  rising  ;  mental  and 
bodily  occupations  ;  low  regimen  ;  the  avoid- 
ance of  stimulating  beverages,  heating  foods, 
and  of  warm  condiments  ;  travelling  or  voya- 
ging ;  change  of  air  ;  and  a  prudent  regulation  of 
the  imagination,  are  among  the  most  effectual 
means  of  cure.     Seltzer  water,  soda  water ; 


the  mineral  waters  of  Pyrmont,  Carlsbad,  of 
Gielenau,  of  Ems,  of  Vichy,  of  Bath,  of  Tun- 
bridge,  &c,  are  severally  useful,  if  appropri- 
ately prescribed.  When  the  disease  is  occa- 
sioned by  suckling,  the  cure  is  generally  speedy, 
if  the  cause  is  relinquished  before  an  important 
organ  becomes  affected,  and  if  a  restorative 
regimen,  with  change  of  air,  be  adopted.  In 
such  cases,  the  mistura  ferri  composita,  and 
chalybeate  waters,  or  the  mineral  waters  just 
mentioned,  are  very  serviceable. 

310.  d.  The  treatment  of  the  other  varieties 
of  hectic  is  not  materially  different  from  that 
uow  stated.  When  the  disease  follows  he- 
morrhages, the  means  of  cure  should  be  direct- 
ed especially  to  the  pathological  state  of  which 
the  hemorrhage  is  the  result.  (See  that  article.) 
If  it  be  connected  with  cutaneous  eruptions,  the 
state  of  the  digestive  organs,  and  of  the  frame 
generally,  ought  to  claim  an  especial  notice  ; 
and  if  it  originate  in  mental  emotions,  such  meas- 
ures as  are  the  best  calculated  to  divert  the 
mind  from  contemplating  the  sources  and  rela- 
tions of  its  misery  should  be  prescribed.  The 
atrabilious,  pituitous,  and  verminous  varieties  re- 
quire the  combination  of  tonics  with  warm  pur- 
gatives (F.  557-563,  572-576),  chalybeate  min- 
eral waters,  and  vegetable  and  mineral  deob- 
struents. 

311.  e.  When  the  irritation  and  absorption  of 
morbid  matter  are  the  causes  of  hectic,  their 
sources  should  be  removed  ;  especially  when 
they  consist  of  carious  bones,  diseased  joints, 
puriform  collections,  &c.  But  when  this  indi- 
cation cannot  be  accomplished,  or  when  the 
preservation  of  a  limb  requires  that  every 
means  should  be  tried,  the  treatment  ought  to 
be  directed  with  the  view,  1st,  of  diminishing 
irritation  ;  and,  2dly,  of  counteracting  or  re- 
sisting the  contaminating  influence  of  the  mor- 
bid secretion  on  the  circulation.  The  first  of 
these  is  to  be  fulfilled  by  a  judicious  use  of 
opium,  morphia,  hop,  henbane,  hemlock,  &c.  ; 
the  second,  by  medicines  which  support  vital 
energy,  and  thereby  resist  the  extension  of  dis- 
ease, or  promote  the  powers  of  reparation  ;  as 
digestible  nourishment,  dry  and  pure  air,  gen- 
tle tonics,  antiseptics,  absorbents,  and  astrin- 
gents. These  may  be  variously  conjoined,  ac- 
cording to  the  peculiarities  of  the  case,  ano- 
dynes and  narcotics  with  tonics,  and  tonics  with 
antiseptics  and  absorbents.  Thus,  the  infusion 
of  cinchona  may  he  prescribed  with  hydro- 
chloric acid  and  the  hydochloride  of  morphia ; 
the  infusion  of  cascarilla  with  the  solution 
of  the  acetate  of  ammonia  and  the  acetate  of 
morphia,  the  tonic  infusions  or  decoctions  with 
the  alkaline  carbonates,  or  with  the  solution 
of  potash,  or  with  the  chlorates,  and  the  ex- 
tract of  hop  or  of  hemlock,  &c.  Camphor  may 
likewise  be  conjoined  with  narcotics  in  creta- 
ceous and  absorbent  mixtures.  When  vascu- 
lar action  becomes  much  excited,  the  nitrate 
of  potash,  or  the  hydrochlorate  of  ammonia, 
may  be  given  with  such  of  the  foregoing  as  are 
chemically  compatible  with  them  ;  and  digitalis,, 
or  the  potassio-tartrate  of  antimony,  may  be 
prescribed  in  the  more  inflammatory  cases,  ami 
when  the  bowels  are  not  irritated. 

312.  /.  Various  urgent  symptoms  require  to 
be  palliated  during  the  advanced  progress  of 
the  disease.  Great  heat  of  skin  will  be  relieved, 
and  consequent   perspiration   diminished,   by 
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cold  or  tepid  sponging  the  surface  with  equal 
parts  of  spirits,  of  solution  of  the  acetate  of 
ammonia,  and  of  rose  water.  Restlcsstiess  may 
be  diminished  by  the  anodynes  already  enumer- 
ated, or  by  hydrocyanic  acid,  combined  with 
gentle  tonics  and  refrigerants.  Camphor,  hen- 
bane, and  the  nitrate  of  potash,  or  hydro- 
chlorate  of  ammonia,  are  the  most  generally 
useful  in  this  state,  excepting  when  the  bow- 
els are  relaxed,  when  opium,  hop,  or  the  ex- 
tract of  poppy  should  be  substituted.  When 
diarrhaa  supervenes,  the  pathological  condi- 
tions to  which  I  have  attributed  it  (<J  306) 
should  be  kept  in  view,  as  a  treatment  founded 
upon  them  is  the  most  successful  in  practice  ; 
we  should  endeavour,  in  these  cases  especially, 
to  counteract  the  contaminating  influence  of 
morbid  secretions  upon  the  circulation,  and  to 
impart  tone  to  the  digestive  mucous  surface. 
The  means  that  are  calculated  to  fulfil  these 
intentions  are  also  restorative  of  vital  pow- 
er, enabling  it  thereby  to  resist  the  extension 
of  disease.  The  tonics  and  narcotics  alrea- 
dy mentioned  ($  311)  may  be  employed  with 
these  views  ;  or  certain  of  them  may  be  con- 
joined with  the  chlorates  of  lime,  potash,  or 
soda  ;  or  with  creasote  ;  or  with  cretaceous 
mixtures ;  or  these  latter  may  be  given  with 
the  compound  tinctures  of  camphor  or  of  opi- 
um ;  or  with  tonic  and  astringent  extracts  ;  or 
the  acetate  of  lead,  or  the  sulphate  of  copper 
or  of  zinc,  may  be  prescribed  with  opium. 

313.  g.  The  Diet  and  Regimen  are  most  im- 
portant parts  of  the  treatment  of  hectic  ;  but 
they  should  be  varied,  or  even  different  in  its  dif- 
ferent states.  In  most  cases  the  food  should  be 
digestible  and  moderately  nourishing.  The 
milk  of  asses,  or  milk  warm  from  the  cow, 
goat's  milk  or  whey,  fresh  buttermilk,  warm 
milk  with  one  or  two  tea-spoonfuls  of  very  old 
rum  in  it ;  shell-fish,  especially  oysters ;  fari- 
naceous and  mucilaginous  articles  of  diet ;  jel- 
lies, particularly  those  made  with  Iceland  or 
Carrageen  moss  ;  and  grapes  in  considerable 
quantity,  have  severally  been  recommended, 
and  are  more  or  less  beneficial,  according  as 
they  are  appropriately  prescribed.  In  most 
cases,  the  patient  should  take  very  gentle  ex- 
ercise in  the  open  air,  when  it  is  mild,  and  ex- 
pose himself  to  the  sun  and  air  as  much  as 
possible  without  the  contingent  risks.  In  some 
instances,  especially  those  caused  by  debilita- 
ting discharges,  by  caries,  &c,  old  wine,  espe- 
cially sherry,  port,  hermitage,  and  Burgundy, 
may  be  allowed  with  much  benefit ;  and  either 
old  Madeira  or  sherry  may  be  taken  in  Seltzer 
water.  It  is  in  such  cases,  especially,  that  the 
mineral  waters  recommended  above  ($  309) 
are  most  serviceable.  (See,  also,  the  articles 
Abscess  (§  55),  Absorption  (<J  15),  Blood  (<5>  143, 
et  scq.),  Mesenteric  Decline,  Tubercles,  Tu- 
bercular Consumption,  &c.) 
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XVI.  Fever,  Continued.  Syn. — Tlvperoc  av- 
vexvc  »'  Febris  continens  ;  F.  continue, ;  Febris 
continua  continens,  Burserius  ;  Enecia,  M. 
Good  ;  F.  Septenaria,  Auct.  Lat.  ;  Anhalten- 
des  Fieber,  Germ.  ;  Fievre  continue,  Fr.  ;  Feb- 
bre  continua,  Ital. 

314.  Defin. — The  changes  constituting  fever 
■proceeding  in  one  series,  frequently  with  a  tenden- 
cy to  exacerbation  and  slight  remission. 

315.  i.  Of  the  Division  of  continued  Fevers. — 
Fevers  of  a  continued  type  are  so  remarkably 
modified  by  the  circumstances  stated  above  (§ 
43),  by  varied  combinations  of  causes,  states 
of  constitution,  predisposition,  and  by  epidemic 
influence,  each  form  insensibly  passing  into  the 
one  nearest  allied  to  it,  that  every  attempt  at 
arranging  them  must  necessarily  be  more  or 
less  conventional,  and  depend  upon  characters 
which,  although  the  more  prominent  and  uni- 
versal as  respects  certain  species,  yet  occa- 
sionally disappear,  or  blend  with  others  distin- 
guishing correlative  forms  and  varieties.  Ow- 
ing to  this  circumstance,  the  divisions  of  con- 
tinued fevers  adopted  by  writers  have  been  ar- 
bitrary and  varied.  Stoll  arranged  them  as 
Inflammatory,  Putrid,  Bilious,  and  Pituilous — a 
division  not  materially  different  from  that  pre- 
viously made  by  Sydenham,  Hoffmann,  and  Bo- 
erhaave.  Cullen,  Parr,  and  others  distin- 
guished three  species,  namely,  Synocha,  Syno- 
chus,  and  Typhus  ;  J.  P.  Frank,  also  three  :  the 
Inflammatory,  Gastric,  and  Nervous.  Richter, 
four :  the  Inflammatory,  Nervous,  Putrid,  and 
Gastric.  Borsieri,  five  :  the  Ephemera,  Simple 
Synochus,  Putrid  Synochus,  Slow  Nervous  Fever, 
and  Hectic.  J.  Frank,  four  :  the  Typhoid,  Gas- 
tric or  Bilious,  Rheumatic  or  Catarrhal,  and  the 
Inflammatory ;  and  Hildenbrand,  five  :  the  In- 
flammatory, the  Septic,  Nervous,  Gastric,  and 
Hectic.  Dr.  Fordyce,  in  his  dissertations,  at- 
tempted no  arrangement  beyond  that  into  the 
regular  and  irregular  forms.  Pinel,  desirous 
of  giving  precision  to  his  descriptions,  divided 
fevers  of  the  continued  type  into  Inflammatory, 
Bilious  or  Gastric,  Mucous  or  Pituilous,  Putrid 
or  Adynamic,  and  Malignant  or  Ataxic ;  and  has 
justly  considered  the  plague  and  puerperal  fever 
as  distinct  from  the  fevers  belonging  to  these 
orders.  A  nearly  similar  arrangement  has  been 
followed  by  Boisseau  and  Bouillaud.  Dr. 
Wilson  Philip  has  described  only  two  spe- 
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cies  :  Synocha  and  Typhus.  Dr.  M.  Goon, 
three  :  Inflammatory,  Typhus,  and  Synochal  Fe- 
ver. Hufeland,  lour  :  Inflammatory  Fever, 
Nervous  Typhus,  Putrid  or  Infectious  Typhus, 
and  Gastric  Fever.  Dr.  Tweedie  has  divided 
continued  fever  into  Simple,  Complicated,  and 
Typhus  ;  Dr.  Armstrong,  into  the  Common 
Simple,  Common  Congestive,  and  Typhus ;  and 
Dr.  Burne,  into  the  Inflammatory  and  the  Ady- 
namic, either  of  which  he  believes  may  be  sim- 
ple, or  associated  with  local  inflammation.  Dr. 
Armstrong,  having  recanted  his  former  opin- 
ions respecting  fever,  and  discarded  the  influ- 
ence of  infection  in  causing  it,  has  denied  the 
existence  of  a  synochal  or  simple  inflammatory 
fever  ;  has  considered  congestive  fever  to  pass 
into  simple  fever,  or  inflammation,  when  excite- 
ment supervenes  ;  and  has  argued  that  typhus 
always  arises  from  malaria,  is  essentially  the 
same  disease  as  intermittents  and  remittents, 
and  differs  from  them  only  in  type.  The  va- 
rious fallacies  into  which  he  has  fallen  respect- 
ing the  diseases  under  consideration  will  appear 
more  fully  hereafter. 

316.  Dr.  Southwood  Smith  has  viewed  con- 
tinued fevers  "  as  one  great  malady  never  dif- 
fering in  nature,  but  in  every  two  cases  differing 
in  intensity,  and  giving  rise  by  these  differen- 
ces to  various  forms  of  disease ;"  that  this  differ- 
ence alone  is  the  cause  of  the  different  forms  it 
assumes.  He  accordingly  admits  only  of  grades 
of  intensity  :  the  first  or  lowest  grade  being 
Synochus  mitior ;  the  second,  Syn.  gravior;  the 
third,  Typhus  mitior ;  the  fourth,  Typh.  gravior. 

317.  This  view,  as  involving  fundamental 
principles  of  pathology  and  practice,  which,  if 
implicitly  followed,  would  lead  to  very  serious 
results,  requires  a  few  remarks.  Dr.  Smith's 
position  is,  that  continued  fever  never  differs  in 
nature.  Now,  by  the  nature  of  a  disease  is  un- 
derstood its  seat,  the  tissues  affected  by  it,  or 
the  exact  pathological  condition,  whether  of  vi- 
tal function  or  of  structure,  constituting  the 
malady.  If,  therefore,  it  can  be  shown  that  in 
the  continued  fevers,  even  of  temperate  cli- 
mates, the  state  of  function  and  organization  are 
always  the  same  in  kind  ;  that  the  vital  mani- 
festations and  structures  are  affected  in  them 
all  in  a  similar  manner,  but  in  different  grades 
of  severity,  it  will  be  conceded  that  fever  nev- 
er varies  in  its  nature.  As  this  position,  how- 
ever, is  merely  assumed,  without  any  attempt 
at  ascertaining  its  stability,  it  must  still  be 
doubted,  until  either  it  or  its  opposite  be  proved. 
If  we  closely  observe  the  mode  as  well  as  the 
degree  in  which  the  vital  manifestations  in  the 
nervous  system,  in  the  muscular  system,  in 
the  blood  and  vascular  system,  &c.,  are  affect- 
ed in  the  various  forms  of  continued  fever,  and 
the  consequent  changes  in  the  various  func- 
tions and  structures,  we  cannot  fail  of  conclu- 
ding that,  however  nearly  they  may  all  approx- 
imate each  other,  they  differ  as  essentially  in 
nature  as  in  grade.  What  is  the  difference  as 
to  intensity  between  the  continued  fevers  enu- 
merated above  (<J>  44),  or  even  between  the  ep- 
idemics observed  at  different  epochs  and  sea- 
sons, if  intensity  be  the  only  source  of  distinc- 
tion 1  In  the  paragraph  just  referred  to,  other 
essential  differences,  arising  out  of  the  promi- 
nent affection  of  particular  functions,  tissues, 
and  systems,  are  stated ;  and  from  these,  as 
well  as  from  the  very  distinct  and  even  oppo- 
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site  manner  in  which  the  vital  manifestations, 
more  particularly  the  organic  nervous  power, 
are  affected,  the  varieties  of  continued  levers 
result.  If  fevers  were  modified  in  severity 
merely,  they  would  be  mutually  convertible 
into  each  other,  and  either  species  indifferently 
would  rise  from  one  and  the  same  cause.  But 
no  such  occurrences  are  observed  ;  for  the  na- 
ture, as  well  as  the  intensity,  of  fever  varies 
with  the  kind  and  combination  of  causes  pro- 
ducing it.  Will  infectious  typhus  communicate 
simple  continued  fever,  or  bilious  inflammatory 
fever,  or  gastric  fever,  or  climate  fever,  or  ep- 
idemic yellow  fever ;  or  will  these  species  of 
continued  fever  arise  from  the  same  cause,  and 
admit  of  being  resolved  into  grades  of  intensity 
merely  \  No  one  capable  of  distinguishing  dis- 
ease ever  saw  the  typhus  miasm  occasion  any 
of  these  fevers,  nor  the  causes  usually  giving 
rise  to  either  of  them  produce  typhus.  Neither 
of  them  is  convertible  into  the  other  ;  and  how- 
ever closely  allied  or  equally  severe  certain  va- 
rieties of  each  may  be,  something  more  than 
difference  in  intensity  is  to  be  recognised. 
The  causes  of  each  are  distinct,  the  features 
of  each  different,  the  course  and  duration  dif- 
ferent, the  external  appearance  and  internal  le- 
sions different,  and  yet  no  difference  as  to  se- 
verity or  intensity  may  often  be  ascertained  by 
the  ablest  pathologist.  Is  it  to  this  assumed 
difference  of  intensity  merely  that  we  are  to 
impute  the  admitted  fact  that,  in  the  very 
same  period  or  stage,  the  treatment  which  is 
beneficial  in  the  one  fever  is  death  in  the  other  ; 
that  large  depletions  are  required  at  the  com- 
mencement of  one  species,  and  most  injurious 
at  the  same  period  of  another  ?  The  very  va- 
ried, and  even  opposite  treatment  required  in 
several  epidemics,  even  when  the  same  organs 
are  prominently  affected,  cannot  be  referred  to 
grades  of  severity  ;  for  fevers,  even  of  this  cli- 
mate, may  be  equally  violent  or  severe,  and 
terminate  fatally  after  the  same  duration,  and 
yet  be  aggravated  or  ameliorated  by  opposite 
measures.  The  great  pathological  truth — which 
ought  never  to  be  overlooked,  and  without  a 
full  recognition  of  which,  in  estimating  the  na- 
ture and  treatment  of  fevers,  our  experience 
will  be  worse  than  useless — will  be  deceptive, 
and  our  knowledge  worthless  empiricism,  name- 
ly, that  the  vital  manifestations  may,  all  or  sev- 
erally, be  variously  affected  by  the  causes  pro- 
ductive of  fever  ;  may  be  lowered  or  heighten- 
ed, or  otherwise  changed  ;  and  that  these 
changes,  whether  as  to  kind  or  as  to  degree, 
should  be  made  the  basis  of  distinction  in  ar- 
ranging the  varieties  and  forms  of  fever,  and  in 
devising  indications  for  their  cure.  In  the  fol- 
lowing inquiry,  something  more  than  intensity 
of  action  will  be  recognised  and  made  the 
grounds  of  arrangement  and  treatment,  inas- 
much as  each  of  the  several  kinds  of  fever  pre- 
sents characters  having  stricter  reference  to  the 
nature  than  to  the  grade  of  disorder  ;  to  the 
state  of  vital  manifestation  in  the  several  sys- 
tems and  structures,  and  to  the  seat  and  group- 
ing of  the  predominant  lesions,  much  more  than 
to  intensity  of  morbid  affection.  The  arrange- 
ment, therefore,  about  to  be  followed,  will  not 
materially  differ  from  the  sketch  already  given 
{(j  44).  But  all  the  kinds  of  fever  there  enu- 
'  merated  cannot  be  treated  of  under  this  head  ; 
I  their  importance,  and,  still  more,  certain  pecu- 
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liarities  of  character,  as  well  as  of  the  circum- 
stances in  which  they  occur,  requiring,  con- 
formably with  the  form  of  this  work,  that  they 
should  be  discussed  in  separate  articles.  In 
considering,  therefore,  the  various  kinds  of  con- 
tinued fever,  those  only  which  are  most  inti- 
mately related  to  each  other  will  be  comprised 
under  this  head ;  the  more  simple  states  being 
first  described,  and  the  more  complicated  and 
dangerous  forms  successively  reviewed. 

[No  better  plan  of  arranging  fevers  will  prob- 
ably ever  be  found  than  that  which  is  derived 
from  certain  symptoms  or  phenomena  observed 
in  each.  In  one  case,  we  find  the  symptoms 
continue  unabated,  or  nearly  so  ;  in  another, 
they  are  subject  to  remission,  or  complete  in- 
termission :  this  circumstance,  then,  lays  the 
foundation  for  the  important  division  into  peri- 
odical and  continued.  The  complete  suspension 
of  the  febrile  phenomena  in  some  instances, 
and  their  partial  subsidence  in  others,  gives 
rise  to  another  important  division  of  remittent 
and  intermittent.  So  far,  then,  we  have  no  dif- 
ficulty. But  when  we  undertake  to  arrange 
continued  fevers,  on  account  of  the  diversified 
character  of  the  phenomena — the  symptoms  in 
no  two  cases  being  precisely  similar — we  are 
immediately  surrounded  with  difficulties. 

Dr.  Rush  admitted  hut  one  kind  of  fever,  and 
did  not  allow  of  its  artificial  division  into  genera 
and  species.  "  A  disease,"  he  remarks,  "  which 
so  frequently  changes  its  form  and  place,  should 
never  have  been  designated,  like  plants  and  an- 
imals, by  unchangeable  characters"  (Med.  Inq., 
vol.  iii.,  p.  33).  The  late  Dr.  Hosack  divided 
fevers  into  intermittent s,  remittents,  and  contin- 
ued ;  and  the  latter  class  was  made  to  include 
synocha  ;  typhus,  vel  synochus  ;  dysentery  ;  Ori- 
ental plague  ;  tropical  plague.  That  he  believed 
that  these  fevers  run  into  each  other,  and  did 
not  always  maintain  a  distinctive  character, 
will  appear  from  the  following  quotation  from 
his  24th  Lecture  :  "  The  typhus  fever,  as  it 
appeared  at  the  Wallkill,  commenced  as  an  in- 
termittent, then  became  remittent,  and  at  length 
ended  in  typhus.  The  same  thing  has  been 
frequently  observed  of  the  lake  fevers.  They 
commence,  for  the  most  part,  in  an  intermittent 
form,  but  by  their  duration  they  become  remit- 
tents, and  at  length  terminate  in  typhus"  (Led. 
on  the  Theory  and  Prac.  of  Physic,  Phil.,  1838,  p. 
302).  Synocha,  or  inflammatory  fever,  Dr.  H. 
regarded  as  a  "  state  of  pure,  general  excite- 
ment of  the  system,  without  local  inflamma- 
tion, and  without  vitiation  of  the  fluids."  This 
fever,  he  states,  occurs  sometimes  in  cold  cli- 
mates and  in  cold  seasons  of  the  year,  but  is 
then  apt  to  run  into  the  local  phlegmasia,  there- 
by losing  its  general  character.  He,  however, 
adds  that  it  is  most  usually  met  with  in  hot 
climates,  and  may,  "  under  peculiar  circum- 
stances, become  a  contagious  disease,  and 
propagate  itself  by  contagion,"  when  it  is  call- 
ed yellow  fever ;  its  contagiousness  depending 
upon  the  condition  of  the  atmosphere  in  which 
it  originates,  or  into  which  it  may  be  introdu- 
ced. In  the  Southern  States,  this  fever,  he  ob- 
serves, often  goes  under  the  name  of  Stranger's 
Fever,  because  strangers  to  the  climate  are 
most  frequently  subject  to  it.  In  temperate 
climates,  Dr.  H.  believed  that  synocha  was  often 
changed  into  typhus  or  synochus. 

Typhus,  or  synochus,  Dr.  H.  remarks,  "  is 


very  generally  more  or  less  inflammatory  in  its 
first  stage,"  that  is,  it  is  synocha  in  its  com- 
mencement, though  it  is  typhus  in  its  progress 
and  its  termination.  The  causes  of  this  form 
of  fever  he  makes  out  to  be  marsh  effluvia ;  con- 
fined human  effluvia  ;  decomposed  animal  matter  ; 
salt  provisions ;  want  of  fresh  vegetables,  and  con- 
tagion. 

Dr.  Edward  Miller  formed  his  classification 
of  fevers  upon  their  supposed  causes,  making 
of  these  latter  two  genera,  kouw  miasma  and 
idio  miasma ;  the  former  comprehending  the  ef- 
fluvia exhaled  from  the  public  filth  of  cities,  the 
soil  of  marshes,  and  the  noxious  emanations 
from  decaying  animal  and  vegetable  matter; 
and  giving  rise,  according  as  the  effects  are 
modified  by  certain  circumstances,  not  always 
appreciable,  to  plague,  yellow  fever,  remittent  and 
intermittent  fevers ;  the  latter,  idio  miasm,  pro- 
duced from  the  matter  of  perspiration  and  the 
other  excretions  given  off  from  the  human 
body,  accumulated  in  small  and  unventilated 
places,  and  acted  on  by  heat,  and  often  called, 
in  the  books,  "  vitiated  human  effluvia,  and  typhus 
and  putrid  contagion."  From  this  principle  he 
supposes  typhus,  including  jail,  hospital,  and 
ship  fevers,  to  originate.  These  fevers,  unlike 
the  former,  rarely  become  epidemic  ;  appear  in 
the  middle  and  higher  latitudes,  and  occur,  for 
the  most  part,  in  the  colder  seasons  of  the 
year. 

Dr.  Joseph  M.  Smith  has  suggested,  in  addi- 
tion to  these,  that  there  are  certain  compound 
fevers,  produced  by  a  combination  of  these  two 
miasmal  poisons.  Dr.  Miller  had  previously 
suggested  that  "  it  would  be  a  subject  of  curi- 
ous and  interesting  inquiry  how  far  these  dif- 
ferent febrile  poisons  are  susceptible  of  being 
blended,  and  thereby  producing  effects  of  a 
mixed  kind  ;  and  likewise  how  far  the  idio  mi- 
asmatic atmosphere,  by  means  of  high  solar 
heat  and  other  concurring  circumstances,  is 
capable  of  conversion  into  the  homo  miasmatic 
atmosphere"  (Medical  Works,  p.  196).  Dr.  S., 
however,  regards  such  a  conversion  as  impos- 
sible, and  that  no  circumstances  can  enable 
simple  human  effluvia  to  produce  any  other 
forms  of  fever  than  the  species  of  genuine  ty- 
phus, but  that  certain  compound  or  mixed  fe- 
vers may  arise  from  the  union  of  these  atmo- 
spheres. When,  therefore,  the  miasm  of  typhus 
or  human  effluvia  becomes  mixed  with  the  mi- 
asm of  marshes  or  the  filth  of  cities,  a  fever,  to 
which  he  assigns  the  rank  of  a  new  genus,  is 
produced,  and  this  compound  source  of  it  he 
calls  "  idio-koino  miasma."  No  name  is  assign- 
ed by  Dr.  S.  to  these  fevers  except  that  of 
"  idio-koino  mias-mal  fever  ;"  but,  as  examples, 
he  designates  a  fever  which  prevailed  chiefly 
among  the  blacks  in  Bancker-street,  New- York, 
in  the  summer  and  autumn  of  1826  ;  the  cases 
of  fever  that  were  admitted  into  the  Philadel- 
phia almshouse  the  same  season  ;  a  fever  which 
appeared  in  the  same  city  in  1821,  an  account 
of  which  has  been  given  by  Dr.  G.  Emerson 
(Phil.  Jour,  of  the  Med.  and  Phys.  Sciences,  No. 
vi.,  p.  193),  and  a  fever  that  often  originates  on 
board  of  ships,  where  koino  and  idio  miasm  both 
abound.  The  Morbus  Hungaricus  (Pringle  on 
"  Diseases  of  the  Army,"  p.  310),  and  plague  at 
Athens,  are  also  supposed  to  have  been  pro- 
duced by  this  compound  miasm.  Dysentery 
Dr.  S.  regards  as  originating  sometimes  from 
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human  effluvia,  sometimes  from  marsh  miasm, 
and  occasionally,  as  in  camps  and  military  hos- 
pitals, from  a  union  of  both.  These  two  gen- 
era are  each  divided  into  two  species,  accord- 
ing to  the  grade  or  intensity  of  the  cause.  Ko- 
ino  miasma  then  includes,  I.  Proto-koino  miasma, 
giving  rise  to  ordinary  intermittent  and  remittent 
fevers  ;  and,  II.  Perkoino  miasma,  embracing 
the  poisons  of  yellow  fever  and  plague.  Dr.  S. 
supposes  that  this  species  of  poison  is  some- 
times attached  to  clothes,  furniture,  and  other 
articles,  and  thus  carried  from  one  country  to 
another,  or  from  the  town  to  the  country,  and 
thus  communicates  yellow  fever,  although  the 
disease  itself  is  not  contagious.  Idio  miasma  is 
also  made  to  include  two  species,  I.  Protidio 
miasma,  the  ordinary  source  of  genuine  typhus 
fever;*  II.  Pcridio  niiasma,  a  higher  grade  of 
the  same  poison.  The  genus  idw-koino  miasma 
also  includes  two  species,  I.  Protidio-koino  mi- 
asma, the  source  of  the  New-York  Bancker- 
street  and  other  fevers  ;  II.  Peridio-koino  mias- 
ma, the  source  of  yellow  fever  and  the  plague. 
Reduced  to  a  tabular  form,  Dr.  Smith's  classi- 
fication will  stand  as  follows  : 

Genus  I.  Koino  miasma  :  Sp.  I.  Proto-koino 
miasma,  producing  intermittent  and  remittent 
fevers  ;  Sp.  II.  Perkoino  miasma,  producing  yel- 
low fever  and  plague.  Genus  II.  Idio  miasma  : 
Sp.  I.  Protidio  miasma,  producing  the  mild  forms 
of  typhus  ;  Sp.  II.  Peridio  miasma,  producing 
the  malignant  forms  of  typhus.  Genus  III. 
Idio-koino  miasma:  Sp.  I.  Protidio-koino  niiasma, 
producing  the  mild  forms  of  compound  fevers  ; 
Sp.  II.  Peridio-koino  miasma,  producing  the  ma- 
lignant forms  of  compound  fevers. 

Dr.  S.  does  not  claim  that  each  of  the  above 
species  produces  a  disease  as  peculiar  in  its 
nature  as  smallpox  or  hooping-cough.  "  The 
pathological  phenomena,"  says  he,  "  which  re- 
sult from  infection  afford  the  strongest  evi- 
dence that  there  is  an  affinity  between  its  dis- 
eases ;  but  this  affinity  has  its  limits.  The 
dogma  of  the  unity  of  disease  derives  no  sup- 
port from  the  similitude  sometimes  observed 
between  different  infectious  fevers.  Strictly 
speaking,  a  unity  of  disease  can  exist  only 
where  there  is  a  unity  of  cause.  If  the  same 
poison  operate  on  individuals  whose  suscepti- 
bilities are  different,  grades  of  one  disease  will 
be  the  consequence.  As  a  general  truth,  there- 
fore, it  may  be  said  that  different  poisons  pro- 
duce different  disorders,  each  of  which  has  dif- 
ferent grades,  that,  collectively,  form  a  unit. 
It  has  long  been  a  question  whether  yellow  fe- 
ver and  plague  are  essentially  different  from 
intermittent  and  remittent  fevers,  or  grades  of 
the  same  disease.  If  our  preceding  views  be 
correct,  the  two  former  must  be  regarded  as 
specifically  distinct  from  the  latter  ;  for  yellow 
fever  and  plague  are  produced  by  the  species 
perkoino  miasma,  while  intermittent  and  remit- 
tent fevers  arise  from  Proto-koino  miasma. 
These  species  and  their  varieties  severally  pro- 
duce distinct  fevers  of  various  grades.  This 
view  of  the  subject  is  applicable  to  all  the  spe- 
cies of  infection. 

*  [Dr.  S.  observes  that  typhus  from  this  source  is  a  dis- 
ease of  frequent  occurrence  in  the  cities  of  the  UniteJ  States, 
but  ran>  in  the  interior  of  the  country,  and  that  remittent 
and  other  fevers,  originating  from  proto-koino  miasm,  in 
their  advanced  stages,  often  resemble  genuine  typhus,  from 
the  morbid  excretions  of  the  patient  reacting  on  his  system. 
(Elements  of  the  Etiology  and  Philosophy  of  Epidemics,  p. 
93.)] 


"  The  similarity  of  the  different  species  of 
infectious  fevers  depends  upon  the  affinity  of 
their  poisons,  which  are  probably  composed  of 
the  same  elementary  principles,  varied  in  their 
proportions.  Now,  so  far  as  these  poisons  are 
allied  to  each  other,  so  far  only  are  the  fevers 
occasioned  by  them  grades  of  the  same  mala- 
dy. Though  there  are  phenomena  which  are 
common  to  all  the  miasmal  diseases,  yet  there 
are  others  peculiar  to  each,  which  clearly  indi- 
cate a  specific  difference  in  the  poisons  that 
produce  them.  In  every  febrile  complaint  there 
is  an  assemblage  of  symptoms  which  enables 
the  experienced  observer  to  ascertain  its  na- 
ture, and  to  discern  its  relations  to  other  dis- 
orders"* (loc.  cit.). 

The  above  will  serve  as  samples  of  the  prin- 
cipal attempts  on  the  part  of  American  physi- 
cians to  arrange  fevers  according  to  the  nature 
of  their  causes ;  and  they  are  founded  on  the  as- 
sumption that  no  systematic  arrangement  of 
fevers  will  be  altogether  satisfactory  which  is 
based  upon  their  type,  symptomatology,  or  path- 
ological characters. 

Dr.  E.  Bartlett,  in  his  late  work,  "  The 
History,  Diagnosis,  and  Treatment  of  Typhoid 
and  of  Typhus  Fever,"  &c.  (Phil.,  1842),  main- 
tains that  we  have  but  four  distinct  fevers  in 
this  country,  namely,  1.  Typhoid  Fever;  2.  Ty- 
phus Fever ;  3.  Periodical  Fever,  in  its  three 
forms  of  Intermittent,  Bilious  Remittent,  and  Con- 
gestive ;  and,  4.  Yellow  Fever.  He  admits  that 
there  may  possibly  be  such  a  disease  as  the 
"  Simple  Fever"  of  Fordyce,  or  the  "  Epheme- 
ra" of  Copland;  but  he  has  no  knowledge  of 
any  such,  or  of  any  inflammatory  fever  distinct 
from  Typhus  or  Typhoid.  The  same  opinion  is 
held  by  Dr.  Gerhard  and  many  New-England 
physicians.  A  majority  of  the  profession,  how- 
ever, recognise,  with  Hosack,  Eberle,  De- 
wees,  &c,  the  prevalence  of  synocha,  or  the 
inflammatory  fever  of  Cullen  ;  and  we  believe 
that  many  of  the  fevers  that  occur,  especially 
in  our  large  cities,  during  the  cold  season,  be- 
long properly  to  this  type. 

Dr.  B.,  as  will  appear  hereafter,  has,  with 
Louis,  made  pathological  anatomy  the  basis  of 
his  classification  ;  making  an  anatomical  con- 
dition (inflammation  or  ulceration  of  Peyer's 
glands)  the  characteristic  mark  of  Typhoid  Fe- 
ver, though  the  symptoms  correspond  with 
those  described  as  belonging  to  Typhus  fever. 
Dr.  B.  does  not,  with  some  pathologists,  con- 
sider the  affection  of  these  mucous  follicles  as 
the  cause  and  precursor  of  all  the  other  mor- 
bid phenomena,  but  as  an  invariable  concomi- 
tant. Such  a  division,  if  founded  in  nature, 
can  scarcely  be  available  for  practical  purpo- 
ses, as  it  is  founded  on  circumstances  not  to 
be  ascertained  till  after  death.  If  pathological 
anatomy  be  recognised  as  a  proper  basis  of 
classification  in  fevers,  it  will  not  be  difficult 
to  form  innumerable  varieties,  according  to  the 
variations  in  post-mortem  appearances,  which 
in  no  two  cases  are  precisely  similar. 


*  [It  does  not  fall  within  the  scope  of  our  design  to  criti- 
cise the  views  or  systems  of  others.  We  may,  however,  re- 
mark, that  the  data  on  which  the  classification  of  Dr.  S.  has 
been  founded  appear  to  have  been  assumed  rather  than 
proved  to  exist ;  and  that,  however  ingenious,  his  views  are 
too  hypothetical  to  be  recognised  as  sufficient  for  the  estab- 
lishment of  a  new  pyrctological  arrangement.  For  this  rea- 
son, probably,  his  nomenclature,  above  given,  has  never 
gained  currency  in  the  profession.] 
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Dr.  Dunglison  ("  The  Practice  of  Medicine," 
&c,  Phil.,  1842)  treats,  under  Continued  Fever, 
of  the  following  varieties  :  1.  Simple  Continued ; 
2.  Typhus ;  3.  Typhoid  ;  4   Plague. 

Dr.  Watson  makes  but  one  continued  fever, 
occurring,  however,  under  various  forms,  as 
mucous,  adynamic,  inflammatory,  bilious,  gastro- 
enteric, and  says  that  "  there  is  no  line  of  gen- 
uine distinction  between  continued  fevers  that 
can  be  relied  on,"  and  that  "  they  run  insensi- 
bly into  each  other,  even  the  most  dissimilar 
of  them,  and  are  traceable  often  to  the  same 
contagion"  {Lectures  on  the  Practice  of  Physic, 
Phil,  ed.,  p.  834).  Dr.  Eberle  remarks  that 
"continued  fever  occurs  under  a  variety  of 
prominent  modifications,  and  under  every  grade 
of  febrile  excitement,  from  the  feeble  and  sink- 
ing reaction  of  typhus  to  the  vehement  and  tu- 
multuous actions  of  synochal  fever."  He 
makes  but  three  principal  varieties,  according 
to  the  grade  of  febrile  excitement :  1.  Synocha ; 
2.  Sy7iochus  ;  3.  Typhis ;  the  synocha  embra- 
cing all  those  fevers  which  are  conspicuously 
inflammatory,  whether  idiopathic  or  symptomat- 
ic, the  synochus  being  intermediate  between  the 
purely  synochal  and  the  typhus  varieties  of  fe- 
ver, "constituting  by  far  the  most  common 
modification  of  febrile  reaction."  The  term 
synochus  is,  however,  employed  by  Dr.  E.  to 
indicate  a  certain  grade  of  febrile  excitement, 
and  not  as  constituting,  in  itself,  a  distinct 
form  of  fever.  By  typhus  he  understands  those 
fevers  characterized  by  "  a  weak,  small,  quick, 
and  generally  frequent  pulse,"  embracing  three 
varieties,  according  to  the  grade  of  arterial 
action  {Treatise  on  the  Practice  of  Med.,  vol. 
it, p.  157-9).  Dr.  Tweedie  {Cyc.  ofPract.Med., 
Phil.,  1845)  has  made  but  three  varieties:  1. 
Simple;  2.  Complicated;  3.  Typhus.  Dr.  Cop- 
land makes  several,  as,  1.  Ardent  (embracing, 
1.  Ephemeral  ;  2.  Inflammatory  ;  3.  Bilio- gas- 
tric) ;  2.  Mucous  or  Pituitous ;  3.  Sweating ;  4. 
Synochoid  ;  5.  Typhoid  (embracing,  1.  Mild  Ty- 
phoid ;  2.  Complicated,  or  Low  Nervous  (under 
which  are  several  sub-varieties,  according  as 
different  organs  are  complicated) ;  3.  Typhoid, 
with  Putro-adynamic  characters  ;  4.  Typhus). 
These  divisions  are  all  founded  on  a  preponder- 
ance of  certain  symptoms,  and  it  would  not  be 
difficult  to  carry  division  still  farther,  and  make 
as  many  varieties  of  fever  as  there  are  of  symp- 
toms in  different  cases.  Dr.  Bell  mentions 
only,  1.  Simple  Continued;  2.  Typhus;  3.  Ty- 
phoid. 

Such  are  some  of  the  views  entertained  by 
systematic  writers  with  respect  to  the  classifi- 
cation of  continued  fevers.  For  purposes  of 
description,  such  divisions  answer  a  very  good 
purpose,  and  are  perhaps  necessary  ;  but  we 
shall  err  egregiously  if  we  suppose  that  such 
varieties  are  easily  recognised  at  the  bedside, 
or  are  always  so  distinctly  marked  as  to  ena- 
ble us  to  confer  on  each  its  appropriate  name. 
There  is  much  reason  to  believe,  as  Dr.  Watson 
has  remarked,  that  all  the  forms  of  continued  fe- 
ver may  run  insensibly  into  each  other,  even  the 
most  dissimilar  of  them,  and  may  often  be  tra- 
ced to  the  same  contagion.  We  see,  for  exam- 
ple, in  the  same  region  of  country,  as  New- 
England,  where  malarious  causes  do  not  pre- 
vail, that  in  one  season,  or  perhaps  for  a  series 
of  years,  the  inflammatory  type  prevails,  mark- 
ed by  excitement  of  the  sanguiferous  system, 


and  requiring  depletion  ;  and  in  the  next  sea- 
son, or  for  a  cycle  of  years,  from  some  unknown 
atmospheric  change  or  meteoration,  febrile  dis- 
eases will  be  marked  by  depression  of  the  ner- 
vous system  characteristic  of  the  typhoid  type. 
Again,  nothing  is  more  common  than  for  a  fe- 
ver to  commence  with  high  inflammatory,  and 
end  with  typhoid  symptoms.  These  facts  are 
to  be  borne  in  mind,  and  also,  that  we  are  not 
to  prescribe  for  the  name  of  a  disease,  but  for 
the  actual  condition  of  the  system.  No  re- 
marks are  needed  in  addition  to  those  offered 
by  our  author  in  relation  to  the  ordinary  in- 
flammatory form  of  continued  fever  which  is 
met  with  in  our  country.  Under  Typhoid,  Ty- 
phus, and  Yellow  Fevers  we  shall  append  some 
observations  on  the  phenomena  of  these  dis- 
eases as  observed  in  the  United  States.] 

318.  ii.  Of  the  Prognostic  Symptoms  in  Con- 
tinued Fevers. — a.  The  countenance. — When  the 
expression  is  serene,  confident,  clear,  and  ani- 
mated, the  disease  is  of  a  mild  and  uncompli- 
cated kind ;  in  the  advanced  stages  this  state 
indicates  a  favourable  crisis.  If  the  face  is 
large,  injected,  of  a  crimson  or  dark  colour,  with 
prominence  of  the  eyes,  or  is  agitated  and  anx- 
ious in  the  early  stages  of  fever,  the  morbid 
excitement  and  determination  to  the  head  oc- 
casioning this  appearance  will  speedily  exhaust 
the  powers  of  life,  and,  in  a  later  period,  will 
soon  be  followed  by  malignant  symptoms  or 
fatal  collapse.  When  the  countenance  is  tinged 
of  a  yellowish  or  earthly  hue,  or  is  withered- 
like  or  sunk,  or  constricted,  and  especially  if  it 
exhibit  distress,  or  want  of  serenity  and  confi- 
dence, extreme  danger  may  be  apprehended. 
A  full,  bloated,  waxy,  or  livid  countenance,  par- 
ticularly if  it  assume  a  tawny  or  mahogany 
tinge,  indicates  very  dangerous  congestion  and 
approaching  death. 

319.  b.  External  Surface. — If  the  skin  be  soft 
and  perfect  in  its  sensibility,  its  heat  not  exces- 
sive, although  augmented,  but  without  a  feel- 
ing of  pungency  or  burning  ;  and  if  its  temper- 
ature be  equally  diffused,  a  mild  attack  may  be 
expected.  But  when  the  skin  is  dry  and  harsh, 
as  if  thickened,  and  the  heat  is  ardent,  caustic, 
or  unnatural ;  if  the  surface  be  little  sensible, 
not  readily  acted  upon  by  rubefacients  or  blis- 
ters ;  or  if  vesicated  parts  assume  a  dark  or 
black  hue  ;  if  the  heat  be  ardent  in  the  head  or 
trunk,  particularly  at  the  epigastrium,  and  low- 
ered in  the  extremities  ;  if  the  skin  be  thicken- 
ed, apparently  withered,  dusky,  dark,  or  livid  in 
parts,  or  yellowish,  flaccid,  tawny,  streaked  of 
different  shades,  lurid,  or  otherwise  changed 
from  its  natural  hue  ;  if  it  be  damp,  greasy, 
puffy,  or  bloated,  or  studded  with  very  dark  pe- 
techiae,  vibices,  or  blotches,  or  unusual  erup- 
tions, or  if  parts  pressed  upon  show  any  ten- 
dency to  gangrene,  great  depression  of  the  vi- 
tal powers,  with  contamination  of  the  circula- 
ting fluids,  should  be  inferred,  and  the  danger 
considered  great.  The  more  florid,  however, 
the  spots  are,  the  less  is  to  be  feared  ;  and 
when  the  black  or  violet  petechia  assume  a 
brighter  tint,  a  more  favourable  opinion  may  be 
formed.  Large  black  or  livid  spots  are  often 
attended  by  dangerous  haemorrhage  from  the 
bowels.  Small  dusky  brown  spots,  like  freck- 
les, are  very  unfavourable  signs.  Large  livid 
or  dark  greenish  marks  seldom  appear  till  very 
near  the  fatal  period. — (Huxham).     If  the  skin 
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be  covered  by  warm,  general,  fluid,  and  copious 
perspiration,  attended  by  an  open  or  free  pulse, 
a  favourable  issue  may  be  expected.  But  if 
the  perspiration  be  cold,  clammy,  scanty,  or 
partial,  with  a  nauseous  or  disagreeable  odour, 
especially  if  the  pulse  be  weak,  small,  very  fre- 
quent, oppressed,  or  irregular,  there  is  much 
danger.  The  occurrence  of  erysipelas  or  eryth- 
ematic  inflammation  in  the  seat  of  sores  or 
of  abrasions  ;  the  breaking  out  of  old  ulcers, 
or  the  opening  of  cicatrices  ;  or  a  foul,  gan- 
grenous state  of  old  sores,  denote  sinking  of 
the  powers  of  life,  and  a  tendency  to  a  dissolu- 
tion of  the  textures.  Emaciation,  when  moder- 
ate, and  in  due  relation  to  the  duration  of  the 
disease,  is  rather  favourable ;  but  when  it  is 
excessive  or  rapid,  it  indicates  ulceration  in  the 
bowels.  Little  or  no  wasting,  or  a  bloated  and 
a  soft  or  tumid  state  of  the  surface,  is  very  un- 
favourable, and,  with  discoloration,  indicates 
a  malignant  malady.  The  supine  position  ;  in- 
ability to  turn  or  remain  upon  the  side  ;  falling 
down  in  the  bed  ;  or  the  head  being  buried  deep 
in  the  pillow,  from  frequently  throwing  it  back, 
or  rolling  it  about,  are  indications  of  great 
danger. 

320.  c.  The  abdomen  should  be  carefully  ex- 
amined, in  order  to  form  an  idea  of  the  proba- 
ble state  of  the  stomach,  liver,  spleen,  and 
bowels.  Tension,  oppression,  and  pain  in  the 
hypochondria  and  epigastrium  indicate  pre- 
dominant affection  of  the  liver,  stomach,  or 
spleen  ;  and  if  to  these  be  superadded  sickness 
and  vomiting,  or  a  sense  of  internal  heat  or 
burning,  tumefaction  or  tenderness,  a  harsh  or 
caustic  heat  of  the  surface  of  these  regions, 
with  a  parched  skin,  great  thirst,  dark-coated 
tongue,  or  great  anxiety  at  the  praecordia,  a 
very  severe  form  of  fever,  which  will  probably 
pass  rapidly  into  exhaustion,  with  various  ma- 
lignant symptoms,  should  be  anticipated.  A 
tympanitic  or  distended  abdomen ;  soreness, 
tension,  intolerance  of  pressure  ;  or  a  sense  of 
heat  or  burning ;  with  a  hot,  dry,  harsh,  and 
dusky  skin  ;  or  with  watery,  foul,  and  morbid 
alvine  discharges ;  or  with  a  dark-coloured 
tongue,  are  most  unfavourable  signs.  If  any 
of  these  be  accompanied  with  irregular  or  irri- 
table bowels,  and  the  state  of  the  discharges 
just  mentioned,  or  with  mucous  or  bloody 
stools,  asthenic  inflammation,  frequently  with 
ulceration,  or  some  equally  dangerous  lesion  of 
the  intestines,  is  present.  If,  at  an  advanced 
period,  or  after  any  of  these  symptoms  partic- 
ularly indicating  disorder  of  the  bowels,  very 
acute  pain  suddenly  occurs  in  the  abdomen,  ex- 
tending from  a  circumscribed  spot,  with  vom- 
iting, collapse  of  the  features,  increased  fre- 
quency and  smallness  of  the  pulse,  abdominal 
distention,  tenderness,  &c,  perforation  of  the 
intestines,  and  its  consequences,  have  taken 
place. 

321.  d.  Anxiety  at  the  epigastrium  and  prae- 
cordia, with  intolerance  of  pressure,  depends 
upon  the  affection  of  the  nerves  of  organic  life, 
and  serious  lesion  of  the  stomach  and  heart, 
and  accompanies  the  worst  forms  of  fever. 
When  attended  by  great  restlessness,  it  is  a 
most  unfavourable  sign.  It  often  ushers  in, 
and  accompanies,  dark,  grumous  vomiting  in 
malignant  and  disorganizing  fevers.  Singultus 
is  also  often  consequent  upon  this  sensation, 
especially  when  the  stomach,  or  superior  and 


posterior  parts  of  the  liver,  or  both  organs,  are 
much  affected.  When  it  appears  late  in  the 
disease,  and  has  been  preceded  by  pain,  or  by 
a  sensation  of  heat  or  burning  at  the  epigastri- 
um, or  by  distention,  oppression,  and  tumefac- 
tion in  the  hypochondria,  dissolution  is  gener- 
ally impending,  particularly  if  the  singultus  be 
obscure  or  suppressed,  and  attended  by  anxiety 
or  tension  at  the  praecordia. 

322.  e.  Sensibility  and  excitability  vary  much 
in  different  forms  and  stages  of  fever.  During 
moderate  excitement  or  reaction,  when  there 
is  no  disorganizing  tendency  in  any  viscus, 
these  manifestations  of  life  are  increased  and 
equally  diffused.  But  when  the  disease  evin- 
ces at  its  commencement,  or  at  an  advanced 
stage,  depression  of  the  vital  powers,  with 
signs  of  contamination  of  the  fluids,  and  ten- 
dency to  a  solution  of  the  vital  tone  or  cohe- 
sion of  the  tissues,  the  excitability  or  irritabil- 
ity is  evidently  diminished,  either  by  the  exci- 
ting causes,  or  by  previously  increased  action, 
or  by  both  ;  and  in  such  cases  it  is  often  un- 
equally manifested,  or  concentrated  in  those 
viscera  which  are  most  severely  affected.  Mor- 
bidly increased  sensibility  and  excitability,  es- 
pecially when  so  great  as  to  give  rise  to  spasms 
or  convulsions,  or  augmented  activity  of  all  the 
senses,  and  of  cutaneous  sensation,  are  indi- 
cations of  affection  of  the  membranes  and  sur- 
face of  the  brain  and  spinal  chord,  with  a  ten- 
dency to  exhaustion,  great  in  proportion  to  the 
degree  of  sensibility  displayed.  In  many  of 
the  forms  of  fever  characterized  by  severe  cer- 
ebral affection,  followed  by  stupor,  black  tongue, 
low  delirium,  or  coma,  the  vital  manifestations 
under  consideration  are  suppressed  by  the  cer- 
ebral congestion,  as  well  as  unequally  diffused 
or  manifested.  In  all  such  instances  the  prog- 
nosis should  be  very  unfavourable.  But  when 
these  vital  states  seem  neither  suppressed  nor 
much  lowered,  nor  very  inordinately  excited, 
nor  unequally  manifested,  the  surface  of  the 
body,  the  senses  and  nervous  system  generally, 
still  retaining  their  susceptibility  of  external 
and  internal  impressions,  a  favourable  issue 
may  be  expected.  When  the  extremities  are 
cold  or  clammy ;  the  skin  thick,  dry,  loose,  or 
hide-like  ;  the  countenance  sallow  or  collapsed, 
with  increased  or  caustic  heat  at  the  epigastri- 
um, we  may  infer  the  excitability  to  be  une- 
qually manifested  ;  to  be  diminished  in  the  pe- 
riphery of  the  body  and  augmented  in  the  more 
central  parts,  particularly  if  irritability  of  the 
stomach  and  bowels,  with  morbid  discharges, 
be  also  present. 

323.  /.  The  cerebral  functions  are  more  or 
less  disturbed  in  most  continued  fevers,  and 
require,  as  well  as  the  state  of  the  senses,  the 
close  observation  of  the  physician.  If  the  sleep 
be  sound,  undisturbed  by  frightful  dreams  or 
sudden  startings,  unattended  by  stertor  or  moan- 
ing, and  especially  if  the  patient  awakens  in  a 
more  rational  or  refreshed  state,  a  favourable 
issue  is  indicated.  But  in  proportion  as  the 
sleep  deviates  from  this  are  severity  of  disease 
and  danger  to  be  apprehended.  An  agitated, 
unrefreshing  sleep  indicates  increased  vascular 
action  in  the  brain,  and  this  is  still  more  to  be 
dreaded  if  there  be  continued  watching.  Want 
of  sleep  often  precedes  delirium  in  its  worst 
forms.  Stupor,  or  a  desire  to  sleep,  without 
obtaining  it,  indicates  great  danger.     Violent 
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and  furious  delirium,  or  early  delirium,  with 
great  excitement  of  the  circulation,  irritable  or 
rapid  pulse,  crimson-coloured  and  injected  coun- 
tenance, prominent  eyes,  and  rending  headache, 
indicate  a  state  of  vascular  excitement,  which 
will  soon  be  productive  of  dangerous  exhaus- 
tion, even  if  the  brain  escape  immediate  or  ir- 
remediable mischief.  If  delirium  be  attended 
by  convulsions,  startings  of  the  tendons,  or 
tremours,  the  danger  is  great,  and  often  near. 
It  is  not  less  certain,  although  somewhat  de- 
layed, if  followed  by  profound  coma,  relaxation 
of  the  sphincters,  unconscious  or  involuntary 
discharges,  &c.  A  mild  delirium  is  not  unfa- 
vourable when  unattended  by  signs  of  malig- 
nancy, or  extreme  exhaustion  of  the  powers  of 
life  ;  and  if  it  appear  in  the  advanced  course  of 
the  disease,  and  chiefly  in  the  evening.  When 
it  follows  a  state  of  stupor,  it  is  often  indica- 
tive of  recovery.  Very  lively  or  very  low  de- 
lirium, the  latter  especially,  is  unfavourable. 
If  the  delirious  patient  states  himself  to  be  dy- 
ing, he  is  generally  right,  although  there  may 
not  be  many  signs  of  danger  present.  Indif- 
ference to  death,  with  an  apparent  desire  of  it, 
and  a  firm  persuasion  of  being  perfectly  well, 
are  also  unfavourable. 

324.  g.  If  the  eyes  be  calm,  or  slightly  anima- 
ted, in  the  early  stages,  a  mild  form  of  fever 
may  be  expected ;  at  advanced  periods,  a  fa- 
vourable change  has  commenced.  Agitated, 
wild,  terrified,  confused,  muddy,  painful,  prom- 
inent, turgid,  or  suffused  eyes  indicate  a  most 
severe  disease  at  an  early  stage,  and  great 
danger  in  advanced  periods,  especially  if  the 
whites  of  the  eyes  become  of  a  dusky  or  dirty 
yellow.  Intolerance  of  light  attends  cerebral 
excitement ;  and  rolling  of  the  eyes,  with  a 
wild,  unfixed  stare,  often  precedes  severe  delir- 
ium or  convulsions.  A  dull,  sluggish  state  of 
the  eyes,  want  of  animation,  sinking  in  their 
sockets,  a  dark  hue  of  the  conjunctiva,  with  a 
sad  expression,  are  unfavourable.  A  pearly 
whiteness,  with  agitation  and  prominency,  is  a 
symptom  of  dangerous  congestion  of  the  lungs 
and  liver ;  and,  if  succeeded  by  a  dirty  yellow 
hue,  or  dulness  of  the  cornea,  indicates  ap- 
proaching dissolution.  Partial  paralysis  of  the 
retina,  indicated  by  black  spots,  or  other  dark 
objects  floating  before  the  eyes ;  closure  or  fall- 
ing of  the  upper  eyelid,  or  dosing  with  the  eye- 
lids half  closed,  are  dangerous  symptoms. 
Slight  deafness  without  pain  in  the  ears  is  not 
an  unfavourable  sign. 

325.  h.  The  tongue  and  mouth  furnish  impor- 
tant indications  in  fevers.  In  the  course  of 
the  milder  forms  the  tongue  is  foul,  coated  with 
a  yellowish  or  cream-coloured  mucus,  and  gen- 
erally furred ;  it  is  sometimes  a  little  red  at 
the  sides  and  apex,  and  rather  dry,  or  moder- 
ately moist,  in  the  centre.  In  proportion  as  it 
departs  from  these  states,  the  danger  is  in- 
creased. If  it  be  covered  by  a  milky,  whitish, 
or  mealy  coating,  and  if  it  be  also  large,  flabby, 
or  swollen,  early  in  fever,  an  adynamic  or  ma- 
lignant, state  of  disease  may  be  expected.  If 
it  become  rough,  dark-coloured,  with  prominent 
papilla;,  and  not  particularly  coated,  but  dark 
red,  especially  towards  the  sides,  serious  affec- 
tion of  the  alimentary  canal,  or  of  the  liver, 
should  be  feared,  more  especially  if  the  symp- 
toms referrible  to  the  abdomen  and  these  vis- 
cera be  also  urgent.     If  to  these  appearances 


be  superadded  dryness,  and  contraction  of  its 
breadth,  serious  or  fatal  changes  within  the 
head  or  large  cavities  have  supervened.  When 
the  tongue  is  white  or  coated,  with  the  papillae 
erect  or  excited,  and  the  edges  red  and  fiery, 
vascular  action  is  then  inordinate  in  some  in- 
ternal organ,  although  no  other  symptom  may 
indicate  this  state,  and  vascular  depletions  are 
required.  If  it  be  covered  by  a  deep  yellow 
coating,  congestions  of  bile  in  the  biliary  ducts 
and  gall-bladder  are  evinced  ;  and  if  this  pass 
quickly  into  an  excited,  dry,  and  brownish 
state,  the  supervention  of  congestion,  or  in- 
flammatory action  in  the  substance  of  the  liver, 
or  the  digestive  mucous  surface,  or  in  both, 
with  diminished  vital  power,  may  be  inferred. 
A  dark  or  brick-coloured,  or  livid  redness  of 
the  tongue,  with  a  glossy  surface,  or  a  surface 
partially  covered  by  a  partly  detached  coating, 
or  black  crust,  or  with  a  dark,  scanty,  tena- 
cious mucus  in  the  mouth,  or  on  the  teeth  or 
lips,  show  extreme  prostration  of  vital  power, 
with  contamination  of  the  circulating  and  se- 
creted fluids.  A  leaden-coloured,  sodden,  or 
parboiled-like,  flaccid,  smooth,  enlarged,  trem- 
ulous, or  diminished  or  shrunk  tongue,  are  all 
unfavourable  signs.  If  this  organ  become,  in 
the  progress  of  fever,  thickly  covered  by  a  dark 
or  fuliginous  coating,  or  exhibit,  in  addition, 
deep  fissures,  the  apex  and  sides  being  of  a 
brownish  or  dark  hue,  the  adynamic  state  is 
extreme,  and  the  digestive  mucous  surface  will 
readily  pass  into  ulceration  or  sphacelation,  if, 
indeed,  the  former  lesion  have  not  already 
commenced.  Vital  exhaustion,  contamination 
of  the  fluids,  and  solution  of  the  soft  solids — 
the  constituents  of  marked  malignancy — are 
evidently  present,  if  the  gums  readily  bleed 
when  touched,  if  they  and  the  teeth  are  cover- 
ed with  a  black  viscid  mucus ;  if  the  former 
discharge  a  dark  dissolved  blood,  or  ichorous 
bloody  sanies  ;  or  if  a  similar  fluid  escape  from 
the  nostrils  or  posterior  fauces.  An  inky  state 
of  the  surface  of  the  tongue  sometimes  ushers 
in  these  symptoms,  and  also  evinces  the  ma- 
lignant condition.  On  the  other  hand,  if  the 
tongue  becomes  cleaner  at  its  edges  or  apex, 
or  moister  round  the  margin,  particularly  if 
other  favourable  signs  appear,  a  salutary  change 
has  commenced. 

326.  i.  Thirst  is  often  very  urgent,  or  even 
insatiable  ;  but,  although  indicating  the  inten- 
sity of  disease,  it  is  not  of  itself  a  dangerous 
symptom.  The  absence  of  thirst,  especially 
when  the  tongue  and  fauces  are  dry,  rough,  and 
parched,  is  always  an  unfavourable  sign.  A 
constant  desire  of  drink,  yet  the  patient  drink- 
ing little  when  it  is  given  him,  and  a  difficulty 
of  deglutition,  are  very  dangerous  symptoms. 

327.  k.  The  evacuations  from  the  bowels  furnish 
important  signs  to  guide  the  practitioner  in  the 
treatment  and  prognosis.  In  the  milder  forms 
of  fever  the  bowels  are  readily  acted  upon,  and 
the  evacuations  are  generally  feculent,  but  va- 
rying in  colour  and  consistence  according  to 
the  state  of  the  biliary  and  other  secretions, 
and  the  purgatives  employed.  When  the  stool3 
give  relief  from  uneasiness  in  the  abdomen,  or 
reduce  fulness  of  it,  a  mild  disease  may  be  ex- 
pected. If  the  most  active  cathartics  are  re- 
quired to  produce  evacuation,  the  stools  being 
watery,  scanty,  or  otherwise  morbid,  and  void- 
ed with  a  sense  of  confinement  or  difficulty,  the 
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abdomen  being  full  or  tense,  or  hot  and  uneasy, 
a  severe  fever  may  be  anticipated,  and  general 
or  local  depletions,  or  both,  are  indicated.  If 
copious  feculent  stools  follow  this  state,  a  fa- 
vourable crisis  may  be  looked  for.  Frequent, 
scanty,  bilious  evacuations,  presenting  every 
variety  of  colour,  from  a  light  green,  or  green- 
ish yellow,  to  a  greenish  black,  sometimes  wa- 
tery, at  other  times  mucous  and  streaked  with 
blood,  occasionally  feculent  and  extremely  of- 
fensive, often  accompany  the  worse  forms  of 
bilious  or  autumnal  fevers,  and  indicate  danger, 
particularly  if  they  assume  a  pitchy  appear- 
ance. When  the  stools  are  smooth,  dark  brown, 
or  blackish,  like  treacle,  the  danger  is  great. 
When  they  are  intimately  mixed  with  blood, 
or  bloody  sanies,  or  purulent  mucus,  or  are 
oehrey,  very  frequent  and  exhausting,  organic 
changes  in  the  mucous  surface  of  the  intestines, 
or  in  the  liver,  are  evinced.  If  discharges  of 
blood  are  found  in  the  stools,  especially  if  un- 
mixed with  other  matters,  ulceration  in  the 
large  bowels  may  be  inferred.  If  the  blood  be 
grumous,  black,  and  mixed  with  the  faecal  mat- 
ters, it  has  generally  proceeded  from  the  small 
intestines.  If  the  stools  consist  chiefly  of  a 
light  yellow  or  serous  fluid,  or  are  passed  in- 
voluntarily or  unconsciously,  great  danger  may 
be  apprehended. 

328.  /.  The  urine  is  always  more  scanty  in 
fevers  than  in  health,  excepting  during  the  pre- 
monitory and  invading  periods,  when  it  is  often 
pale  and  copious.  As  reaction  is  developed,  it 
is  diminished,  and  higher  coloured  than  natural. 
In  proportion  to  the  extent  of  these  latter 
changes  may  the  disease  be  considered  as  se- 
vere. In  the  most  dangerous  forms  of  fever, 
particularly  those  characterized  by  morbidly 
increased  action,  rapidly  passing  into  the  ma- 
lignant or  adynamic  states,  the  urine  is  ex- 
tremely scanty,  and  its  secretion  nearly  sus- 
pended. If  it  also  present  a  muddy,  or  green- 
ish brown  or  greenish  black  hue,  great  danger 
exists.  A  greenish  or  dark  urine  is  often  ob- 
served in  severe  inflammatory,  bilious,  and 
gastric  fevers,  sometimes  with  a  muddy  ap- 
pearance, or  with  darker  clouds  in  it.  When 
this  kind  of  urine  becomes  paler,  deposites  a 
sediment,  especially  if  it  assume  a  brick  colour, 
and  is  abundant,  a  favourable  change  is  taking 
place.  If  this  secretion  become  more  copious 
and  more  natural,  with  a  due  deposite,  the  fever 
is  declining.  But  if  it  be  more  scanty,  or  sup- 
pressed, or  passed  involuntarily,  or  if  retention 
occur,  extreme  danger  exists. 

329.  m.  The  respiration  is  generally  frequent 
or  irregular  in  all  severe  forms  of  fever.  When 
it  is  also  attended  by  a  sense  of  constriction  or 
oppression,  or  when  it  becomes  short,  hurried, 
difficult,  and  laborious,  or  suspirious,  great 
danger  is  evinced.  A  still,  quiet  respiration, 
the  motions  of  the  thorax  being  scarcely  per- 
ceptible, is  also  unfavourable,  especially  when 
stupor  or  torpor  is  present.  A  slower  state  of 
respiration  than  natural,  occasionally  inter- 
rupted by  deep  sighs,  or  by  convulsive  heavings 
of  the  chest,  is  a  sign  of  danger.  A  very  hot 
state  of  the  expired  air  early  in  the  attack  indi- 
cates an  inflammatory  or  malignant  fever.  A 
coldness  or  rawness  of  the  expired  air,  partic- 
ularly if  it  have  a  fishy  or  otherwise  offensive 
odour,  indicates  either  a  malignant  disease  or 
approaching  dissolution.     In  all  cases  of  dis-- 


ordered  respiration,  especially  if  cough  be  pres- 
ent, the  stethoscope  should  be  used,  unless 
there  be  any  dread  of  infection. 

330.  n.  The  pulse,  to  the  experienced  and 
observing  physician,  furnishes  the  chief  indi- 
cations of  danger,  as  well  as  of  treatment.  If 
it  be  under  100  or  110,  at  the  same  time  free, 
energetic,  and  regular,  the  disease  will  be  mild 
and  tractable.  But  if  it  rise  above  the  latter 
number,  if  it  become  also  irregular,  tumultuous, 
or  oppressed,  then  danger  is  to  be  dreaded. 
If  it  reach  120,  and  especially  if  it  rise  above 
this  number,  the  danger  is  very  great.  If  it 
mount  to  130,  recovery  seldom  or  never  oc- 
curs, unless  in  cases  of  hysterical  and  irritable 
females,  or  those  in  the  puerperal  state.  Small- 
ness,  weakness,  irregularity,  intermissions,  or 
startings  of  the  pulse  ;  or  a  too  open,  broad, 
and  very  soft  pulse,  the  pulsation  ceasing  upon 
slight  pressure  of  the  finger,  are  all  indications 
of  great  danger.  If  it  become  less  frequent, 
more  free  and  expanded,  a  favourable  change 
may  be  hoped  for.  An  intermission  every  fifth 
or  sixth  beat,  at  the  acme  of  the  disease,  is 
sometimes  an  indication  of  crisis. 

331.  o.  The  blood  taken  from  a  vein  furnishes 
very  important  indications,  both  as  to  the 
means  of  cure  and  as  to  the  result.  If  it  be 
not  materially  different  from  natural,  or  if  the 
crassamentum  be  merely  slightly  cupped,  a 
favourable  opinion  may  be  formed.  But  if  the 
clot  be  loose,  gelatinous,  or  imperfectly  separ- 
ated from  the  serum ;  or  if  it  be  dissolved  or 
broken,  and  tinge  the  serum  ;  or  if  the  serum 
be  of  a  brownish  or  greenish  hue  ;  or  if  the 
more  remarkable  changes  mentioned  in  the 
article  Blood  ($  129,  et  seq.)  be  present,  most 
dangerous  disease  obviously  exists,  depending 
no  less  upon  the  alteration  of  this  fluid  than 
upon  depression  of  the  vital  manifestations 
with  which  this  alteration  is  associated,  and 
of  which  it  is  usually  the  consequence. 

332.  p.  The  prognosis,  moreover,  depends 
very  much  upon  the  form  of  the  fever :  at  least 
one  third  of  the  more  malignant  kinds  of  fever 
terminating  fatally,  according  to  the  usual 
modes  of  treating  them,  and  not  more  than 
one  case  in  fifteen  or  twenty  of  the  milder 
forms.  The  nature  of  the  prevailing  epidemic 
must  be  taken  into  account,  in  connexion  with 
the  circumstances  that  seem  to  favour  or  extend 
it.  Of  these  the  most  remarkable  are  full  liv- 
ing, and  a  plethoric  state  of  system.  Although 
the  epidemic  fevers  lately  prevalent  in  Ireland 
have  been  produced  by  the  wretched  circum- 
stances of  most  of  the  lower  classes,  and  have 
readily  spread,  owing  to  these  and  other  allied 
causes,  the  mortality  has  not  been  generally 
great  in  these  classes,  in  proportion  to  the 
number  affected  ;  whereas,  among  the  higher 
orders,  the  extension  of  fever  has  been  rela- 
tively less,  but  the  proportion  of  deaths  to  the 
affected  much  greater  than  in  the  lower.  Per- 
sons who  live  chiefly  on  animal  food,  or  who 
partake  of  it  very  largely,  are  in  greater  danger 
from  continued  fever  than  those  who  live  ab- 
stemiously, or  chiefly  on  vegetable  diet. 

333.  q.  The  age  and  strength  of  the  patient 
should  also  be  taken  into  the  calculation. 
Early  age  and  strength  do  not  furnish  the  pro- 
tection from  fever,  nor  yet  from  an  unfavour- 
able termination,  that  is  very  generally  sup- 
posed.    Indeed,  in  some  malignant  fevers,  the 
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young  and  strong  are  placed  in  the  greatest 
jeopardy  ;  as  in  epidemic  yellow  fever  and 
plague.  The  continued  fevers  of  this  climate 
are  most  prevalent  from  the  fifteenth  to  the 
thirtieth  years.  The  proportion  attacked  during 
this  period  may  be  reckoned,  as  to  all  the 
other  periods  of  life,  as  three  are  to  two  ; 
while  the  number  of  deaths  in  the  former,  com- 
pared with  the  latter,  may  be  considered  as 
ten  to  nine ;  showing  that,  although  the  pre- 
disposition to  fever  is  greatest  at  this  particular 
period,  the  danger  is  less.  After  forty  years, 
the  risk  rapidly  increases  with  the  progress  of 
age. 

334.  r.  Sex  has   some   influence  as  to  the 
prognosis  of  fevers  even  in  this  country.    But, 
in  warmer  and  more  unwholesome  climates, 
and  in  certain  epidemics,  it  should  have  con- 
siderable weight.     In  fevers  proceeding  from 
infection,  marsh  exhalations,  and  suppressed 
perspiration,  and  in  various  epidemics,  a  larger 
proportion  of  males  is  generally  attacked,  ow- 
ing chiefly  to  the  circumstance  of  their  being 
exposed  more  than  females  to  those  causes. 
The  latter  are  also,  upon  the  whole,  less  se- 
verely affected,  owing,  1st.  To  their  much  less 
exposure,  and  the  consequently  less  intense 
action  of  the  causes  ;  2dly.  To  the  less  rigidity 
of  their  fibres  ;  and,  3dly.  To  the  periodic  dis- 
charges to  which  they  are  subject :  hence  deaths 
among  females  attacked  are  less  frequent. 
XVII.   Fever,  Ardent;  Fcbris  Ardens. — Char- 
act. — The  stages  or  series  of  febrile  ■phenomena 
proceeding  with  rapidity  and  regularity ;    the 
period  of  excitement  being  very  acute,  and  at- 
tended by  greatly  increased  vascular  action  ;  no 
morbid  seminium  or  infectious  miasm  being  gen- 
erated in  their  course,  as  observed  in  modern 
times. 

336.  Under  the  generic  denomination  of  Ar- 
dent Fever  may  be  comprised  those  more  acute 
forms  of  fever  which  are  attended  by  great 
vascular  excitement,  and  which,  owing  to  their 
nature  and  severity,  generally  run  their  course 
in  from  one  to  fourteen  days,  and  are  but  sel- 
dom prolonged  beyond  nine  or  eleven  days. 
They  may  be  divided  into  the  more  ephemeral 
and  the  inflammatory. 

i.  Ephemeral  Fever.  Syn. — Diary  Fever,  Feb- 
ricula,  Ephemera,  Fcbris  diaria,  Auc.  Var.  ; 
Simple  Fever,  Fordyce  ;  Das  eint'dgige  Fieber, 
Germ. ;  Fievre  ephemere,  Fr.  ;  Effimero,  Ital. ; 
Efemera,  Span. 

337.  Char. — Increased  frequency  and  strength 
of  pulse ;  with  heat  of  skin,  headache,  thirst,  and 
white  excited  tongue ;  terminating  in  perspiration 
generally  ivilhin  twenty-four  hours. 

338.  Simple  Ephemeral  Fever  may  occur  in  a 
very  mild  and  slight  form — the  Ephemera  mitis 
of  Dr.  Good  ;  or  in  a  much  more  acute  stage, 
the  E.  acuta  of  this  writer.  But  intermediate 
grades  between  these  may  also  present  them- 
selves. 

339.  A.  Causes. — The  mildest  variety  is  usu- 
ally caused  by  excessive  or  prolonged  muscular 
exertions  ;  by  the  more  violent  passions  and 
emotions  of  the  mind  ;  by  protracted  study  and 
mental  occupations  or  excitements  ;  by  vicis- 
situdes of  temperature,  and  exposure  to  a  warm 
sun  ;  and  by  disorder  of  the  digestive  organs, 
proceeding  generally  from  the  quantity  and  na- 
ture of  the  ingesta.  The  more  acute  stales  usu- 
ally arise  from  the  above  causes,  from  a  sur- 


feit, from  temporary  obstruction  or  congestion 
of  the  biliary  organs,  from  the  presence  of  faecal 
collections  and  morbid  excretions  in  the  prima 
via,  and  from  violent  exercise  under  a  hot  sun.* 

340.  B.  Symptoms. — a.  The  milder  form  of 
ephemeral  fever  is  rarely  preceded  by  chilli- 
ness or  rigours,  but  it  generally  commences  with 
lassitude,  yawning,  stretchings,  and  a  sense  of 
irritation,  or  of  undue  excitement.  The  pulse 
becomes  frequent,  the  skin  hot,  and  the  head 
pained.  The  patient  tosses  in  bed,  is  restless, 
cannot  sleep,  or  sleeps  in  a  very  disturbed  and 
interrupted  manner,  and  his  tongue  and  mouth, 
are  dry.  These  symptoms  frequently  com- 
mence in  the  afternoon  or  evening,  and  subside 
in  the  course  of  the  succeeding  morning  in  a 
gentle  perspiration  ;  thus  terminating  in  from 
eight  to  fourteen  hours.  But  often,  also,  when 
the  cause  has  been  more  severe,  and  the  dis- 
order has  come  on  at  a  later  hour,  the  patient 
continues  feverish  in  the  morning,  after  a  rest- 
less night ;  is  indisposed  to  leave  his  bed  ;  feels 
unrefreshed,  and  unable  to  make  any  exertion  ; 
and  passes  the  day  in  disquiet.  Towards  even- 
ing the  restlessness  and  other  febrile  symptoms 
increase  ;  but  in  the  night,  or  at  an  early  hour 
in  the  morning,  he  falls  into  a  quiet  sleep ;  a 
perspiration  breaks  out ;  and  he  awakens  re- 
freshed and  restored. 

341.  b.  The  more  acute  form  often  begins — es- 
pecially when  it  is  caused  by  disorder  of  the  di- 
gestive organs  or  by  cold — with  chilliness  or 
rigours,  succeeded  by  great  heat  of  skin  and 
throbbing  pain  of  the  head.  The  pulse  is  fre- 
quent, strong,  and  full  ;  the  face  is  flushed ; 
the  urine  high  coloured  ;  the  tongue  is  white, 
the  papillae  erect  ;  and  the  secretions  and  ex- 
cretions are  diminished.  These,  and  the  usu- 
ally attendant  symptoms — as  restlessness,  lan- 
guor, want  of  sleep,  and  general  uneasiness — 
having  continued  from  twelve  to  twenty-four 
hours,  a  free  perspiration  supervenes,  general- 
ly towards  morning  ;  the  urine  deposites  a  sedi- 
ment, and  the  disorder  disappears.  When  this 
form  of  fever  proceeds  from  mental  emotions 
or  excitement,  and  from  exposure  to  a  hot  sun, 
or  from  muscular  exertions  in  warm  weather, 
or  from  a  rapid  transition  to  a  hot  climate,  it  is 
seldom  or  never  preceded  by  chills  or  rigours, 
and,  if  not  actively  treated  by  antiphlogistic 
remedies,  is  often  prolonged  beyond  the  period 
just  mentioned,  and  assumes  all  the  characters 
of  the  next  species — Inflammatory  Fever. 

342.  C.  Diagnosis. — These  states  of  disorder 
may  be  mistaken  for  the  commencement  of 
some  one  of  the  more  serious  forms  of  fever. 
But  they  may  readily  be  distinguished  by  as- 
certaining their  causes  ;  by  the  absence  of  the 
usual  premonitory  signs  of  fever ;  by  the  sthen- 
ic and  acute  vascular  excitement,  nervous  en- 
ergy being  very  little  impaired ;  by  the  rapid 
increase  of  the  heart's  action,  by  the  slight  de- 
pression of  the  muscular  powers ;  and  by  the 
circumstance  of  pain  being  either  hardly  com- 
plained of  in  the  loins  and  limbs,  or  altogther 
absent. 


*  [This  is  a  very  frequent  disease  in  this  country,  ari- 
sing, perhaps,  more  frequently  from  vicissitudes  of  temper- 
ature and  the  intemperate  use  of  alcoholic  liquors  than 
from  any  other  causes.  If  properly  treated,  it  is  speedily 
broken  up,  rarely  lasting  longer  than  two  or  three  days.  If 
neglected,  however,  in  the  commencement,  it  may  run  a 
considerable  length  of  timo.  It  is  rarely  attended  with  dan- 
ger, unless  some  important  organ  becomes  involved.] 
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343.  D.  Treatment. — The  febrile  symptoms 
soon  subside  after  the  digestive  canal  is  freely 
evacuated,  especially  when  they  have  arisen 
from  the  irritation  produced  by  retained  excre- 
tions. When  they  are  caused  by  the  ingesta, 
an  emetic  should  be  given  immediately,  and  its 
operation  promoted  by  the  usual  means  ;  but  it 
is  contra-indicated  in  all  other  cases.  After- 
ward a  dose  of  calomel  ought  to  be  administer- 
ed, and  allowed  to  act  upon  the  secretions  for 
five  or  six  hours.  Cooling  saline  purgatives, 
conjoined  with  small  doses  of  antimony,  or  of 
ipecacuanha,  as  advised  by  Vater  and  Gianel- 
la,  or  of  the  spirits  of  Mindererus,  repeated  at 
short  intervals,  will  then  hasten  recovery,  and 
remove  the  morbid  secretions  which  have  dis- 
posed the  frame  to  these  febrile  attacks.  When 
the  disorder  has  been  occasioned  chiefly  by  at- 
mospheric vicissitudes,  diaphoretics,  especially 
after  the  bowels  have  been  freely  evacuated, 
and  a  tepid  or  warm  bath,  are  more  particular- 
ly indicated. 

344.  If  the  febrile  attack  have  been  caused 
by  inordinate  mental  excitement  and  exertion, 
or  by  fits  of  passion,  by  anxiety  or  other  affec- 
tions of  mind,  cold  should  be  applied  to  the  head 
in  the  form  either  of  affusion  of  cold  water, 
cold  sponging,  evaporating  lotions,  &c. ;  the 
bowels  freely  evacuated,  and  diaphoretics  pre- 
scribed. If  it  be  produced  by  exposure  to,  or 
by  muscular  exertions  under  a  hot  sun,  and 
whenever  vascular  action  is  excessive,  or  the 
patient  plethoric,  full  blood-letting  ought  to  be 
practised  previously  to  the  last  specified  means, 
which  should  be  assiduously  employed,  and  ac- 
companied by  cold  sponging  of  the  surface,  and 
the  internal  use  of  refrigerants  and  saline  med- 
icines. The  febrile  attacks  which  follow  expo- 
sure to  the  sun  in  warm  climates,  or  even  the 
quick  transition  from  a  cold  or  temperate  to  a 
hot  country,  when  treated  thus  actively  at  their 
commencement,  generally  subside  within  twen- 
ty-four hours.  But  it  is  comparatively  rare 
that  a  seasoning  or  climate  fever  runs  its  course 
in  so  short  a  time,  unless  in  delicate  or  thin 
persons,  and  when  the  attack  is  very  slight. 
In  these  cases,  particularly  when  the  stomacii 
is  irritable,  much  benefit  will  accrue  from  the 
frequent  exhibition  of  small  doses  of  the  nitrate 
of  potash,  or  of  it  and  the  muriate  of  ammonia, 
in  solution,  as  prescribed  by  Hillary,  nearly 
as  follows  : 

No.  221.  PotassaeNitratis,  gr.xx. ;  Ammonite  Hydrochlo- 
ratis,  gr.  xij.  ;  Mist.  Camphors,  3vj.  ;  Aquae,  3x.  M.  fiat 
haustus,  quartis  vel  sextis  horis  sumendus. 

Bibliog.  and  Refer.— Galen,  De  Differ.  Febr.,  I.  i.,  c.  i. 
—Paulus  jEgineta,  1.  ii.,  c.  15. — Oribasius,  Synop.,  1.  vi.,c. 
6. — Avicenna,  Canon.,  1.  iv.,  fen.  i.,  tr.  i.,  cap.  5. — Senner- 
tus,  De  Feb  ,  1.  i.,  c.  6. — /.  Lommius,  Medicin.  Observ.,  1. 
i.,  de  Febr.  Diaria. — Horstius,  Opera,  vol.  ii.,  p.  1. — Zacu- 
tus  Lusitanus,  Med.  Pr.  Hist.,  1.  iv.  ;  et  Pr.  Admirab.,  1. 
iii.  (Ex  vino  et  venere). — Forestus,  Opera,  1.  i.,  obs.  1-4 
(Vigilia,  Justus  solis,  <tc). —  Vater,  De  Ipecacuanha  Vir- 
tute  Febrifuga.  Witeb.,  1732. — R.  Manningham,  Sympt. 
and  Nature,  <fec,  of  the  Febricula,  or  little  Fever,  12mo, 
1746. —  Gianella,  De  Admirab.  Ipecac.  Virtute  in  Febr., 
&c.  Pat.,  1754. — Ludvoig,  Institut.  Med.  Clinic,  pars  i., 
c.  i. — Eisner,  Beytrage  zur  Fieberlehre.  Kbnigsb.,  8vo, 
1789.— J.  P.  Frank,  De  Curand.  Homin.  Morb.,  t.  i.,  p. 
156. — J.  B.  Burserius,  Institut.  Medicinas  Practicse,  t.  i.,  p. 
272.  Edit.  Lipsios. — G.  Fordyce,  Dissert,  on  Fever,  dissert. 
l.,  p.  30. — Hufeland,  Conspect.  Morbor.,  Classis  i.,  Ord.  i., 
Gen.  i.,  Sp.  1. — P.  Pinel,  Nosographie  Philosophique,  &c, 
t.  i.,  p.  18. — .V.  Good,  Study  of  Med.,  edit,  by  S.  Cooper, 
vol.  ii.,  p.  110. 

ii.  Inflammatory  Fever.     Syn. — Kavaoc,  Hip- 
pocrates ;     ~Lvvoxoc,     Swe^f     (pXeyfiarudec, 
Graec.  ;    Synochus    Imputris,    Galen  ;    Febns 
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Sanguinea,  Avicenna  ;  Synoclia  Biliosa,  Sen- 
nert. ;  Fcbris  scptcnaria,  Plater. ;  Synocha  sim- 
plex, F.  acuta  Sanguinea,  Hoffmann  ;  Fcbris 
continens  vel  Synocha,  Stahl ;  F.  continua  non 
Putrtda,  Boerhaave  ;  Synocha  simplex,  Junck- 
er  ;  Fcbris  Inflammatoria,  Stoll ;  F.  Inflamma- 
toria  simplex,  Huxham  and  Hildenbrand ;  Syn- 
ocha, Sauvages,  Cullen,  &C.  ;  Fcbris  continua 
Inflammatoria,  J.  P.  Frank ;  F.  continens  In- 
flammatoria simplex,  Selle ;  Fcbris  Sthcnica, 
Brown  ;  Enccia  Cauma,  M.  Good  ;  Dynamic 
Fever,  Stoker;  Calcntura  continua.  Span.; 
Fievre  Angiotinique,  Pinel  ;  Fibvre  Inflamma- 
toire  continue,  Fr.  ;  Synoshische,  Entzundliche 
Ficber,  Entzundungsfiebcr,  Germ.  ;  Febbrc  In- 
flammatoria, Ital. 

345.  Defin. — Pain  in  the  head,  back,  and  limbs ; 
heat  generally  and  greatly  increased  ;  pulse  full, 
hard,  and  accelerated;  thirst  urgent;  urine  in 
small  quantity  and  high  coloured  ;  the  bowels  con- 
stipated, with  restlessness  and  anxiety. 

346.  A.  Forms. — a.  Mild  Inflammatory  Fe- 
ver.— a.  The  fever  which  usually  arises  from 
cold  and  dry  states  of  the  air,  in  cold  climates, 
in  elevated  situations,  or  in  temperate  coun- 
tries, from  atmospheric  vicissitudes  or  other 
causes,  assumes  either  simple  or  complicated. 
forms,  and  is  generally  sporadic.  Its  epidemic 
occurrence  is  comparatively  rare,  especially  in 
its  simple  state.  It  appears  chiefly  during 
winter  and  spring,  or  during  north  and  north- 
east winds.  In  its  complicated  states,  which 
are  most  frequent,  it  forms  a  connecting  link 
between  idiopathic  fever  and  visceral  inflam- 
mation ;  the  local  affection  appearing  in  the 
early  or  advanced  course  of  the  former,  the 
general  disorder,  or  symptomatic  fever,  be- 
ing consequent  upon  the  latter.  Thus,  inflam- 
matory fever  and  local  inflammation  arise  most 
frequently  from  the  same  causes  acting  up- 
on different  constitutions,  habits  of  body,  and 
states  of  local  or  general  predisposition ;  the 
simple  form  of  inflammatory  fever  appearing  in 
the  young,  plethoric,  and  robust,  and  in  those 
possessed  of  no  local  predisposition  ;  the  com- 
plicated form  taking  place  in  persons  whoso 
previous  ailments,  habits  of  life,  or  avocations, 
have  induced  a  disposition  to  predominant  ac- 
tion in  some  important  viscus,  or  from  a  con- 
currence or  succession  of  external  causes  tend- 
ing to  the  more  especial  disorder  of  one  or  more 
organs ;  and  the  primary  local  inflammation 
occurring  from  a  predisposition  of  some  part  so 
great  as  to  experience  the  onus  of  morbid  ac- 
tion from  the  commencement,  or  soon  after  the 
impression  of  the  exciting  causes,  or  from,  the 
kind  and  concurrence  of  these  causes.  In.the 
first  case,  the  whole  frame  seems  to  participate 
equally  in  the  disordered  action  from  the  begin- 
ning :  in  the  second,  the  disorder  is  also  general 
from  the  first,  with  predominance  of  it  evinced 
in  some  organ,  either  at  a  very  early  poriod,  or 
in  some  advanced  stage  :  in  the  third,  the  ear- 
liest symptoms  of  disease  are  referred  to  a  par- 
ticular viscus,  and  with  the  increase  of  such 
disease  the  whole  system  sympathizes. 

347.  (3.  The  symptoms  of  this  variety  are  uni- 
form in  kind,  but  vary  in  severity.  The  pre- 
monitory signs  are  usually  slight,  or  of  brief 
duration.  Hence  the  attack'seems  sudden,  and 
is  commonly  ushered  in  with  rigours  or  chills 
which  are  of  short  continuance,  and,  although 
often  well  marked,  are  occasionally  so  slight  as 
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to  escape  observation  or  recollection.  The  rig- 
ours or  chills  seldom  recur,  and  are  rapidly  fol- 
lowed by  general  vascular  reaction ;  the  skin 
and  integuments  become  full,  injected,  dry,  hot, 
and  burning ;  the  countenance  full,  glowing  or 
red,  and  animated ;  the  eyes  injected,  intoler- 
ant of  light,  but  lively  ;  the  pulse  frequent, 
strong,  bounding,  and  full,  sometimes  hard  or 
oppressed  ;  respiration  is  frequent,  and  the  ex- 
pired air  hot ;  the  nostrils  and  mouth  are  dry  ; 
the  tongue  white,  its  papillae  excited  or  erect ; 
and  the  lips  full  and  red.  The  external  ap- 
pearance of  the  body  evinces  increased  vital 
action  ;  the  whole  surface  appears  glowing  and 
animated  ;  the  internal  sensations  indicate  gen- 
erally increased  vascular  activity ;  and  all  the 
secretions  and  excretions  are  diminished  or  ob- 
structed. The  patient  complains  of  great  thirst 
and  heat ;  of  a  severe  or  throbbing  headache 
and  vertigo ;  of  anxiety  at  the  praecordia ;  of 
increased  sensibility,  especially  in  respect  of 
light  and  noise  ;  of  restlessness,  watchfulness, 
and  of  frightful  dreams  ;  and  of  nausea  or  sick- 
ness. Taste  and  smell,  owing  to  imperfect  se- 
cretion on  the  surface  of  the  organs,  are  im- 
paired or  abolished.  The  pulse  seldom  reaches 
110  beats  in  a  minute  ;  and  the  heat  of  skin, 
although  greatly  increased,  is  in  due  relation 
with  the  activity  of  the  circulation,  and  does 
not  impart  the  harsh  and  unpleasant  sensation 
.to  the  hand  of  the  observer  that  characterizes 
the  more  unfavourable  kinds  of  fever.  Upon 
issuing  from  the  vessel,  the  blood  is  usually 
red  or  florid,  viscid,  and  thick,  and  separates 
•perfectly  into  serum  and  coagulum  :  the  former 
of  which  is  limpid,  watery,  and  in  small  quan- 
tity ;  the  latter  firm  and  sometimes  cupped,  but 
it  seldom  exhibits  the  buffy  coat  unless  local 
inflammation  have  supervened. 

348.  The  symptoms  commonly  increase  in 
severity;  the  tongue  becomes  red  and  dry; 
the  urine  more  scanty,  and  of  a  higher  colour  ; 
the  bowels  more  constipated,  and  the  watchful- 
ness more  prolonged.  In  children,  heaviness, 
drowsiness,  or  sopor  is  frequently  observed ; 
and  in  adults,  delirium  or  revery  sometimes 
occurs.  All  the  phenomena  usually  are  exas- 
perated in  the  evening  ;  their  mitigation  in  the 
morning  being  attended  by  partial  perspiration, 
•  or  a  relaxed,  moist,  and  warm  state  of  the  sur- 
face. On  the  third  or  fifth  day  they  reach  their 
acme.  At  this  period  they  often  appear  some- 
what mitigated  ;  but  generally  continue  from 
two  to  four  days  longer,  with  manifest  efforts 
at  a  critical  change,  which  usually  takes  place 
about  the  seventh  or  ninth  day,  and  rarely 
later  than  the  fourteenth.  The  crises  common- 
ly observed  are,  haemorrhages  from  the  nos- 
trils or  from  the  hemorrhoidal  vessels,  more 

Tarely  from  the  uterus ;  a  copious  and  general 
perspiration  ;  and  a  free  secretion  of  urine,  de- 
positing a  sediment.  After  the  natural  evolu- 
tion of  one  or  more  of  these  evacuations,  the 
symptoms  rapidly  subside,  and  convalescence 
speedily  advances. 

349.  Although  the  epidemic  occurrence  of  this 
form  of  fever  is  rare,  instances  have  been  re- 
■corded  by  Ingrassias,  Hoyer,  Heister,  Van 
"Swieten,  and  Navieres.  In  these,  the  symp- 
toms and  progress  of  disease  coincided  entirely 
■with  the  description  just  given.  Blood-letting, 
and  the  rest  of  the  antiphlogistic  regimen,  were 
adopted  in  these  epidemics,  and  recovery  took 
place  in  nearly  all  the  cases. 


350.  y.  This  fever  maybe  said  to  be  endemic 
in  warm  countries,  during  dry  seasons,  espe- 
cially among  Europeans  who  have  recently  re- 
moved to,  or  who  reside  in  these  countries. 
But  in  them  it  frequently  either  assumes  a  se- 
verer form  than  that  now  described,  or,  after 
an  imperfect  effort  at  crisis,  subsides  into  a 
state  of  dangerous  collapse.  Relapses,  also, 
from  errors  in  diet,  or  from  intemperance  and 
premature  exposure,  are  much  more  common 
in  them  than  in  persons  residing  in  northern 
and  temperate  climates,  generally  owing  to  the 
concurrence  of  malaria  in  producing  the  fever, 
which,  however,  more  usually  assumes  the  form 
noticed  hereafter  (<$  354,  et  seq.).  Mild  inflam- 
matory fever  is  seldom  protracted  beyond  seven 
days,  unless  it  assume  an  unfavourable  and 
complicated  form.  The  continued  fever,  which 
occurs  during  the  hot  and  dry  season,  in  the 
more  southern  parts  of  Europe,  in  the  East  and 
West  Indies,  and  in  other  places  within  or  near 
the  tropics,  particularly  among  the  natives  of 

.cold  and  temperate  countries  who  have  recently 
removed  thither,  is  generally  either  of  this  kind, 
or  of  the  complicated  or  severer  forms  about  to 
be  described.  The  modifications  it  presents  in 
different  climates  result  chiefly  from  the  differ- 
ence in  the  constitution  and  habit  of  the  affect- 
ed, from  the  intensity  and  concurrence  of  the 
causes,  and  from  the  association  of  malaria 
with  high  grades  of  temperature,  and  the  other 
circumstances  already  insisted  on. 

351.  6.  The  complicated  states  of  inflammatory 
fever  are  more  common  than  the  more  simple 
form,  whether  observed  in  warm,  or  in  tem- 
perate and  cold  regions.  They  depend  chiefly 
(a)  on  the  season  and  climate  ;  (i)  on  the  hab- 
its and  occupation  of  those  affected  ;  (c)  on 
the  concurrence  and  succession  of  the  remote 
causes  ;  and,  (d)  on  the  previous  state  of  par- 
ticular organs.  They  generally  appear  sporad- 
ically ;  occasionally  they  may  be  said  to  be  ep- 
idemic ;  and  in  some  places  they  are  endemic. 
Their  epidemic  appearance  is  chiefly  in  temper- 
ate countries  during  dry  and  hot  seasons,  and 
to  a  limited  extent.  Their  endemic  prevalence 
is  observed  under  the  circumstances  assigned 
above  (<J  350).  The  complications  may  be 
either  almost  coetaneous  with  the  development 
of  the  fever,  or  consequent  upon  it  at  any  pe- 
riod of  its  course.  They  may  be  either  so 
slight  as  to  constitute  merely  an  exalted  affec- 
tion of  a  certain  organ,  or  a  determination  to 
particular  parts  ;  or  so  severe  as  to  amount  to 
a  state  of  sthenic  inflammation,  rapidly  passing 
into  disorganization. 

352.  (a)  The  complication  with  predominant 
action  or  inflammation  in  the  brain  or  its  mem- 
branes, occurs  principally  in  very  hot  climates, 
in  soldiers  and  sailors  who  have  been  exposed 
to  a  powerful  sun,  and  been  required  to  make 
considerable  bodily  exertion  when  thus  expo- 
sed ;  in  persons  who  have  been  intemperate,  or 
have  felt  the  exciting  passions  of  the  mind  ; 
and  in  those  who  have  over-exerted  their  intel- 
lectual powers.  In  these,  the  fever  is  often 
very  sudden  in  its  attack  ;  and  the  symptoms 
referrible  to  the  head  indicate  every  grade  of 
affection,  from  active  determination  of  the  cir- 
culation to  this  part  to  fully-developed  inflam- 
mation. In  many  of  such  cases  it  is  difficult  to 
determine  whether  the  local  or  the  general  af- 
fection is  the  primary  one,  so  early  has  been 
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their  coexistence.  In  these,  the  patient  some- 
times falls  down  from  the  suddenness  and  se- 
verity of  the  affection,  with  a  red  or  tumid 
countenance,  injected  or  suffused  eyes,  and  hot 
scalp,  but  without  loss  of  consciousness.  In 
others,  predominant  disorder  in  the  head  ap- 
pears only  in  the  advanced  progress  of  the  fe- 
ver ;  the  patient  complaining  of  severe  throb- 
bing and  distracting  headache,  and  of  a  feeling 
as  if  the  cranium  would  burst  from  internal 
distention.  In  either  case,  violent  delirium  or 
maniacal  excitement  often  supervenes,  and  rap- 
idly passes  into  coma  or  stupor,  or  is  removed 
by  treatment.  In  all,  the  secretions  and  excre- 
tions are  impaired,  and  the  bowels  constipated. 

353.  (A)  Predominant  affection  of  the  lungs  or 
pleura,  forming  the  pulmonic  complication,  is 
observed  chiefly  in  cold  or  temperate  climates 
during  dry  and  cold  seasons,  and  high  winds, 
and  in  elevated  situations.  In  intertropical 
countries  it  occurs  only  in  the  cooler  seasons, 
and  in  elevated  localities.  Sudden  vicissitudes 
of  temperature,  damp  clothes,  and  exposure  to 
the  night  air  after  experiencing  heat  and  fa- 
tigue, are  the  most  common  exciting  causes. 
The  affection  of  the  lungs  is  frequenly  either 
not  fully  developed,  or  is  latent  at  the  com- 
mencement of  the  fever,  and  is,  consequently, 
often  overlooked  after  it  is  established,  unless 
it  extend  to  the  bronchi  on  the  one  hand,  or  to 
the  pleura  on  the  other  ;  and  then  the  symptoms 
characteristic  of  either  will  direct  attention  to 
the  complication.  The  stethoscope  should 
therefore  be  employed  whenever  the  breathing 
is  laboured  or  oppressed  in  the  inflammatory 
states  of  fever  observed  in  the  circumstances 
just  stated.  This  fever  may  present  also  prom- 
inent Hepatic,  Gastric,  and  Enteric  disease ;  but, 
in  such  cases,  it  will  very  nearly  resemble  the 
forms  of  fever  described  under  the  names  gas- 
tro-bilious  and  mucous. 

354.  b.  Severe  Inflammatory  Fever. — The 
disease  described  by  the  names  of  Synochus 
Causonidcs,  by  Gilbert  ;  of  Synocha  Causodes, 
by  Manget  ;  of  Synocha  Ardcns,  by  Sauvages  ; 
of  Endemial  Causus,  by  Moseley  ;  of  Inflamma- 
tory Endemic,  by  Dickenson  ;  of  Climate  or 
Seasoning  Fever,  by  several  writers  ;  and  of 
Endemic  Yclloio  Fever,  by  others,  differs  from 
the  foregoing  or  mild  form  of  inflammatory  fe- 
ver (§  346)  only  in  grade,  as  insisted  on  by 
Jackson,  and  proved  by  my  own  observation. 
This  is  the  disease  which  most  frequently  at- 
tacks new  comers  into  the  West  Indies,  more 
especially  sailors  and  soldiers  ;  and  which  has, 
as  already  stated  ($  244-247),  been  confounded 
by  recent  writers  with  the  aggravated  forms 
of  bilious  fever  on  the  one  hand,  and  with  epi- 
demic or  pestilential  yellow  fever  on  the  other. 
It  was  also  prevalent  during  the  last  war  among 
the  British  troops  and  sailors  in  the  Mediterra- 
nean, and  was  described  by  Burnett,  Irvine, 
Boyle,  Brunton,  Down,  and  others  ;  but  it 
generally  assumed  a  milder  form  than  in  the 
West  Indies. 

[Dr.  Stevens,  of  St.  Croix,  maintains  that 
there  are  three  essential  or  idiopathic  fevers 
met  with  in  the  West  Indies :  I.  The  Climate 
or  Seasoning  Fever,  which  is  not  produced  by 
marsh  poison  or  contagion,  but  by  long-contin- 
ued, excessive  heat,  acting,  under  peculiar  cir- 
cumstances, on  the  bodies  of  unseasoned  stran- 
gers lately  arrived  from  Northern  countries  ; 


II.  The  Marsh  or  Swamp  (Remittent)  Fever, 
caused  by  malaria  from  animal  and  vegetable 
decomposition ;  III.  The  African  Typhus,  or 
Yellow  Fever  (the  Pestilential.  Fever  of  Cius- 
holm  ;  the  Bulam  Fever  of  Pvm,  &c.).  The 
two  first  Dr.  S.  regards  as  indigenous  to  the 
West  Indies,  and  never  communicable  from 
one  person  to  another  ;  while  the  last  "  is,  in 
every  instance,  a  contagious  disease."  "  At 
one  period,"  says  Dr.  S.,  "there  was  an  inter- 
val of  thirty  years  during  which  there  was  not 
even  one  case  of  this  fever  in  the  Western 
world  ;  and  in  almost  every  instance  where  it 
first  commences,  when  proper  inquiry  is  made 
to  ascertain  its  cause,  its  origin  can  be  traced 
to  the  traffic  with  certain  countries  on  the 
western  coast  of  Africa."  —  (Observations  on 
the  Healthy  and  Diseased  Properties  of  the  Blood. 
Lond.,  1832,  8vo.)  According  to  Dr.  S.,  the 
climate  (or  stranger's)  fever  is  only  met  with 
as  an  epidemic  during  the  hot  months,  when 
the  thermometer  is  upward  of  88°  during  the 
day,  and  at  least  80°  during  the  night.  It  is 
confined  to  the  whites,  and  almost  entirely  to 
those  who  have  lately  arrived  from  Northern 
countries  ;  is  rarely  met  with  in  swampy  dis- 
tricts, but  generally  appears  in  dry  situations., 
and  in  those  localities  where  there  is  an  accu- 
mulation of  unseasoned  strangers  exposed  to 
the  action  of  a  burning  sun.  The  African  Ty- 
phus, or  Yellow  Fever,  according  to  Dr.  S.,  pre- 
vails in  every  locality  and  in  every  season  of 
the  year,  in  the  West  Indies ;  not  confined  to 
the  whites  or  those  newly-arrived  ;  is  as  fatal 
in  the  coldest  weather  as  in  the  hottest  months ; 
is  not  produced  by  any  local  endemic  cause  ; 
and  is  always  communicated  by  contagion. 
Moreover,  while  the  marsh  fever  is  seldom  met 
with  in  the  centre  or  near  the  wharves  of  large 
cities,  the  yellow  fever  generally  occurs  in  such 
places  where  strangers  first  come  in  contact 
with  the  natives  ;  the  marsh  (remittent)  fever 
attacks  many  individuals  about  the  same  pe- 
riod, but  the  yellow  fever  always  begins  with 
solitary  cases,  and  often  there  is  a  considerable 
interval  between  the  primary  cases  and  those 
that  occur  afterward.  Those  who  have  had  the 
climate  fever  are  not  susceptible  of  it  a  second 
time,  unless  they  leave  the  West  Indies  and 
return  again  after  a  considerable  residence  in 
some  Northern  country :  those  who  have  had 
yellow  fever  are  completely  exempt  from  any 
future  attacks  of  the  disease  ;  but  neither  the 
marsh  fever  nor  the  climate  fever  gives  an 
exemption  from  the  yellow  fever,  and  there  is 
such  a  resemblance  between  the  two  latter, 
that  many  suppose  they  have  had  two  or  more 
attacks  of  yellow  fever.  "  That  the  climate 
fever,"  says  Dr.  S.,  "  is  not  produced  by  the 
marsh  poison  is  evident,  not  merely  from  the 
symptoms,  but  also  from  the  fact  that  it  is  gen- 
erally met  with  in  hot  and  dry  situations,  such 
as  the  central  part  of  the  town  of  St.  Thomas, 
where  the  marsh  fever  is  not  known  as  an  en- 
demic."— hoc.  cit.] 

355.  While  the  milder  form  of  inflammato- 
ry fever  is  common  among  the  white  and  as- 
similated European  population  of  warm  cli- 
mates, the  severe  or  aggravated  form  occurs 
among  those  who  have  more  recently  arrived 
in  them,  and  more  especially  among  the  young, 
the  intemperate,  the  robust,  and  plethoric, 
and  those  who  are  exposed  to  the  sun,  to  very 
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high  temperature,  and  to  the  night  air.  In 
most  warm  climates,  terrestrial  exhalations 
are  also  frequently  more  or  less  concerned  in 
the  causation  of  the  continued  as  well  as  of  the 
remittent  types  of  fever  ;  the  type  being  deter- 
mined, as  shown  above  (y  43),  by  the  nature, 
intensity,  and  combination  of  the  causes  ;  and 
by  circumstances  peculiar  to  the  patient,  par- 
ticularly the  novel,  or  the  habitual  operation 
of  the  endemic  influences  to  which  he  is  ex- 
posed. But,  although  malaria  may  be  a  con- 
current eause  of  this  fever,  especially  in  respect 
of  persons  who  have  recently  arrived  in  the 
West  Indies,  yet  I  believe  that,  where  its  op- 
eration is  most  unequivocal,  the  kind  of  fever 
produced  by  it  is  different  from  this — premoni- 
tory and  cold  stages  preceding  reaction,  which 
is  much  less  violent  than  in  this,  the  resulting 
fever  being  of  the  bilious  continued  form  about 
to  be  noticed.  My  experience  fully  accords 
with  the  observation  of  Dr.  Stevens,  that  when 
a  young  Northern  stranger  is  subjected  soon 
after  his  arrival  in  the  West  Indies  to  the  high- 
er ranges  of  temperature,  his  clothes  are  soon 
drenched  ;  and  that,  if  he  be  exposed  to  a  cur- 
rent of  air  in  this  state,  the  cold  produced  will 
constrict  the  vessels  of  the  skin,  and  prove  the 
exciting  cause  of  fever,  which,  in  favourable 
circumstances,  will  often  be  the  mild  form  of 
inflammatory  fever,  such  as  has  been  described 
above,  and  as  is  often  observed  in  temperate 
climates.  The  causes  which  produce  a  severe 
affection  in  young  and  plethoric  strangers  sel- 
dom affect  the  older  residents,  and  never  the 
natives  of  the  country  or  the  dark  races. 
Women  and  children,  the  aged  and  the  weakly, 
are  much  less  liable  to  it  than  the  robust  and 
plethoric. 

356.  a.  The  history  of  this  form  of  fever  has 
not  been  given  with  the  requisite  precision  by 
the  various  writers  on  it,  most  of  them*  having 
mixed  it  up  in  their  descriptions  with  the  in- 
flammatory varieties  of  remittent,  and  with  the 
more  continued  states  of  fever  produced  by 
terrestrial  or  vegeto-animal  exhalations,  con- 
comitantly with  the  other  causes  of  intertropi- 
cal fevers.  The  aggravated  form  of  inflamma- 
tory fever  is  seldom  preceded  by  very  marked 
premonitory  symptoms.  The  attack  is  usually 
sudden.  Giddiness,  faintness,  and  general  un- 
easiness, sometimes,  however,  precede  it  for 
ten  or  twelve  hours.*     There  is  occasionally  a 


*  Dr.  Moseley  states  that  there  is  a  small  degree  of 
chilliness  and  horror,  but  never  a  rigour.  Dr.  Jackson  re- 
marks that  there  is  more  or  less  of  horror  and  shivering, 
but  the  cold  is  rarely  great  ;  Mr.  Dickenson,  that  there  is 
increased  excitement  from  the  commencement,  and  that  a 
slight  chilliness  at  the  onset  is  observed  only  in  the  slighter 
cases  (&  346).  Dr.  Stevens  observes,  in  several  places, 
that  there  is  no  cold  stage  at  the  beginning  ;  and  Dr.  Br  UN- 
TON,  that  languor,  debility,  and  oppression  are  complained 
of,  with  chilliness.  This  discrepancy  in  the  account  of  the 
commencement  of  a  most  dangerous  disease,  and  on  a  point 
so  necessary  to  a  knowledge  of  its  pathology,  may  be  in 
some  measure  explained.  Dr.  Jackson  ha6  described  this 
form  of  fever  in  connexion  with  the  more  inflammatory 
states  of  remittent,  from  which  it  is  perfectly  distinct. 
The  description  of  the  other  writers -is  more  correct ;  for  in 
several  cases,  in  which  I  had  an  opportunity  of  observing 
the  commencement  of  the  disorder,  no  rigours,  and  hardly 
any  chills,  were  remarked.  Even  some  of  those  who  com- 
plained of  chills  presented  a  warmer  state  of  skin  than  nat- 
ural. The  pure  climate  fever  I  therefore  infer  does  not 
commence  with  shivering  or  rigours  ;  and  seldom  with  chil- 
liness, unless  currents  of  air,  cold,  &c,  have  been  concern- 
ed in  causing  it,  by  suddenly  checking  the  perspiration. 
But  the  continued  fever  attended  with  high  vascular  action, 
arising  from  malaria  and  atmospherical  heat  and  vicissi- 


slight  and  brief  chilliness  at  the  commence- 
ment, especially  in  the  less  violent  cases,  rap- 
idly followed  by  a  sense  of  universal  heat ;  by 
flushed  face,  frontal  headache,  and  vertigo ; 
by  inflamed,  heavy  eyes,  and  great  sensibility 
to  light  and  sound;  by  pain  in  the  occiput, 
neck,  back,  and  limbs  ;  and  by  a  strong,  full, 
hard,  and  accelerated  pulse.  A  sense  of  heat, 
oppression,  pain,  or  anxiety  is  felt  at  the  prae- 
cordia,  sometimes  with  a  dry  cough,  and  pain 
in  the  side  ;  respiration  is  quick,  laborious,  sus- 
pirious,  or  anxious  ;  the  tongue  is  white,  exci- 
ted, and  its  edges  red ;  the  fauces  are  arid,  thirst 
urgent,  and  skin  hot  and  dry;  the  urine  is 
scanty,  the  bowels  costive  ;  and  there  is  gen- 
erally nausea,  but  seldom  vomiting  until  some 
time  after  the  attack.  If  the  disease  be  not 
mitigated  by  treatment,  the  patient  becomes 
extremely  restless,  the  headache  is  rending 
and  intense,  vascular  action  is  excessive,  and 
the  heat  very  great.  Vomiting  now  super- 
venes, and  follows  the  ingestion  of  whatever  is 
taken  to  allay  the  urgency  of  thirst.  The  mat- 
ters thrown  off  are  generally  tinged  with  bile, 
and  a  bilious  yellow  suffusion  of  the  skin  is 
frequently  observed.  Bilious  vomiting  and 
purging  occasionally  occur  with  the  yellowness 
of  the  surface,  and,  in  the  slighter  cases,  be- 
come a  favourable  crisis.  There  is  often  great 
drowsiness,  but  no  refreshing  sleep.  These 
symptoms  of  excessive  excitement  proceed 
with  various  degrees  of  violence,  and  occupy  a 
period  of  from  twenty-four  to  sixty  hours, 
but  most  commonly  from  twenty-four  to  forty- 
eight  hours.  During  this  period  blood  taken 
from  a  vein  is  remarkably  florid,  warm,  and 
fluid.  The  fibrin  coagulates  firmly,  but  the  eras 
samentum  is  without  crust,  and  is  rarely  cupped. 

357.  /?.  The  excitement,  having  reached  its 
acme,  is  quickly  followed  by  exhaustion.  This 
is  indicated  by  a  subsidence  of  the  most  urgent 
symptoms :  the  pain  and  heat  are  lessened  ; 
the  skin  becomes  damp  or  clammy  ;  and  the 
patient  has  a  sense  of  cold  or  slight  chilliness. 
This  delusive  remission  is  a  state  of  gre^at  dan- 
ger :  in  some  cases,  it  passes  into  rapid  sinking 
— into  a  speedily  fatal  collapse  ;  but,  more  gen- 
erally, irregular  determinations  of  blood,  or  in- 
dications of  especial  lesion  of  particular  parts, 
are  evinced  before  death  ensues.  With  the 
diminution  of  heat  and  pain,  the  pulse  falls  ; 
the  countenance  becomes  anxious  and  distress- 
ed ;  the  eyes  sunk,  the  pupil  dilated  ;  vomiting 
continues  without  intermission,  especially  if 
the  cerebral  affection  has  abated  ;  sometimes 
delirium  is  present,  at  others  there  is  great  in- 
sensibility or  tendency  to  coma,  and  in  these 
cases  the  stomach  is  more  tranquil. 

358.  y.  Discoloration  of  the  skin  generally 
takes  place  in  this  stage,  appearing  in  yellow, 
yellowish  brown,  and  livid  patches.  It  never 
occurs   in  the  period  of  excitement,  for  it  is 

tudes,  that  is  frequently  met  with  in  warm  climates  and  in 
hot  seasons,  is  commonly  preceded  by  manifest  premonitory 
symptoms,  and  by  a  cold  stage.  These  two  diseases,  which 
frequently  resemble  each  other  very  closely,  have  been  gen- 
erally confounded  with  one  another,  more  especially  as  they 
are  observed  in  the  West  Indies.  Nor  should  this  be  a  mat- 
ter of  surprise,  inasmuch  as  that  very  many  of  the  instan- 
ces of  lever  which  present  themselves  in  men  in  the  public 
services,  as  well  as  in  civil  life,  arise  from  a  combination 
of  malaria  with  climatonal  influences,  and  that  the  cases 
which  are  produced  by  a  concurrence  of  such  causes  are 
perhaps  more  numerous  than  those  which  spring  from  ei- 
ther alone — from  marsh  exhalations  on  the  one  hand,  or 
from  high  temperature  and  its  vicissitudes  on  the  other. 


FEVER,  INFLAMMATORY— Terminations  and  Prognosis. 


1141 


quite  dissimilar  from  the  bilious  yellowness  oc- 
casionally observed  in  that  period.  It  is  com- 
monly attended  by  passive  hemorrhage  from 
the  nose,  gums,  eyes,  ears,  &c,  and  by  black 
and  grumous  vomiting.  The  change  of  colour 
and  haemorrhage  proceed  from  exhaustion  of 
the  vital  influence  in  the  extreme  vessels,  and 
from  the  changes  induced  in  the  mass  of  blood. 
The  matters  thrown  oft"  the  stomach  consist  at 
first  of  ingesta  and  serous  fluid,  often  coloured 
by  bile.  In  a  more  advanced  stage  they  are 
ropy,  mixed  with  numerous  small  shreds,  floc- 
culi,  or  films,  which  soon  acquire  a  dark  brown, 
purple,  or  black  colour  ;  but  do  not,  at  first, 
communicate  much  of  the  same  tint  to  the 
fluid  containing  them.  Afterward,  the  mat- 
ters vomited  are  more  intimately  mixed  ;  and, 
from  dark-coloured  blood  which  has  been  effu- 
sed into  the  stomach,  vitiated  bile,  and  other 
morbid  secretions,  assume  a  dark  or  coffee- 
grounds  appearance.  At  the  same  time,  dark- 
coloured  matter,  resembling  tar  mixed  with 
black  blood,  is  freely  discharged  from  the  bow- 
els. 

359.  The  other  symptoms  characterizing  this 
stage,  and  preceding  dissolution,  are,  soft, 
quick,  intermitting,  or  irregular  pulse  ;  clam- 
my, cold,  or  partial  sweats  ;  deep  and  heavy 
respiration  ;  coldness  of  the  extremities  ;  black 
urine,  or  suppression  of  urine  ;  singultus,  con- 
vulsive sighs  ;  tremours  and  subsultus  tendi- 
num ;  faltering  speech ;  low  muttering  or  ra- 
ving delirium  ;  strugglings  to  get  up  in  bed  ; 
dark  or  raw  appearance  of  the  tongue  ;  livid 
blotches  over  the  body,  particularly  the  prajcor- 
dia  ;  faintings  or  coma,  and  glazed  eyes.  The 
blood  at  this  period  is  black,  thin,  and  dissolved, 
its  fibrin  seems  diminished,  and  it  does  not 
separate  into  crassamentum  or  serum  ;  or  if  it 
does,  the  former  consists  of  a  thin,  dark  jelly, 
with  the  black  colouring  matter  precipitated  to- 
wards the  bottom  of  the  vessel. 

360.  Such  is  the  usual  progress  of  severe  in- 
flammatory fever,  as  it  fell  under  the  author's 
observations,  and  as  observed  by  the  most  em- 
inent writers,  under  circumstances  which  seem- 
ed to  preclude  the  influence  of  marsh  exhala- 
tions. It  has  been  a  most  prevalent  and  de- 
structive disease  in  the  West  Indies  and  Med- 
iterranean, during  hot  seasons,  among  sailors 
and  soldiers  unseasoned  to  these  climates.  It 
is  not  liable  to  recur  ;  and,  unlike  the  continued 
form  of  fever  caused  chiefly  by  malaria  or  marsh 
exhalations,  it  is  neither  preceded  by,  nor  pass- 
es into  disease  of  a  periodic  type,  nor  is  fol- 
lowed by  enlargements  of  any  of  the  abdominal 
viscera,  unless  the  patient  has  been  exposed  to 
such  exhalations  during  convalescence.  A  first 
attack  prevents  a  second,  if  the  individual  con- 
tinue in  the  climate  which  caused  it  ;  but  if  he 
return  to  a  cold  country,  and  reside  there  until 
the  energy  of  his  system  is  restored,  he  be- 
comes liable,  upon  his  return  to  the  hot  climate, 
to  a  second  attack,  although  less  so  than  before, 
and  in  a  milder  form.  Numerous  proofs  of 
this  position  have  come  under  my  observation. 
This  fever  will  not  prevent  those  diseases  which 
proceed  from  marsh  exhalations  ;  but  if  the  per- 
son who  has  been  seasoned  by  it  be  seized  by 
fever  from  this  cause,  the  periodic  type  will  be 
assumed,  and  visceral  disease  will  frequently 
supervene. 

361.  Of  a  number  of  persons  whom  I  treated 


in  this  fever  in  1817,  and  who  soon  afterward 
were  exposed  to  marsh  exhalations  in  their 
concentrated  form,  not  one  escaped  agues,  re- 
mittents, or  dysentery.  I  do  not  believe  that 
this — the  climate  or  seasoning  fever — will  ex- 
empt from  pestilential  yellow  fever,  although  it 
may  lessen  the  susceptibility  to  it  when  the 
individual  has  not  intermediately  changed  the 
climate.  Instances  are  numerous  of  seasoned 
persons — of  those  who  have  suffered  this,  the 
climate  or  severe  inflammatory  fever — after- 
ward being  seized  with  endemic  or  remittent 
fever,  or  with  the  pestilential  disease. 

362.  f5.  The  complications  of  the  grade  of  ar- 
dent fever  are  not  so  distinct  as  those  present- 
ed by  the  milder  form.  Some  cases  occur  in 
which  the  cerebral  symptoms  are  of  greater  in- 
tensity than  usual,  and  closely  resemble  those 
of  the  most  severe  phrenitis.  Such  are  most 
common  in  persons  who  have  undergone  much 
exertion  while  exposed  to  a  very  hot  sun 
shortly  before  the  attack.  But  these  symptoms, 
even  when  most  violent,  subside  upon  the  su- 
pervention of  exhaustion,  and  of  the  constant 
vomitings  attending  that  stage.  In  almost  all 
instances,  the  gastric  affection  is  excessive,  par- 
ticularly at  an  advanced  period  ;  but  this  is  so 
characteristic  of  the  malady  that  it  can  hard- 
ly be  called  a  complication.  Often,  however, 
when  the  cerebral  affection  is  very  great,  the 
gastric  irritability  is  not  remarkable  ;  and  when 
the  latter  is  excessive,  the  former  is  but  slight. 
Biliary  disorder  is  sometimes  very  prominent, 
especially  during  the  period  of  excitement ; 
but  it  seldom  amounts  to  more  than  functional 
disturbance — than  an  evacuation  of  bile,  often 
in  great  quantity,  and  of  morbid  quality.  There 
is  evidently  excited  vascular  action  in  the  liver, 
as  well  as  in  other  important  viscera,  but  it  is 
not  actual  inflammation  ;  at  least,  suppuration 
is  never  observed  in  dissection  of  fatal  cases. 
(For  Diagnosis,  see  §  243-247 ;  and  Yellow 
Fever.) 

363.  B.  Terminations  and  Prognosis. — a. 
Ardent  or  severe  inflammatory  fever,  if  not  ar- 
rested by  an  early  and  energetic  antiphlogistic 
treatment,  rapidly  terminates  in  exhaustion  of 
vital  power,  with  alteration  of  the  blood,  and 
organic  change  of  the  internal  viscera,  mani- 
fested especially  in  certain  tissues.  1st.  A  res- 
olution or  subsidence  of  the  excited  action, 
without  the  supervention  of  the  stage  of  col- 
lapse or  exhaustion,  seldom  occurs,  unless  an 
appropriate  treatment  has  been  adopted.  When 
the  period  of  excitement  is  early  and  duly  mod- 
erated, the  severe  symptoms  of  exhaustion 
either  do  not  appear,  or  are  very  slight,  debili- 
ty of  short  duration  being  only  present ;  and 
the  patient  rapidly  recovers  without  any  vis- 
ceral disease.  The  stage  of  exhaustion  is 
great  in  proportion  to  the  violence  of  excite- 
ment, and  in  it  the  more  unfavourable  termina- 
tions occur.  2d.  Organic  change  of  some  im- 
portant organ  may  supervene  during  excite- 
ment, but  rarely  to  an  extent  sufficient  to  pro- 
duce death  :  it  consists  chiefly  of  vascular  in- 
jection ;  discoloration  and  softening  of  parts  ; 
effusion  of  scrum,  lymph,  or  blood  ;  and  takes 
place  most  frequently  within  the  head  and  in 
the  digestive  organs.  Purulent  matter  is  nev- 
er formed  in  this  period,  nor  subsequently. 

364.  b.  In  the  stage  of  collapse,  several 
changes  occur  but  death  is  owing  rather  to 
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their  conjoint  influence  than  to  either  singly. 
1st.  Exhaustion  of  vital  power  is  always  pres- 
ent, but  not  to  an  extent  sufficient  of  itself  to 
arrest  the  organic  functions.  2d.  Deteriora- 
tion or  change  of  the  blood  obviously  takes 
place,  and  is  shown  by  the  state  of  this  fluid 
both  during  life  and  after  death,  but  the  nature 
of  this  change  is  not  fully  ascertained ;  what- 
ever may  be  its  nature,  it  is  merely  consequent 
upon  the  altered  state  of  organic  nervous  in- 
fluence. 3d.  It  is  very  probable  that  exhaus- 
tion of  this  influence,  and  the  resulting  changes 
in  the  blood,  so  affect  the  irritability  and  to- 
nicity of  fibrous  and  contractile  structures  as 
to  impair  these  vital  manifestations,  and  there- 
by to  favour  or  even  to  induce  the  alterations 
observed  towards  a  fatal  close,  particularly 
those  affecting  the  capillary  system  and  mucous 
tissues  ;  for  the  vital  tone  of  the  extreme  ves- 
sels and  of  the  digestive  mucous  surface  being 
thus  impaired,  and  the  blood  being  more  fluid 
and  dissolved,  as  well  as  otherwise  altered, 
haemorrhage  readily  occurs,  with  discoloration 
of  the  skin  and  of  membranous  parts  ;  the 
blotches,  &c.,  observed  during  the  latter  stages 
proceeding  from  these  pathological  states. 
That  the  head  should  appear  to  suffer,  espe- 
cially during  the  period  of  excitement,  is  a  ne- 
cessary consequence  of  the  physical  relations 
of  this  part,  in  connexion  with  general  vascu- 
lar excitement ;  and  that  the  stomach  and  di- 
gestive mucous  surface  should  evince  predom- 
inant disorder  at  an  advanced  stage,  may  be 
ascribed  to  the  irruption  of  acrid  or  vitiated 
secretions,  particularly  the  biliary,  to  the  state 
of  organic  nervous  power,  and  to  the  changes 
induced  in  the  blood. 

365.  c.  The  Prognosis  entirely  depends  upon 
the  period  at  which  the  disease  is  subjected  to 
appropriate  treatment,  and  upon  the  violence 
of  the  seizure.  When  the  stage  of  excitement 
has  but  recently  commenced,  the  treatment 
about  to  be  recommended  will  generally  arrest 
the  disease  ;  but  the  nearer  this  stage  ap- 
proaches its  acme,  or  that  of  exhaustion,  the 
greater  is  the  danger,  as  those  changes  in  the 
organic  nervous  influence,  in  the  blood,  and  in 
the  vital  tonicity  of  contractile  parts,  may  be 
considered  as  having  begun  ;  and  active  deple- 
tions are  then  not  so  well  endured,  nor  produc- 
tive of  the  same  effects  as  at  an  earlier  period. 
When  symptoms  of  collapse  appear,  the  danger 
is  very  great ;  and  in  proportion  to  the  progress 
of  this  stage,  and  the  urgency  of  its  character- 
istic phenomena,  particularly  discoloration  of 
the  skin,  black  vomit,  and  passive  haemorrha- 
ges, it  becomes  extreme,  recovery  seldom  ta- 
king place  when  these  symptoms  are  fully  de- 
veloped. When  the  cerebral  affection  is  very 
remarkable  at  an  early  stage,  the  danger  is 
even  then  great,  as  the  effects  of  the  treatment 
imperatively  required,  conjointly  with  the  ex- 
haustion consequent  upon  excessive  action, 
will  induce  a  state  which,  although  much  less 
dangerous  than  that  which  would  indubitably 
follow  unrestrained  action,  is  still  attended  by 
much  risk,  and  often  requires  the  prudent  ex- 
hibition of  restoratives,  &c. 

366.  d.  The  Duration  of  this  fever  varies 
from  two  to  six  or  seven  days.  A  fatal  termi- 
nation commonly  takes  place  on  the  fourth  or 
fifth  day.  On  examination,  post-mortem,  more 
or  less  evidence  of  increased  vascular  action, 


often  amounting  to  inflammation,  or  its  conse- 
quences, is  observed  in  the  membranes  of  the 
brain,  in  the  internal  surface  of  the  stomach 
and  bowels,  and  more  rarely  in  the  pleura 
and  serous  membranes  of  the  abdomen.  The 
digestive  mucous  surface  is  studded  with  nu- 
merous dark  or  ecchymosed  spots,  from  which 
a  fluid  black  blood  seems  to  ooze.  The  liver 
is  frequently  congested,  sometimes  larger  and 
softer  than  natural,  and  of  a  dark  colour,  ow- 
ing to  the  quantity  of  black  blood  in  its  vessels. 
The  spleen  is  somewhat  enlarged,  soft,  and 
friable,  and  the  omentum  injected.  The  serous 
as  well  as  the  mucous  surfaces,  especially  in 
the  abdominal  cavity,  often  present  livid  or 
dark  patches.  The  blood  is  everywhere  fluid, 
black,  and  dissolved.  The  internal  surface  of 
the  heart  and  large  vessels,  both  arteries  and 
veins,  was  of  a  dark  red  or  livid  tint  in  a  few 
cases  which  I  examined ;  but  this  point  re- 
quires farther  investigation,  as  my  opportuni- 
ties were  not  sufficient  for  the  satisfactory  ex- 
amination of  it  in  respect  to  the  universality 
of  its  occurrence,  and  the  exact  changes  on 
which  its  appearance  depends.* 

367.  C.  Causes.— -is.  Disposition  to,  and  pre- 
disposing causes  of,  inflammatory  fevers. — If  we 
view  these  fevers  as  affections  of  the  vascular 
system  chiefly,  we  may  impute  the  disposition 
to  become  affected  by  them  to  the  high  irrita- 
bility of  the  heart  and  arteries.  As  respects 
symptomatic  fevers,  this  explanation  may  be 
conceded,  inasmuch  as  the  irritability  of  the 
different  parts  of  the  vascular  system  is  derived 
from  the  same  source,  namely,  the  ganglical 
nervous  system  ;  and  as  all  causes  of  irritation, 
which  act  with  sufficient  energy,  relatively  to  the 
state  of  irritability,  upon  a  single  part  of  the  sys- 
tem, affect  the  whole.  I  here  refer  the  operation 
of  the  irritating  causes  to  the  state  of  the  irri- 
tability, because  their  action  is  merely  relative : 
therefore,  where  the  susceptibility  to  irritation 
passes  beyond  the  usual  standard,  slighter  cau- 
ses will  induce  inflammatory  and  symptomatic 
fevers,  than  when  it  is  either  below  or  at  the 
natural  state.  The  condition  of  the  irritability 
may  vary  not  only  in  different  individuals,  but 
also  in  the  same  person  at  different  epochs  of 
life,  and  in  the  different  organs  of  the  body ; 
the  irritating  causes  thus  exciting  a  relative 
action  on  different  individuals,  on  the  same 
person  at  different  periods,  and  on  the  different 
viscera.  But,  although  the  disposition  to  be 
attacked  by  inflammatory  and  symptomatic  fe- 
vers depends  greatly  upon  the  state  of  irrita- 


*  [W.  W.  Gerhard,  in  Am.  Journ.  Med.  Science,  thus 
describes  the  appearances  after  death  from  the  ordinary  bil- 
ious remittent  fever:  "In  all  these  cases,  the  glands  of 
Peter,  as  well  as  the  other  intestinal  follicles,  were  found 
perfectly  healthy.  The  large  intestine  was  occasionally, 
but  not  constantly  diseased,  while  the  stomach,  and,  to  a 
still  greater  degree,  the  liver  and  spleen,  were  invariably 
found  in  a  morbid  condition.  If  the  fever  proved  fatal  in 
the  course  of  the  first  fortnight,  the  liver  and  spleen  were 
softened  as  well  as  enlarged  ;  but  if  the  disease  assumed  a 
more  chronic  form,  the  viscera  were  hardened  as  well  as 
hypertrophied.  I  made  numerous  examinations  of  the  bodies 
of  patients  who  died  of  the  same  variety  of  malignant  re- 
mittent and  intermittent  during  the  summer  of  1835,  and 
still  more  frequently  in  the  summer  of  1836,  a  year  in  which 
these  diseases  have  been  unusually  fatal  throughout  the 
Southern  States.  The  results  of  these  late  examinations 
have  confirmed  those  already  obtained,  and  showed  that  the 
follicles  of  the  small  intestines  are  free  from  lesions,  and 
that  the  anatomical  character  of  the  disease  is  to  be  looked 
for  in  the  spleen.,  liver,  and  stomach." — {Am.  Journ.  Med. 
Sci.)] 
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bility,  yet  the  disposition  to  be  seized  by  other 
continued  fevers  does  not  appear  to  arise  from 
the  same  circumstance.  Indeed,  we  perceive 
that  increased  irritability  of  the  vascular  sys- 
tem has  little  or  no  influence  in  favouring  the 
operation  of  the  exciting  causes  of  several  con- 
tinued fevers  ;  and  that  other  manifestations 
of  the  living  organization,  besides  this,  dispose 
more  remarkably  to  them. 

368.  The  predisposing  causes  of  inflamma- 
tory fevers  consist,  first,  of  high  irritability  and 
tonicity  of  fibre,  more  especially  when  conjoin- 
ed with  vascular  fulness  and  imperfect  per- 
formance of  any  of  the  secreting  or  excre- 
ting functions — of  an  inflammatory  diathesis, 
or  of  rude  health,  or  of  a  gross  habit  of  body  ; 
second,  of  those  states  of  season,  climate,  or 
atmosphere  which  tend  to  produce  this  diathe- 
sis. Hence  these  diseases  occur  chiefly  in 
young  adult  men  ;  in  the  plethoric,  florid,  and 
robust ;  in  persons  of  a  sanguine  and  irritable 
temperament ;  in  those  who  have  experienced 
the  suppression  of  an  accustomed  evacuation, 
or  who  live  fully  and  richly,  or  intemperately, 
or  who  pursue  healthy  occupations  in  the  open 
air,  or  who  habitually  take  invigorating  exer- 
cise ;  and  they  are  most  prevalent  in  cold  and 
dry,  or  very  warm  and  dry,  seasons  and  cli- 
mates, in  highly-elevated  localities,  and  among 
mountaineers,  sailors,  soldiers,  and  persons 
living  in  the  country. 

369.  b.  The  exciting  causes  are,  (a)  Whatever 
directly  stimulates,  in  an  inordinate  manner,  the 
nervous  and  vascular  systems,  as  change  of 
climate,  especially  migration  from  cold  or  tem- 
perate to  very  warm  or  dry  countries  ;  expo- 
sure to  the  rays  of  a  warmer  sun  than  has 
usually  been  experienced  ;  exercise  in  the  sun's 
rays  ;  the  influence  of  dry  winds,  and  very  dry 
and  cold  states  of  the  air ;  sudden  vicissitudes 
of  weather  or  of  season  ;  the  accumulation  of 
electricity  in  the  frame  ;  a  heating  or  very  full 
diet,  warm  condiments  or  sauces,  and  stimula- 
ting liquors ;  change  from  a  low  to  a  rich  or 
full  diet ;  the  intemperate  use  of  wines  or  spir- 
its, especially  in  connexion  with  atmospheric 
heat  or  vicissitudes ;  great  bodily  exertion  ; 
violent  mental  excitation  and  emotion. — (b) 
Whatever  indirectly  induces  great  excitement 
or  vascular  reaction,  as  the  impression  of  cold 
when  the  body  is  overheated  and  perspiring ; 
sleeping  on  the  ground  or  in  the  open  air,  espe- 
cially when  exposed  to  the  night  dews,  or  to 
the  moon's  rays,  particularly  in  warm  and  in- 
tertropical countries  ;  the  operation  of  marsh 
effluvia  or  malaria,  especially  under  similar  cir- 
cumstances, or  after  intemperate  indulgences  ; 
an  overloaded  state  of  the  digestive  organs, 
and  obstruction  of  the  excretions. 

370.  c.  The  chief  causes  of  the  varieties  of 
this  fever,  which  attack  Europeans  after  their 
migration  to  warm  climates,  are  their  early  age, 
plethoric  habits,  and  phlogistic  diathesis  ;  inat- 
tention to  their  bowels  during  their  passage, 
and  their  use  of  salt  provisions  and  spirituous 
or  vinous  liquors  ;  increased  intemperance,  and 
incautious  exposure  to  the  sun  and  to  the  night 
air  ;  excessive  fatigue,  or  alternations  of  indo- 
lence and  great  exertion  ;  and  suppressed  per- 
spiration. Dr.  Jackson  remarks  that  persons 
thus  circumstanced  rarely  escape  an  attack  of 
fever  during  the  first  year  of  their  residence  in 
a  tropical  country ;   and  that  the  fevers  that 


occur  from  these  causes  are  often  of  the  most 
aggravated  kind,  and  rapid  in  their  course, 
more  especially  among  troops  crowded  in  bar- 
racks or  transport  ships,  where  the  heat  of  the 
climate  is  augmented  artificially  ;  the  excess 
of  heat  influencing  the  febrile  form,  increasing 
the  violence  of  the  symptoms,  and  retarding 
the  progress  of  recovery. 

371.  A  question  has  arisen  as  to  whether  or 
not  the  inflammatory  states  of  fever  in  warm 
countries  are  caused  by  malaria,  or  by  the  oth- 
er causes  now  instanced.  There  can  be  no 
doubt  that  malaria  very  frequently  produces  in 
the  plethoric,  young,  and  robust,  who  have  re- 
cently arrived  in  a  hot  climate,  fever  of  an  in- 
flammatory and  continued  kind.  But  it  must 
also  be  conceded  that  this  fever  chiefly  occurs, 
even  in  persons  thus  constituted,  during  the 
dry  season,  and  at  times  and  in  places  where 
the  existence  of  malaria  is  doubtful,  or,  at  least, 
by  no  means  proved.  It  is  notoriously  admit- 
ted that  the  inflammatory  states  of  continued 
fever,  in  both  the  East  and  West  Indies,  ap- 
pear among  those  soldiers,  sailors,  and  civil- 
ians who  have  not  been  long  in  a  warm  country, 
and  who  have  not  suffered  from  disease  since 
their  arrival ;  and  that  they  take  place  chiefly 
during  the  dry  and  warm  seasons,  and  in  situ- 
ations where  the  usual  effects  of  malaria  are 
never  observed.  This  is  the  result  of  the  ex- 
perience of  Jackson,  Annesley,  Boyle,  Twi- 
ning, Conwell,  and  of  other  experienced  prac- 
titioners in  warm  countries.  It  agrees  with 
my  own  observations,  and  is  even  admitted  by 
Dr.  Ferguson,  who  has  gone  much  farther  than 
any  one  else  in  assigning  malaria  as  the  cause 
of  intertropical  fevers.  I  believe  that  the  other 
causes  assigned  above  ($  367-370)  will,  in  these 
countries  especially,  produce  fever  of  an  in- 
flammatory or  bilio-inflammatory  kind,  in  un- 
acclimated  Europeans ;  but  that,  when  those 
causes  are  not  associated  with  malaria,  the 
fever  resulting  from  them  will  generally  sub- 
side, under  judicious  treatment,  without  evin- 
cing those  dangerous  symptoms  which  charac- 
terize fevers  proceeding  chiefly  from  terrestrial 
exhalations.  Although  some  of  the  causes, 
especially  those  which  relate  to  atmospheric 
temperature  and  climate,  are  very  different  as 
to  their  nature  and  action,  yet  they  are  mainly 
instrumental  in  producing  fevers  having  many 
common  features,  but  differing  in  severity  and 
duration. 

372.  D.  Nature  of  the  Disease. — Fevers 
produced  by  paludal  miasms,  or  by  infectious 
emanations  from  living  or  dead  animal  matter, 
are  universally  preceded  by  well-marked  symp- 
toms, characteristic  of  the  stages  of  ■premonition 
{()  33)  and  of  invasion  (§  35).  But  inflammatory 
fever,  especially  in  its  more  severe  form,  is 
seldom  preceded  by  more  than  chills,  unless 
cold,  or  other  causes  which  suddenly  arrest 
the  cutaneous  excretions,  have  been  concerned 
in  producing  it.  In  these  fevers,  a  poisonous 
agent  has  infected  the  frame  and  more  or  less 
depressed  its  vital  energies,  particularly  as 
they  are  manifested  in  the  organic  nervous  sys- 
tem, vascular  reaction  being  consequent  upon 
such  depression,  as  shown  above  (§  95,  96). 
But  in  this  fever,  the  injurious  agent,  or  pri- 
mary pathological  change,  is  generated  within 
the  system  from  the  action  of  new  and  unwont- 
ed influences,  generally  climatorial  or  atmo- 
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spheric.  That  this  agent  is  not  of  a  depressing 
kind,  as  respects  its  primary  operation,  is  man- 
ifest, from  the  general  absence,  at  the  com- 
mencement of  the  disease,  of  those  phenome- 
na which  indicate  this  kind  of  action.  That  it 
is  of  an  irritating  or  exciting  kind,  may  be  in- 
ferred, not  merely  from  the  character  of  the 
invading  symptoms,  but  also  from  the  changes 
primarily  induced  by  the  remote  causes.  If 
we  inquire  into  the  nature  of  these  changes, 
we  shall  find  them,  1st.  As  respects  the  mild 
inflammatory  fevers  of  cold  or  temperate  cli- 
mates, to  consist,  (a)  of  the  organic  and  ner- 
vous excitement  consequent  upon  the  rapid  and 
increased  oxygenation  of  the  blood  during  cold 
and  dry  states  of  the  air,  probably  aided  by  the 
accumulations  of  the  electro-motive  agencies 
in  the  system  which  these  states  manifestly 
favour;  (b)  of  the  superabundance  of  irritating 
matters  in  the  circulating  fluids  resulting  from 
casual  interruptions  to  one  or  more  of  the  elim- 
inating or  depurating  processes  constantly  go- 
ing on  in  the  animal  economy  ;  (c)  of  the  com- 
bination of  these  circumstances  or  primary 
pathological  conditions.  If  we  grant  that  the 
former  of  these  obtains,  it  is  very  obvious  that 
the  occurrence  of  the  latter  will  farther  excite 
and  increase  it ;  even  a  susceptibility  to  the 
former,  as  marked  by  high  irritability  of  fibre, 
may  be  readily  kindled  into  morbidly  increased 
action  by  causes  of  irritation  which  may  have 
accumulated  either  within  the  vessels — in  the 
blood  itself;  or  external  to  them — in  excreting 
organs  and  surfaces.  These  pathological  states 
are  the  obvious  results  of  concurrent  causes, 
which  primarily  excite  the  sensible  and  sus- 
ceptible parts  of  the  frame,  and  which  retard 
or  prevent  the  discharge  of  irritating  materials 
from  the  vital  currents  which  supply  and  sus- 
tain these  parts,  the  accumulation  of  these 
materials  either  increasing  the  excitement  or 
giving  rise  to  it.  It  must  necessarily  follow 
that  the  excitation  thus  induced  will  exhaust 
itself  to  a  degree,  and  with  a  rapidity  co-ordi- 
nate with  its  intensity,  and  thereby  induce  the 
phenomena  characterizing  the  advanced  peri- 
ods of  the  disease,  which  are  especially  re- 
markable in  the  severe  or  climate  fever  of 
warm  countries. 

373.  2d.  As  respects  the  severe  inflammatory 
or  climate  fever,  the  procession  of  phenomena 
must  necessarily  be  different,  as  it  generally 
arises  from  causes  different,  or  even  opposite 
to  those  just  instanced,  from  a  very  high  tem- 
perature, often  conjoined  with  rich,  nutritious, 
and  heating  food,  stimulating  drinks,  and  sup- 
pressed perspiration.  Either  of  these  is  alone 
sufficient  to  induce  the  disease  ;  but,  when  they 
co-operate,  the  effect  is  more  certain  and  se- 
vere. They  all  act  in  a  similar  manner  ;  they 
excite  the  organic  nervous  system  inordinately  ; 
increase  the  actions  of  the  liver,  and  irritate  its 
vessels  ;  alter  the  constitution  of  the  blood, 
causing  it  to  abound  with  stimulating  and  inju- 
rious materials  ;  and  render  the  secretions  and 
excretions  acrid  or  morbidly  exciting.  Thus 
the  most  violent  states  of  this  fever  often  pro- 
ceed directly  from  these  causes  without  any  ev- 
idence of  primary  subaction  or  a  cold  stage, 
unless  depressing  agents,  such  as  cold,  human 
effluvia,  or  malaria,  concur  with  them  in  pro- 
ducing disease,  in  which  case  the  consequent 
fever  will  present  features  modified  according- 


ly. If  cold  act  upon  persons  who  are  under  the 
influence  of  these  exciting  causes,  a  slightly 
cold  stage  will  often  be  directly  induced  there- 
by. If  animal  or  vegetable  miasms  concur  with 
them,  the  fever  will  present  adynamic  or  ma- 
lignant characters  in  proportion  to  the  activity 
of  either  of  these  agents.  But  when  the  above 
direct  causes  of  excitement  act  solely  or  prin- 
cipally, their  influence  upon  the  organic  ner- 
vous system  is  very  energetically  expressed,  and 
manifested  throughout  the  vascular  system,  es- 
pecially that  of  the  brain,  liver,  and  digestive  mu- 
cous surface.  Thus,  inflammatory  fever  differs 
from  the  other  varieties  of  idiopathic  fever, 
1st,  in  its  proceeding  from  causes,  the  primary 
action  of  which  is  exciting  or  irritating  ;  2d,  in 
excitement  or  irritation  being  more  or  less 
evinced  by  it  from  the  commencement. 

374.  Of  the  changes  that  take  place  in  the 
advanced  period  of  the  disease,  the  most  re- 
markable are  those  affecting  the  blood  and  the 
digestive  organs.  As  the  stage  of  excitement 
merges  into  that  of  exhaustion,  the  blood  chan- 
ges from  a  florid  to  a  dark  colour ;  loses  its 
property  of  separating  into  crassamentum  and 
serum,  and  of  firmly  coagulating  ;  becomes 
more  fluid  ;  and  seems  deprived  of  much  of  its 
fibrinous  and  albuminous  constituents.  (See 
art.  Blood,  §  128).  According  to  Dr.  Stevens, 
its  saline  ingredients  are  also  greatly  diminish- 
ed. The  chief  cause  of  these  alterations  is  ev- 
idently exhausted  organic,  nervous,  or  vital 
power  ;  and  this  is  farther  evinced  by  a  loss  of 
the  tone  of  the  extreme  vessels,  and  of  the  ir- 
ritability of  the  moving  fibre,  always  co-ordi- 
nately observed  in  cases  presenting  this  change 
in  the  blood.  Among  the  most  striking  conse- 
quences of  exhaustion  of  vital  power,  as  thus 
manifested  in  the  extreme  vessels  and  blood, 
are  discoloration  of  the  skin,  and  passive  heem- 
orrhages  from  mucous  surfaces,  phenomena 
characterizing  the  last  stage  of  the  most  unfa- 
vourable cases  of  the  intense  disease.  The 
gastric  disturbance  in  the  early  stages  generally 
proceeds  from  excited  vascular  action,  and  from 
the  passage  of  irritating  secretions  into  the 
stomach,  in  connexion  with  an  increased  sus- 
ceptibility and  irritability  of  the  organ.  In  the 
latter  stages,  it  more  especially  results  from  the 
morbid  secretions  poured  into  the  stomach,  and 
the  irritated  or  inflamed  state  of  its  villous  sur- 
face. 

375.  The  source  of  the  black  matter  passed 
from  the  stomach  and  bowels  in  the  last  stage 
of  this  and  of  other  severe  fevers  of  warm  coun- 
tries has  been  variously  stated.  Some  consid- 
er the  black  colour  to  proceed  from  the  ex- 
udation of  dark  blood,  which,  in  mixing  with 
the  secretions  of  the  stomach,  liver,  and  bowr 
els,  imparts  to  them  a  still  darker  tint.  Some 
ascribe  it  chiefly  to  the  bile  and  secretions  from 
the  digestive  mucous  follicles,  which  are  often 
both  very  dark  and  thick  in  the  last  stage  of 
the  more  malignant  kinds  of  intertropical  fe- 
vers ;  and  others  believe  it  to  arise  both  ways. 
There  is  no  doubt  that  all  the  secretions  pour- 
ed into  the  digestive  canal  are  more  or  less  dis- 
eased, particularly  in  the  latter  stages  ;  but  it  is 
as  clear  that  the  black  colour  mainly  depends 
upon  the  state  of  the  blood,  and  that  all  the  mat- 
ter ejected  upward  and  downward,  presenting 
this  appearance,  does  not  consist  of  altered  se- 
cretions merely,  a  great  part  of  it  probably  be.- 
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ing  an  exudation  of  blood  from  the  mucous  sur- 
face. I  believe,  also,  that  these  matters  vary 
very  remarkably  in  the  ardent  climate  fever,  in 
the  more  malignant  forms  of  marsh  or  endemic 
fevers,  and  in  the  pestilential  yellow  fever,  the 
diseases  thus  characterized.  Dr.  Jackson  re- 
marks that  the  secretions  from  the  digestive 
mucous  surface  are  ropy  and  clear  during  the 
early  periods,  and  are  brown  or  black  in  the 
latter,  sometimes  black  as  soot,  and  that  the 
sooty  or  ink-like  colour  is  chiefly  observed 
where  the  head  and  stomach  are  simultaneous- 
ly attacked.  When  we  consider  that  the  blood 
becomes  darker  than  natural,  as  well  as  other- 
wise changed,  early  in  the  period  of  exhaus- 
tion, and  that  the  liver  and  mucous  follicles  of 
the  digestive  canal,  with  the  kidneys,  are  the 
principal  organs  of  depuration,  or  channels  by 
which  the  elements  producing  these  changes 
are  eliminated  from  the  circulation,  we  need 
not  be  surprised  at  the  secretions  which  these 
elements  go  to  form,  and  which  these  organs 
excrete,  presenting  somewhat  similar  charac- 
ters. It  must,  however,  be  admitted  that  the 
share  which  the  secretions  perform  in  produ- 
cing this  phenomena,  or  that  which  the  exuda- 
tion of  blood  has  in  giving  rise  to  it,  will  vary 
much  in  different  varieties  or  cases  of  intertrop- 
ical fevers.  The  rapidity  with  which  a  disso- 
lution of  the  tissues  takes  place  after  death,  in 
the  severe  forms  of  climate  fever,  deserves  no- 
tice, as  marking  the  rapidity  of  vital  exhaus- 
tion, and  as  resulting  from  the  changes  of  the 
blood,  these  changes  commencing  with  the 
stage  of  exhaustion,  and  advancing  until  this 
fluid  is  no  longer  capable  of  influencing  the 
nervous  system,  and  of  preserving  the  irri- 
tability of  contractile  parts,  or  until  it  poisons, 
instead  of  exciting  the  sensitive  and  moving 
tissues. 

[Dr.  T.  Y.  Simons,  of  Charleston,  S.  C,  in  a 
■"  Report  on  the  History  and  Causes  of  the  Stran- 
ger's, orYelloio  Fever,"  in  that  city  in  1839  (p.  23, 
8vo),  has  described  a  disease  corresponding  in 
all  its  essential  features  to  the  above  form  of  in- 
flammatory fever  o{Coplaxd  ;  and  Dr.  S.  H.  Dick- 
son, of  Charleston,  has  also  given  an  account 
of  the  same  malady  (The  Eclectic  Journal  oj 
Medicine,  February,  1840)  and  remarks  that 
Moseley  has  well  denoted  this  tropical  plague 
by  the  appellation  of "  caususfebrisardens.,,  The 
burning  heat  of  skin,  he  adds,  was  one  of  the 
most  important  features  during  its  prevalence 
in  former  years,  but  that,  in  1838,  the  surface 
"  was  apt  to  be  moist,  and  by  no  means  espe- 
cially hot."  The  disease  was  marked  by  a  suf- 
fused dark  flush  upon  the  visage  ;  a  red  and 
watery  eye  ;  great  gastric  distress  and  oppres- 
sion ;  full,  hard  pulse,  and  pains  in  the  head, 
back,  and  limbs  ;  there  being  but  a  single  parox- 
ysm of  long  duration  without  subsidence,  and, 
when  subsiding,  returning  no  more.  There  was 
occasionally  a  total  suppression  of  the  urinary 
secretion,  and  in  the  latter  stages  a  frequent 
discharge  of  blood  from  the  bowels.  There 
was  also  black  vomit  in  many  cases.  "  In  dif- 
ferent years,"  says  Dr.  D.,  "  this  terrible  symp- 
tom shows  itself  with  various  degrees  of  prompt- 
ness and  certainty,  and  connects  itself,  more  or 
less  generally,  with  haemorrhages  from  the  nose, 
mouth,  and  other  orifices  of  the  body."  As  to 
its  cause,  this  writer  observes  that  "the  abun- 
dant experience  of  a  century  and  a  half  has 
144 


proved  it  to  be  an  epidemic,  appertaining  to  our 
situation  as  indissolubly  as  the  nature  of  our 
soil,  our  climate,  and  our  geographical  position. 
It  is  modified  by  the  varying  relations  of  the 
several  contingencies  that  surround  us,  but  is 
no  less  ineradicable  than  our  native  forest 
growth,  and  can  no  more  be  counteracted  than 
the  malaria  of  our  immense  low  country.  I 
need  not  tell  those  who  hear  me  that  no  pal- 
pable cause  of  yellow  fever  has  yet  been  de- 
tected ;  nor  need  I  remind  you  that  even  when 
we  enter  with  the  most  metaphysical  nicety 
into  the  discussion  of  its  probable  origin  under 
varying  contingences,  we  find  ourselves  still  in 
the  dark.  If  we  assign  it  to  the  combined  op- 
eration of  heat,  malaria,  animal  and  vegetable 
effluvia,  and  the  effect  of  personal  habits,  we 
are  totally  unable  to  explain  why  these  causes, 
acting  together,  do  not  produce  it  as  well  in 
Calcutta  as  in  Vera  Cruz,  in  Milo  as  in  Havana, 
in  Jerusalem  as  in  Seville.  If  we  attribute  its 
spread  to  contagion,  why,  at  some  times,  is  it 
transported  across  the  Atlantic  ;  and  yet  in  this, 
the  very  land  of  its  nativity,  shall  refuse  to  em- 
igrate to  our  sister  Augusta,  or  our  terrified 
neighbours  of  Wilmington  V 

Accordingly,  Dr.  D.  maintains  that,  though 
the  cause  of  the  fever  may  be  a  unit,  it  con- 
sists of  many  combined  influences,  and  is  in 
perpetual  existence  during  the  summer  season  ; 
that  the  various  contingencies  which  have  been 
regarded  as  the  efficient  sources  are  operative 
merely  in  relation  to  the  subjects  of  the  attack, 
by  their  influence  in  increasing  the  predisposi- 
tion of  such  subjects.  "  I  do  not,"  says  he, 
"  believe  that  any  single  summer  passes  over 
us  without  offering  cases  of  yellow  fever  of 
greater  or  less  intensity.  In  a  period  of  twen- 
ty-four years,  but  three  have  passed  in  which 
I  have  not  seen  or  known  of  the  occurrence  of 
a  case  or  cases  of  yellow  fever." — (Loc.  cit.)  Dr. 
D.  speaks  favourably  of  the  calomel  and  opium 
treatment,  and  of  mild  purgatives,  but  condemns 
blood-letting,  remarking  that  he  has  not  seen  it 
produce  a  decidedly  favourable  impression  in 
more  than  one  or  two  cases,  and  that  there  are 
but  two  survivors  among  all  those  whom  he  has 
bled  in  a  practice  of  twenty-four  years.  For 
farther  remarks  on  the  yellow  fever  in  the  Uni- 
ted States,  see  art.  "  Pestilence."] 

376.  E.  Treatment. — The  means  that  should 
be  employed  in  the  mild  and  severe  forms  of  in- 
flammatory fever  are  the  same,  the  only  dif- 
ference being  in  the  promptitude  and  energy 
with  which  they  ought  to  be  administered.  In 
the  mild  disease,  particularly  in  cold  or  tem- 
perate climates,  the  febrile  excitement  is  much 
more  prolonged  than  in  the  severe,  which  rap- 
idly exhausts  itself  by  its  violence.  The  ne- 
cessity, therefore,  of  restraining  it  at  its  com- 
mencement is  great  in  proportion  to  its  activ- 
ity. In  the  milder  forms,  vascular  excitement 
may  continue  several  days,  and  depletions  may 
be  practised  with  advantage  as  long  as  this 
state  persists  ;  but  in  the  severe,  the  period  in 
which  they  can  be  employed  with  benefit  pass- 
es away  sometimes  in  a  few  hours  ;  and  con- 
tinues seldom  beyond  the  third,  and  rarely  be- 
yond the  fourth  day.  As  in  the  state  of  excite- 
ment, so  in  that  of  exhaustion,  the  treatment 
is  the  same  in  all  the  varieties  of  this  fever, 
the  only  difference  being  in  the  choice  of 
means,  in  the  activity  with  which  they  should 
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be  employed,  and  in  the  appropriation  of  them 
to  the  varying  circumstances  of  the  case. 

377.  a. — a.  During  excitement,  and  especially 
at  its  commencement,  vascular  depletions  should 
be  practised,  and  carried  as  far  as  the  state  of 
the  pulse  and  other  circumstances  will  permit, 
and  in  the  manner  described  in  the  article 
Blood  ($  64).  The  observations  already  made 
on  this  subject  (Y  128-138)  will  guide  the  inex- 
perienced practitioner ;  but  it  should  not  be 
overlooked  that,  in  the  intense  climate  fever, 
vascular  depletion  should  be  prompt,  from  a 
large  orifice,  large,  and  repeated,  to  be  suc- 
cessful ;  and  that  the  quantity  of  blood  abstract- 
ed should  depend  chiefly  upon  the  effect  pro- 
duced. Dr.  Jackson  justly  remarks  that  it 
should  be  taken  in  quantity  sufficient — what- 
ever may  be  the  amount — to  relax  the  surface 
and  set  free  the  secretions.  Less  than  three 
pounds  is  rarely  sufficient  to  produce  this  ef- 
fect ;  and  six  have  not  been  more  than  suffi- 
cient on  some  occasions  ;  but  whatever  the 
amount  may  he,  it  will  do  comparatively  little 
good  if  we  stop  short  of  the  quantity  which  is 
requisite  to  effect  a  decided  change.  If  delay- 
ed until  the  excitement  is  about  to  terminate 
in  exhaustion,  no  benefit — or  even  mischief — 
may  result  from  it ;  for  the  tonicity  of  the  vas- 
cular system  will  have  then  become  too  far 
weakened  to  admit  of  the  vessels  accommoda- 
ting themselves  to  a  considerable  loss  of  blood. 
When,  therefore,  the  symptoms  indicating  the 
passage  of  excitement  into  collapse,  or  the  de- 
ceptive abatement  of  the  febrile  action  indica- 
ting this  state  is  observed — and  particularly  if 
yellowish  blotches  appear  about  the  mouth, 
face,  or  breast — the  time  for  bleeding  with  ad- 
vantage has  passed.  If,  however,  headache 
is  still  urgent,  the  pulse  still  strong,  and  the 
features  have  not  collapsed,  blood  may  yet  be 
abstracted  cautiously  and  in  moderation.  When 
the  cerebral  affection  is  considerable  or  persist- 
ive,  and  is  unattended  by  marked  symptoms 
of  exhaustion,  depletion,  general  or  local,  may 
be  repeated.  Where  the  headache  is  particu- 
larly intense — rending,  throbbing,  &c. — with 
hot  inflamed  eyes,  one  blood-letting,  however 
large  or  early,  will  seldom  be  sufficient.  In 
such  cases,  the  body  should  be  immersed  in  a 
tepid,  or  slightly  warm  bath,  and  well  scrubbed 
with  brushes,  &c,  until  the  cutaneous  circula- 
tion is  rendered  free.  Cold  should  also  be  ap- 
plied to  the  head,  both  during  the  bath  and  sub- 
sequently, the  hair  having  been  cut  off.  After 
the  patient  is  removed  to  bed,  the  vascular  ac- 
tion and  headache  will  often  become  again  ex- 
cessive ;  and,  although  a  very  few  hours  only 
may  have  elapsed,  will  require  the  repetition 
of  very  large  depletions.  Spontaneous  haemor- 
rhage during  excitement  should  not  be  arrest- 
ed. In  the  most  severe  cases,  especially  when 
determination  to  the  brain  is  great,  epistaxis 
often  occurs,  but  is  generally  slight,  or  almost 
instantly  disappears.  In  these,  vascular  deple- 
tions, aided  by  the  other  means  appropriate  to 
this  state,  ought  to  be  most  energetically  prac- 
tised ;  for  nothing  else  will  save  from  fatal 
changes  taking  place  within  the  brain,  or  from 
as  fatal  exhaustion  and  its  effects. 

378.  6.  Purgatives,  in  one  form  or  other,  are 
a  material  part  of  the  subsequent  means.  Cal- 
omel, with  jalap  and  James's  powder,  may  he  giv- 
,en,  in  the  form  of  pill,  from  time  to  time  ;  and, 


after  a  few  doses  have  been  taken,  a  cathartic 
enema  should  be  administered,  and  repeated. 
As  to  the  choice  of  the  enema,  the  practitioner 
should  be  guided  by  the  progress  the  disease 
has  made.  At  an  early  period,  sea-water,  with 
or  without  the  addition  of  castor  oil,  or  of  ex- 
tract of  colocynth,  is  appropriate  ;  subsequent- 
ly, olive  oil  and  oil  of  turpentine  may  be  sub- 
stituted for  the  latter.  Emetics  are  not  suited 
to  any  state  of  this  fever,  although  they  are 
often  serviceable  in  fevers  which  have  been 
confounded  with  it,  more  especially  at  the 
commencement  of  the  various  forms  of  marsh 
fever. 

379.  y.  Refrigerants,  when  judiciously  exhib- 
ited, are  valuable  adjuncts  in  the  period  of  ex- 
citement. Those  already  enumerated,  both  in- 
ternal and  external  (§  139-141),  should  be  perse- 
veringly  employed.  Of  these,  the  nitrate  of 
potash,  the  nitrate  of  soda,  and  hydrochlorate  of 
ammonia,  and  injections  of  cold  sea-water,  as 
recommended  by  Mr.  Dickenson,  are  most  de- 
serving of  notice.  Hillary  prescribed  a  scru- 
ple of  nitre  and  twelve  grains  of  hydrochlorate 
of  ammonia,  three  or  four  times  a  day,  in  wa- 
ter ;  and  Dr.  Conwell  has  recently  shown  the 
propriety  of  this  practice,  and  its  applicability 
to  other  states  of  febrile  action.  In  the  more 
ardent  climate  fever,  this  medicine  should  be 
very  frequently  exhibited  during  excitement ; 
cold  applications  to  the  head,  and  the  cold  af- 
fusion, being  also  assiduously  employed.  The 
refrigerants  just  mentioned  may  likewise  be 
taken  frequently  in  conjunction  with  the  liquor 
ammonia  acctatis  and  spiritus  atheris  nitrici. 
After  depletions,  they  will  often  prevent  the 
distressing  irritability  of  the  stomach,  which 
increases  with  the  unfavourable  progress  of  the 
disease,  and  allay  it  when  present.  Although 
this  is  the  most  violent  form  of  fever  which 
comes  before  the  physician,  yet  it  may  be  ar- 
rested at  an  early  period  with  greater  certain* 
ty  than  any  other  by  the  decided  employment 
of  the  foregoing  measures. 

380.  6.  External  derivatives,  and  more  partic- 
ularly blisters,  have  been  very  much  employed 
against  the  inflammatory  forms  of  fever,  with 
the  view  of  allaying  the  irritability  of  the  stom- 
ach, and  protecting  it  and  other  viscera  from 
impending  injury.  But  I  believe  that  they  have 
been  as  often  injurious  as  beneficial ;  and  that, 
owing  to  'a  too  early  use  of  them,  they  have 
increased  the  general  excitement,  and  not  de- 
rived from  internal  parts.  It  is  only  after  vas- 
cular action  is  subdued  as  low  as  may  safely 
be  attempted  by  the  foregoing  treatment  that 
blisters*  should  be  employed  in  this  disease ; 


*  The  following  case  will  show  the  progress  of  the  dis- 
ease, as  well  as  its  cerebral  complication,  in  its  most  severe 
form  ;  and  the  little  effect  which  a  depletory  practice,  short 
of  what  it  requires,  produces  upon  it. 

A  soldier,  of  a  full  and  gross  habit  of  body,  aged  28,  just 
arrived  in  the  West  Indies,  during  the  hot  and  dry  season, 
was  attacked,  at  six  o'clock  in  the  morning,  with  giddiness, 
severe  headache,  and  pain  in  the  back  and  limbs.  He 
came  under  treatment  at  six  in  the  evening  (twelve  hours 
after  the  attack),  and  then  these  symptoms  were  violent ; 
the  face  was  flushed,  the  eyes  heavy  and  injected  ;  the 
breathing  was  laboured  ;  the  pulse  frequent,  sharp,  and 
contracted  ;  the  heat  great,  and  skin  dry  ;  thirst  vehement ; 
tongue  white  and  foul.  He  was  anxious,  restless,  and  com- 
plained of  oppression  at  the  pracordia.  He  was  bled  to 
thirty-two  ounces  ;  a  purging  bolus  was  given  immediate- 
ly, repeated  in  four  hours,  and  accelerated  by  an  enema. 
He  seemed  a  little  faint  from  the  bleeding,  and  expressed 
ease,  but  no  decided  relief.  He  passed  the  following  night 
in  much  distress. 
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but  they  ought  never  to  be  applied  on  the  head 
unless  in  the  stage  of  exhaustion,  when  coma 
or  lethargy  is  present,  and  the  pulse  becomes 
weak  and  intermittent.   The  exhibition  of  iner- 


Sccond  day  of  disease,  in  the  morning,  he  complained  of 
anxiety  and  uneasiness  at  the  prascordia  ;  sighed  frequent- 
ly, ami  breathed  with  catching  and  difficulty  at  times. 
Pulse  quick,  hard,  and  strong  ;  the  skin  very  hot  and  dry  ; 
intense  pain  in  the  head  and  loins;  bowels  not  freely  open- 
ed by  the  purgatives.  Was  bled  to  fourteen  ounces  ;  the 
skin  became  moist;  the  pains  remitted,  but  did  not  cease. 
Blisters  to  the  head  and  epigastrium  ;  calomel  and  James's 
powder  every  third  hour  ;  inunction  with  mercurial  oint- 
ment;  saline  diaphoretics.  He  sweated  copiously  in  the 
afternoon,  had  some  evacuations  by  stool,  and  seemed  re- 
lieved. 

Third  day.—  Anxiety  and  sense  of  burning  at  the  pne- 
cordia  ;  nausea  and  vomiting  ;  ineffective  motions  down- 
ward ;  skin  dry  ;  pulse  strong,  not  frequent ;  thirst  urgent  ; 
eye  and  countenance  lurid  ;  temper  irritable  and  impatient ; 
alarmed  at  his  situation;  complains  of  the  blisters  on  his 
head,  which  give  sensations  of  burning.  The  skin  is  dry, 
and  the  heat  rather  above  natural.  The  tongue  is  some- 
what rough  and  foul. 

Fourth  day. — Symptoms  more  unfavourable.  He  vomits 
occasionally,  and  his  nose  bled  in  the  act  of  vomiting: 
anxious,  restless,  and  very  uneasy.  Pulse  regular,  full, 
and  strong  ;  ideas  confused  ;  countenance  irregularly  tinged 
yellow. 

Fifth  day. — Somewhat  delirious  ;  extremely  restless  and 
anxious  ;  eyes  red  and  muddy  ;  gums  red  and  hot ;  no  sali- 
vation ;  pulse  regular,  full,  but  not  weak  ;  skin  dry,  and 
of  a  deep  yellowish  shade  ;  the  blistered  surfaces  dry,  and 
of  a  dark  red,  approaching  to  a  livid  hue.  He  was  washed 
with  salt  and  water.  Frequent  small,  dark  viscous  evacua- 
tions. 

Sixth  day. — Delirious,  with  extreme  restlessness ;  pulse 
soft,  full,  and  slow  ;  skin  damp  and  clammy ;  heat  mod- 
erate ;  vomits  glutinous  matter  of  a  black  colour ;  dark 
blotches  in  the  skin  ;  and  a  black  sanies  exudes  from  the 
nose  and  mouth.  He  died  in  the  afternoon,  five  days  and 
twelve  hours  from  the  attack. 

Dissection. — The  vessels  on  the  surface  of  the  brain 
Were  remarkably  turgid,  giving  a  livid  appearance  to  sev- 
eral places.  Considerable  effusion  of  lymph,  and  adhe- 
sions between  the  membranes  had  taken  place,  particularly 
near  the  falx.  The  stomach  and  intestines  contained  a 
large  quantity  of  black  matter.  In  the  latter  it  was  thick 
as  tar,  and  viscous  as  bird-lime.  The  gall-bladder  was  half 
full  of  black  bile. 

Remarks. — The  above  case  was  not  treated  by  the  au- 
thor. Twelve  hours  were  lost  before,  the  patient  received 
assistance.  On  the  second  day  the  bleeding  was  insuffi- 
cient, and  should  have  been  carried  farther  and  repeated  : 
the  pulse  evinced  the  necessity  of  it.  In  this  disease,  as  in 
many  others,  the  pulse  may  be  safely  followed.  If  the 
pulse  become  an  unsafe  guide,  the  fault  is  most  generally 
that  of  the  observer,  who  cannot  interpret  it  aright.  The 
application  of  two  blisters  at  this  time,  before  vascular 
action  was  sufficiently  reduced,  and  more  especially  the 
application  of  one  of  them  to  the  head,  during  predominant 
action  in  this  quarter,  was  sealing  the  fate  of  the  patient, 
the  bleeding  in  the  first  instance  being  just  sufficient  to 
give  freedom  to  the  circulation,  but  not  adequate  to  reduce 
it ;  the  blister  adding  fuel  to  the  fire  when  it  was  about 
reaching  its  height.  The  inunction  of  mercurial  ointment, 
with  the  view  of  affecting  the  system,  was  as  fruitless,  and 
just  as  rational,  as  respects  this  fever,  as  to  attempt  to  ex- 
tinguish a  conflagration  by  a  surgeon's  syringe.  On  the 
third  day,  the  great  strength  of  pulse,  and  burning  sensa- 
tions in  the  head  and  pnecordia,  clearly  indicated  that 
large  blood-lettings  could  alone  have  saved  the  patient,  al- 
though late  in  the  disease.  The  local  complication  having 
prevented  the  sudden  accession  of  this  stage,  and  pro- 
longed vascular  excitement,  admitted  of  a  later  recourse  to 
depletions  than  in  other  circumstances.  Even  on  the 
fourth  day,  owing  to  the  cerebral  complication,  the  pulse 
retained  its  strength,  and,  with  all  the  other  symptoms, 
evinced  that  bleeding  should  even  then  have  been  prac- 
tised. After  the  first  day  nothing  appropriate  was  done, 
but  much  to  aggravate  the  disease.  As  to  the  dissection, 
the  usual  routine  only  was  gone  through,  and  which,  if 
pursued  in  a  million  of  cases,  would  not  advance  our 
knowledge  of  the  disease  one  step.  The  symptoms  on 
the  second  and  third  days  ought  to  have  suggested  a  mi- 
nute examination  of  the  vascular  system  and  blood  ;  but 
these,  as  well  as  the  digestive  mucous  surface,  were  un- 
explored. In  this  case,  as  in  many  others,  the  name  of 
the  disease,  contradictory  opinions  as  to  its  nature  and 
origin,  and  empirical  reports  of  successful  methods  of 
cure,  mystified  the  practitioner,  and  paralyzed  the  treat- 
ment when  he  ought  to  have  been  guided  by  a  knowledge 
of  morbid  actions,  and  of  rational  means  of  removing  them. 


curials  with  the  view  of  inducing  salivation 
should  not  be  attempted  in  this  fever  ;  for  this 
effect  has  never  been  produced  unless  in  the 
milder  cases,  which  would  have  recovered  nev- 
ertheless. 

381.  b.  The  period  of  exhaustion  presents  com- 
paratively few  chances  of  recovery,  especially 
when  far  advanced,  and  in  severe  cases ;  but 
tb  -«».  few  should  not  be  thrown  away,  either 
by  a  temporizing  or  a  fritting  practice,  or  by 
the  use  of  means  already  known  to  be  unavail- 
ing. There  can  be  no  doubt  that  the  change 
commencing  in  the  blood  with  the  accession 
of  this  stage  is  one  of  the  chief  pathological 
states  which  should  attract  the  attention  of 
the  practitioner ;  but  the  exact  nature  of  that 
change  has  not  been  satisfactorily  demonstra- 
ted. That  it  partly  consists  of  diminished  era- 
sis,  or  a  weakened  vital  attraction  between  the 
globules  of  the  blood,  and,  consequently,  of  a 
defective  power  of  coagulating  and  of  altered 
colour,  has  been  shown  by  Towne,  and  by  ev- 
ery writer  since  his  time,  and  is  generally  ad- 
mitted ;  but  the  observations  of  Dr.  Stevens, 
as  to  the  progressive  loss  of  saline  ingredients 
which  the  blood  undergoes  with  the  process  of 
exhaustion,  although  now  published  several 
years,  have  not  received  that  confirmation  for 
which  there  have  been  sufficient  time  and  op- 
portunity. They  are  not,  however,  therefore 
altogether  to  be  thrown  aside,  more  especially 
as  my  experience  has  furnished  me  with  facts 
calculated  to  support  them  in  some  measure. 
The  exhaustion  in  this  disease  arises,  1st,  from 
the  previous  excitement ;  and,  2dly,  from  the 
changes  induced  in  the  blood  in  the  course  of 
this  stage,  especially  at  its  acme,  manifestly 
depressing  the  organic  nervous  influence,  the 
tonicity  of  the  vascular  system,  and  the  action 
of  the  heart  itself,  to  an  extent  often  incom- 
patible with  the  continuance  of  life.  It  is  in 
this  manner  that  death  generally  takes  place  in 
the  intense  climate  fever ;  for,  however  con- 
siderable the  lesions  are  which  the  early  ex- 
citement had  occasioned  in  the  brain  or  digest- 
ive organs,  death  is  seldom  the  result  of  them 
alone  in  either  of  those  parts.  It  should,  more- 
over, be  recollected  that  the  disease  cannot  be 
cured  by  blood-letting  merely,  however  neces- 
sary it  may  be  to  the  subduing  of  excitement 
in  the  early  stage  ;  for,  although  this  state  may 
be  lowered  by  it,  still,  dangerous  exhaustion 
may  nevertheless  supervene  with  the  charac- 
teristic changes  of  the  blood,  and  all  the  conse- 
quent phenomena  described  by  the  earlier  wri- 
ters on  this  fever,  particularly  by  Towne,  War- 
ren, Hume,  Lining,  Hillary,  &C. 

382.  a.  From  these  considerations,  it  is  man- 
ifest that  the  intentions  of  cure,  in  this  stage  of 
the  disease,  should  be,  1st,  to  support  or  rally 
the  manifestations  of  life  in  the  different  or- 
gans— to  oppose  the  progressive  vital  exhaus- 
tion ;  2dly,  to  counteract  those  changes  which 
take  place  in  the  blood  and  vascular  system. 
These   indications   should   be   simultaneously 
carried  into  effect ;  for  the  alterations  in  the 
state  of  vascular  action  and  tone,  as  well  as  in 
the  constitution  of  the  blood,  are  more  or  less 
I  dependant  upon  the  change  in  the  organic  ner- 
i  vous  influence.     At  the  commencement  of  this 
i  period,  and  when  vascular  action  still  continues 
high  in  the  encephalon  or  digestive  mucous 
;  surface,  a  moderate  local  depletion  may  pre- 
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cede  measures  calculated  to  fulfil  these  inten- 
tions ;  but  even  this  form  of  depletion  can  sel- 
dom be  carried  far  ;  for  the  tonicity  of  the  vas- 
cular system  generally,  and  especially  of  the 
capillaries  supplying  the  mucous  surfaces,  is 
too  far  exhausted  to  admit  of  that  accommo- 
dation of  the  vessels  to  a  considerable  diminu- 
tion of  their  contents,  which  is  so  requisite  to 
the  restoration  of  a  healthy  state  of  circulation. 
The  characteristic  phenomena  of  the  last  stage 
— the  haemorrhages  and  discoloured  blotches — 
are  manifestly  owing  as  much  to  the  exhaus- 
tion of  organic  nervous  influence  and  of  irrita- 
bility as  to  the  attendant  changes  in  the  blood. 
It  is  to  these  latter  changes  almost  solely  that 
Dr.  Stevens  directs  his  means  of  cure  in  this 
stage  ;  but  it  is  evident  that  the  vital  condi- 
tions on  which  they  depend  should  receive 
equal  attention.  He  states  that  the  quantity 
of  the  chloride  of  sodium  is  greatly  diminished 
in  the  last  stage  of  this  and  other  malignant 
diseases  ;  and  that,  in  order  to  supply  the  de- 
ficiency, he  at  first  gave  a  strong  solution  of 
this  salt  with  nitrate  of  potash.  He  subse- 
quently found  that  the  chlorate  of  potash  and 
other  active  saline  agents  answer  the  purpose 
equally  well,  especially  those  which  do  not  irri- 
tate the  stomach  ;  and  he  now  seems  to  prefer 
a  combination  of  the  chloride  of  sodium,  carbo- 
nate of  soda,  and  chlorate  of  potash.  The  ba- 
sis of  this  pathology  and  treatment  is  the  rela- 
tion subsisting  between  the  colour  of  the  blood 
and  the  saline  matters  contained  in  it.  The 
power  of  certain  salts,  particularly  the  chloride 
of  sodium,  the  nitrate  of  potash,  the  tartrate  of 
potash,  &c,  as  well  as  of  the  alkaline  carbo- 
nates, to  render  the  venous  blood  florid,  and  to 
affect  its  fluidity  and  coagulating  powers,  was 
long  since  fully  demonstrated  by  Verheyen 
(vol.  ii.,  p.  29-),  Schwenke  {Hamatologia,  p.  190, 
et  passim),  Hales  {Heemastat.,  p.  154),  Eller 
{Mini,  de  VAcad.  des  Sc.  de  Berlin,  t.  vii.,  p.  13), 
Boerhaave  {Elemcnta  Chymia,  t.  ii.,  p.  378), 
Petit  {Lettre  Seconde,  p.  34),  Haller  {Elemcnta 
Physiol,  t.  ii.,  p.  74),  Sauvages  {Sur  VEffet  des 
Midicamcns,  p.  37),  and  others.  A  combination 
of  the  nitrate  of  potash  and  of  the  hydrochlorate 
of  ammonia  was  always  employed  by  Hillary 
in  this  disease,  and  is  applicable  to  every  pe- 
riod of  it.  Sea-water  has  long  been  a  popular 
remedy  for  it  and  other  West  Indian  fevers, 
and  is  very  strongly  recommended  by  Arejula 
and  Mr.  N.  Dickenson  as  an  enema.  Dr.  Chis- 
holm  employed,  in  1798,  the  chlorate  of  potash, 
and  remarked  its  effects  upon  the  blood  ;  but, 
as  Dr.  Stevens  justly  states,  he  exhibited  oth- 
er substances  calculated  to  counteract  its  influ- 
ence on  the  disease.  But  granting  that  the 
colour  of  the  blood  is  changed  to  its  healthy 
state  by  these  salts,  it  does  not  follow  either 
that  they  shall  be  absorbed  into  the  circulation 
during  the  advanced  stage  of  this  fever,  or  that 
they  shall  have  the  effect  of  rallying  the  ex- 
hausted powers  of  life.  As  to  both  these  cir- 
cumstances, the  sanguine  expectations  of  Dr. 
Stevens  require  confirmation.  There  can  be 
no  doubt  that,  to  be  serviceable,  these  medi- 
cines should  be  given  sufficiently  early  in  the 
exhaustion  to  allow  time  for  their  absorption  ; 
and  that  substances  which  irritate  the  digestive 
mucous  surface,  and  prevent  or  delay  absorp- 
tion, should  not  also  be  exhibited.  In  the  pres- 
ent state  of  our  knowledge,  and  judging  from 


some  experience  of  the  effects  of  these  salts  in 
the  advanced  stages  of  other  severe  fevers,  I 
infer  that  they  ought  not  to  be  confided  in 
alone,  but  should  be  conjoined  with  such  other 
means  as  are  calculated  to  rally  or  support  the 
vital  manifestations  and  promote  the  excreting 
functions  ;  always  recollecting  that,  in  order  to 
preserve  the  blood  in  a  state  suitable  to  the 
continuance  of  life,  the  depurative  actions  of 
the  various  emunctories  require  to  be  promoted. 

383.  j3.  In  the  early  stage  of  exhaustion,  Hil- 
lary's saline  mixture  may  be  prescribed,  or 
the  same  salts — the  nitrate  of  potash  and  hydro- 
chlorate  of  ammonia — may  be  given  in  camphor 
julap  ;  the  quantity  of  camphor  being  regulated 
according  to  the  grade  of  depression.  The 
chlorate  of  potass  may  likewise  be  given  in  the 
same  vehicle  ;  or  the  citrate  or  tartrate  of  potash 
or  soda,  with  an  excess  of  the  alkali.  It  is  very 
important  to  avoid  such  means  as  will  increase 
the  irritability  of  stomach  characterizing  this 
stage  of  the  disease  ;  and  I  believe  that  these 
medicines  are  much  less  likely  to  have  this  ef- 
fect than  almost  any  other.  A  full  dose  of  cal- 
omel will  often  have  the  effect  of  allaying  for  a 
while  the  irritable  state  of  this  viscus ;  but, 
when  exhaustion  is  very  considerable,  its  sed- 
ative influence  on  the  organic  nervous  energy 
will  be  injurious,  if  it  be  not  combined  with 
camphor  or  ammonia.  During  the  course  of 
this  stage  little  benefit  will  accrue  from  such 
purgatives  as  irritate  the  stomach.  An  occa- 
sional Seidlitz  powder,  or  the  saline  medicines 
just  mentioned,  assisted  by  frequent  injections 
of  sea  or  salt  water,  with  the  addition  of  an 
ounce  or  two  of  sweet  oil,  will  prove  much 
more  serviceable  than  more  active  means, 
which  will  only  increase  the  inflammatory  irri- 
tation of  the  digestive  mucous  surface,  and  ex- 
haust its  vitality.  Dr.  Jackson  most  frequent- 
ly prescribed  a  combination  of  calomel,  James's 
powder,  nitre,  sulphur,  and  soda,  in  the  form 
of  bolus,  which  was  given  every  fourth  hour ; 
and  afterward  the  infusion  of  senna,  with  liquor 
ammonia?  acetatis,  so  as  sufficiently  to  promote 
the  action  of  the  bowels. 

384.  y.  In  a  farther  advanced  state,  and  more 
especially  if  the  pulse  become  irregular  or  in- 
termittent, the  more  energetic  restorative  and 
nervine  medicines  should  be  prescribed,  vari- 
ously combined  with  one  another,  or  with  the 
saline  substances  just  mentioned.  "Warm  or 
rubefacient  epithems,  or  sinapisms,  should  be 
also  applied  over  the  epigastrium,  or  to  the 
lower  extremities  ;  and  hot  wine  with  spices  ; 
or  champagne  ;  or  large  doses  of  camphor  with 
nitrate  or  chlorate  of  potash  ;  or  brandy  and 
water,  as  the  vehicle  of  effervescing  salts  ;  or 
half  drachm  doses  of  turpentine,  every  two 
hours,  in  milk,  or  in  spruce  or  ginger  beer,  may 
be  resorted  to,  according  to  circumstances. 
But,  before  the  exhaustion  has  proceeded  thus 
far,  these  remedies,  in  more  moderate  doses ; 
the  preparations  of  ammonia,  conjoined  with 
saline  or  other  medicines,  the  warm  bath,  &c, 
may  be  employed,  with  a  cautious  observation 
of  their  effects.  Upon  the  whole,  the  principles 
developed  above,  in  respect  of  the  treatment  of 
exhaustion  of  vital  power  in  fever  (yl43-148), 
should  be  adhered  to. 

385.  6.  During  the  progress  of  the  stage  of 
exhaustion,  much  attention  ought  to  be  direct- 
ed to  the  beverage  of  the  patient.     Spruce  beer, 
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soda  water,  Seltzer  water,  bottled  porter,  and 
bottled  small  beer  may  be  allowed,  but  only  in 
small  quantity  at  a  time,  as  a  considerable 
draught  is  generally  followed  by  vomiting. 
These  beverages  may,  moreover,  be  made  the 
vehicle  for  the  exhibition  of  refrigerant,  anta- 
cid, or  saline  medicines,  as  the  nitrate  of  pot- 
ash, the  alkaline  carbonates,  &c.  During  con- 
valescence, the  diet  should  be  carefully  regulated, 
and  confined,  at  first,  to  farinaceous  articles  in 
moderate  quantity. 

386.  c.  The  modified  form  of  inflammatory 
continued  fever,  arising  from  the  concurrence  of 
terrestrial  exhalations,  with  climatic  influence, 
must  be  treated,  in  the  periods  of  excitement 
and  of  exhaustion,  conformably  with  the  views 
explained  above.  This  form  of  fever,  after  the 
inflammatory  excitement  is  subdued  by  copi- 
ous depletions,  sometimes  assumes  a  remit- 
tent character.  In  this  case,  the  exhibition  of 
bark  or  the  sulphate  of  quinine  during  the  re- 
missions will  be  necessary.  Whatever  compli- 
cation, also,  which  may  either  characterize  this 
fever  from  its  commencement,  or  appear  in  its 
course,  must  be  treated  by  depletions,  local  es- 
pecially, and  derivatives,  according  to  the  prin- 
ciples already  advocated. — (See  Bilio-Gastric 
Fever.) 

[In  the  treatment  of  "  inflammatory"  remit- 
tents, too  much  importance  can  scarcely  be  at- 
tached to  the  use  of  internal  refrigerants,  and 
by  these  we  mean  ice  and  ice-cold  water.  The 
nitrate  of  potassa,  the  borate  of  soda,  &c,  which 
Paris  and  other  writers  suppose  produce  a 
diminution  of  temperature  by  undergoing  a 
rapid  solution  in  the  stomach,  appear  to  us, 
after  long  trial,  to  be  absolutely  inert  for  any 
such  purpose.  So  far  as  we  have  observed, 
and  the  experiments  of  Jorg  confirm  the  opin- 
ion, the  nitrate  of  potassa  possesses  decidedly 
excitant  properties,  and,  for  this  reason,  it  rare- 
ly proves  beneficial  in  this  form  of  fever.  The 
carbonic  acid  proves  grateful  to  the  stomach, 
when  developed  by  the  union  of  the  vegetable 
acid  and  the  carbonated  alkali,  and  is  a  very 
valuable  article  in  many  cases,  especially  if 
nausea  be  present.  But  cold  air  and  cold  wa- 
ter are  the  most  valuable  febrifuges  within  our 
reach,  and  deserve  far  more  extensive  trials. 
By  the  general  adoption  of  the  cooling  regimen, 
in  febrile  and  inflammatory  diseases,  their  mor- 
tality has  been  materially  reduced  in  modern 
times,  and  there  can  be  no  doubt  that  the  prac- 
tice might  be  profitably  carried  to  a  still  great- 
er extent.  Many  physicians  are  deterred  from 
the  use  of  cold  fluids  in  fevers  for  the  fear  of 
salivation  or  other  untoward  accidents,  where 
mercurials  have  been  given,  but  we  think  with- 
out sufficient  cause.  "  All  experience,"  says 
a  late  writer,  "  shows  that  the  two  agents  are 
by  no  means  incompatible  ;  and  did  any  doubt 
exist  on  the  subject,  and  should  a  question 
arise  as  to  whether  the  mercury  or  the  ice-wa- 
ter should  be  dispensed  with,  we  should  not  hes- 
itate, in  the  large  majority  of  cases,  to  adhere 
to  the  latter."  The  ordinary  diaphoretics,  ex- 
cepting, perhaps,  the  Dover's  powder,  and,  in 
cases  of  high  arterial  action,  antimony,  are  but 
of  little  use  in  fevers. 

In  the  treatment  of  these,  as  well  as  all  other 
affections,  we  are  to  bear  in  mind  that  the  only 
true  and  successful  mode  of  inducing  perspira- 
tion is  to  relieve  that  pathological  condition  on 


which  its  suppression  depends.  If  it  be  inflam- 
mation, or  congestion,  or  high  arterial  action, 
as  it  is  in  many  cases  of  fever,  then  the  remo- 
val of  these  pathological  states  is  the  proper 
method  of  bringing  on  diaphoresis,  and,  if  in- 
duced in  any  other  manner,  no  relief  will  fol- 
low it  as  a  necessary  consequence.  Nauseants, 
whether  of  ipecacuanha  or  antimony,  act  fa- 
vourably, from  their  sedative  effect ;  and  in  ca- 
ses of  inflammatory  action,  attended  with  much 
heat  of  skin,  and  a  hard  pulse,  next  to  blood-let- 
ting and  ice-cold  drinks,  they  are  the  most  im- 
portant remedies. 

A  variety  of  opinion  exists  among  the  practi- 
tioners of  our  country  in  relation  to  the  neces- 
sity or  the  advantages  of  the  mercurial  treat- 
ment in  remittent  as  well  as  other  fevers.  A 
large  proportion  ofthem.it  is  believed,  employ 
mercury  to  a  greater  or  less  extent ;  some  with 
a  view  to  its  constitutional  effects,  others  as  a 
chologogue,  or  a  cathartic,  best  calculated  to 
promote  the  hepatic  secretions,  to  allay  the 
morbid  irritability  of  the  intestinal  canal,  while, 
at  the  same  time,  it  promotes  the  evacuation 
of  its  contents. 

No  one  can  doubt  the  great  value  of  this  ar- 
ticle in  many  cases,  especially  when  given  as 
a  cathartic  ;  but  we  are  not  satisfied  that  it  is 
ever  necessary,  as  an  anti-febrile  agent,  to  give 
it  to  that  extent  as  to  show  its  specific  influ- 
ence upon  the  system.  The  writings  of  Dr. 
Eberle  have  done  much  to  extend  its  use  as  an 
alterative  in  fevers  ;  but,  as  Dr.  Dunglison  re- 
marks, "his  testimony  does  not  do  much  more 
than  establish  the  fact  that  the  ordinary  remit- 
tents of  this  country  will  terminate  favourably 
when  mercury  is  administered  ;  and  he  might 
have  added  that  they  terminate  equally  favour- 
ably in  the  hands  of  those  who  pursue  the  gen- 
eral principles  of  treatment,  and  yet  who  never 
employ  mercury"  (Pract.  of  Med.,  vol.  ii.,  p. 
511).  Many  employ  mercurials,  but  rarely  in 
the  early  stages  of  fever,  believing  that  the 
morbid  condition  of  the  liver  is  dependant  on  a 
phlogosed  state  of  the  mucous  membrane  of 
the  stomach  and  duodenum,  as  laid  down  by 
Broussais,  and  therefore  avoid  everything  cal- 
culated to  increase  the  erethism  already  exist- 
ing. Practice  based  on  this  pathology  has,  within 
our  own  observation,  proved  eminently  success- 
ful. It  is  not  to  be  denied,  however,  that  after 
fever  has  progressed  for  some  time,  as  beyond 
the  second  week,  attended  with  adynamia  and 
a  morbid  condition  of  the  secretions  generally, 
mercury,  given  as  an  alterative,  will  often  be 
attended  with  the  very  best  effects,  by  indu- 
cing new  actions  in  the  system  incompatible 
with  that  of  the  disease.  But  even  here  it  is 
entirely  unnecessary  to  push  it  to  that  extent 
as  to  cause  actual  salivation  ;  a  condition  caus- 
ing great  discomfort  and  apprehension  to  the 
patient  without  any  corresponding  advantages, 
and  therefore  to  be  avoided. 

Dr.  Graves  recommends  a  combination  of 
opium  and  antimony  in  typhus  fevers  attended 
with  encephalic  hyperaemia  and  other  cerebral 
symptoms  ;  and  we  have  found  the  same  com- 
bination highly  useful  in  the  latter  stages  of 
remittent  fever  under  similar  circumstances. 
There  can  be  no  doubt  that  this  combination 
may  often  be  substituted  with  advantage  for 
general  or  topical  blood-letting,  as  it  powerfully 
tends  to  allay  febrile  excitement  and  watchful- 
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ness,  and  produce  quiet  sleep.  (Antim.  et  Po- 
tass. Tart.,  gr.  iv. ;  Tinct.  Opii,  f.  jj. ;  Aq.  Cam- 
phor., f.  f  viij.  M.  Dose,  f.  jij.  to  f.  fss.  every 
two  hours.) 

The  mortality  from  the  "  inflammatory"  and 
other  forms  of  remittent  fever  in  some  parts  of 
our  country  has  been  very  great,  and  will  doubt- 
less continue  to  be  so  until,  from  better  culti- 
vation, more  extensive  draining,  &c,  the  sour- 
ces of  malaria,  hitherto  so  rife,  shall  have  been 
in  a  measure  removed.  Among  the  British 
troops  in  the  West  India  Islands,  during  a  peri- 
od of  nineteen  years,  the  deaths  from  remittent 
fever  were  1966,  the  aggregate  force  during 
that  period  being  86,661.  The  cases  of  admis- 
sion into  the  hospitals  from  this  disease  were 
17,799,  or  more  than  one  out  of  every  five  men  ; 
the  deaths  were  about  one  in  nine.  In  British 
Guiana,  the  deaths  from  remittent  fever  were 
762,  in  an  aggregate  strength  of  17,689,  during 
a  period  of  nineteen  years  (Report  of  the  Sick- 
ness, Mortality,  and  Invaliding  among  the  troops 
in  the  West  Indies).  It  appears  from  the  British 
army  statistics,  that  the  greatest  amount  of 
sickness  and  death  from  remittent  fever  has 
taken  place  in  those  months  when  the  greatest 
degree  of  heat  was  combined  with  the  greatest 
degree  of  moisture.  The  same  holds  true  in 
relation  to  the  disease  as  it  prevails  in  the  Uni- 
ted States.  To  show  the  influence  of  locality 
in  the  production  of  the  disease,  we  have  only 
to  contrast  the  mortality  from  it  in  different 
countries.  Thus,  in  Jamaica,  W.  I.,  during  a 
period  of  nineteen  years,  in  an  aggregate 
strength  of  44,611,  the  deaths  from  remittent 
fever  were  1727 ;  while  in  Great  Britain  and 
Ireland,  for  a  period  of  seven  years,  the  cases 
of  remittent  fever  were  eleven,  and  the  deaths 
but  one,  in  an  aggregate  force  of  44,611.  In 
Sierra  Leone  (Africa),  in  an  aggregate  com- 
mand of  1843,  the  admissions  of  cases  of  re- 
mittent fever  were  1601,  and  the  deaths  739, 
or  nearly  one  death  for  every  two  cases  of  fe- 
ver, or  one  death  for  every  2  4  men  of  the  whole 
strength.  The  proportion  of  cases  of  remittent 
fever  in  the  United  States  Army  is  one  in  nine. 
— Forry,  "  The  Climate  of  the  United  States," 
&c.)] 
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demie  de  Fievre  Inflam.,  4to.  Paris,  1804. — A.  Vilascca, 
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[Am.  Bibliog.  and  Refer. — See  Bibliog.  of  "  Fever," 
"  Remittent  Fever,"  and  "  Yellow  Fever."] 

XVIII.  Bilio-Gastric  Fever.  —  Syn.  Febris 
Biliosa,  Hippocrates,  Stahl,  Selle,  Finke,  Tis- 
sot,  and  Stoll ;  Synochus  Biliosa,  Galen  ;  Fe- 
bris Gastrica,  Baillou,  Lentin  ;  F.  Gastro- 
Hepatica,  Hildenbrand  ;  Febris  Cholcrica, 
Auct.  var.  ;  Fiivre  Meningo-Gastrique,  Pinel; 
Gastrische  Ficbcr,  Richter ;  Gastric  Fever, 
G astro-bilious  Fever,  Bilious  Fever,  Bilious 
Continued  Fever,  Endemic  Fever,  Gastric  In- 
flammatory or  Bilio-Inflammatory  Fever. 

387.  Defin. —  Vascular  reaction  following  chills 
or  rigours  and  other  symptoms  of  premonition  and 
invasion,  with  predominant  affection  of  the  biliary 
functions,  and  of  the  digestive  mucous  surface, 
frequently  with  yellowness  of  the  skin,  in  the  seve- 
rer cases. 

388.  This  fever  is  either  sporadic,  endemic, 
or  epidemic.  It  is  endemic  in  warm  countries 
and  marshy  situations  among  Europeans,  par- 
ticularly those  who  have  not  been  long  resident 
in  these  parts  ;  and  in  marshy  localities  in 
the  summer  and  autumn,  in  temperate  climates. 
It  is  epidemic  in  some  seasons,  particularly  in 
autumn  when  the  summer  has  been  hot,  after 
a  wet  spring,  or  after  great  falls  of  rain,  or  af- 
ter inundations,  and  when  great  numbers  of 
predisposed  persons,  especially  from  high  lati- 
tudes, visit  such  localities.  In  these  circum- 
stances and  persons  it  proves  the  seasoning 
fever.  It  is  observed  chiefly  in  adults  of  the 
bilious,  or  bilio-sanguine  temperaments,  and 
in  persons  addicted  to  spirituous  liquors.  It  is 
a  very  prevalent  fever  in  the  countries  border- 
ing on  the  Mediterranean,  in  the  East  Indies, 
and  in  America,  and  consequently  in  fleets  and 
armies  in  these  parts. 

389.  i.  Description. — This  fever,  in  robust 
and  plethoric  persons,  approaches  severe  in- 
flammatory fever  on  the  one  hand,  and  the 
more  inflammatory  forms  of  remittent  on  the 
other ;  or  it  presents  a  predominance  of  the 
characters  of  either,  according  to  the  intensity 
of  the  causes  and  the  peculiar  circumstances 
of  the  affected.  The  chief  difference  between 
inflammatory  fever  and  it  depends  upon  the 
causes  whence  they  respectively  proceed  ;  the 
former  arising  principally  from  atmospheric  vi- 
cissitudes and  climatorial  influence,  in  connex- 
ion with  suppressed  perspiration ;  the  latter 
chiefly  from  marsh  and  vegeto- animal  miasms 
(see  Diagnosis).  Its  similarity  to,  and  connex- 
ion with  remittents,  are  referrible  to  the  origin 
of  both  in  the  same  causes  :  the  only  differences 
between  them  resulting  from  the  intensity  and 
concurrence  of  the  causes,  and  from  individual 
predisposition,  being  differences  chiefly  of  grade 
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and  of  type,  as  shown  by  Dr.  Bovn,  and  con- 
firmed by  my  own  observation.  That  it  should 
therefore  be  confounded  with  these  fevers  can- 
not be  a  matter  of  surprise,  and  is  of  little  im- 
portance as  respects  the  treatment.  But  when 
it  is  mistaken  for  the  synochoid  and  adynamic 
species,  with  predominant  affection  of  the  di- 
gestive mucous  surface,  then  the  results  may 
be  serious. 

390.  A.  Gastro-bilioas  fever  is  generally  pre- 
ceded by  lassitude,  nausea,  or  want  of  appe- 
tite, by  dull  pains  in  the  back  and  limbs,  and 
by  flatulence  and  indigestion.  The  breath  is 
fetid  ;  the  tongue  is  covered  by  a  yellowish 
mucous  coating ;  the  mouth  is  clammy,  and 
the  taste  perverted  ;  the  bowels  are  costive,  or 
relaxed,  or  irregular ;  and  the  countenance  is 
pale  or  somewhat  sunk.  This  state — the  pre- 
monitory stage — may  continue  several  days,  the 
patient  not  being  confined  to  bed  ;  but  gener- 
ally in  the  morning  he  is  seized  with  chills  or 
rigours,  preceded  by  a  sensation  of  cold  creep- 
ing along  the  spine.  To  these  soon  succeed 
severe  frontal  headache,  vertigo,  nausea,  vomit- 
ing, burning  heat  of  skin,  restlessness,  watch- 
fulness, slight  anxiety  at  the  pracordia,  pain 
and  oppression  in  the  epigastrium,  and  in  one 
or  both  hypochondria,  with  more  or  less  sore- 
ness, fulness,  and  tenderness.  The  eyes  are 
moist  and  injected,  the  conjunctiva  often  yel- 
lowish ;  the  face  is  flushed  ;  the  breathing  op- 
pressed and  accelerated  ;  the  pulse  full,  large, 
quick,  and  strong,  rarely  hard  ;  the  tongue  is 
clammy,  moist,  furred,  and  yellowish,  with  a 
bitter  taste  in  the  mouth  ;  the  thirst  is  urgent, 
the  breath  fetid ;  the  bowels  are  obstinately 
costive  or  loose  ;  the  stools  bilious,  and  the 
urine  scanty  and  dark.  When  the  stomach 
and  bowels  are  inordinately  affected,  cerebral 
congestion  very  frequently  surpervenes  at  a 
later  period.  As  the  disease  advances,  the 
pulse  feels  less  full,  and  is  weaker  than  in 
health.  The  thirst  and  anxiety  are  increased, 
and  the  upper  parts  of  the  body  are  sometimes 
covered  by  a  profuse  sweat,  while  the  skin  still 
continues  hot. 

391.  If  the  attack  be  very  severe,  or  neglect- 
ed at  the  commencement  of  reaction,  the  pain 
of  the  head  is  aggravated  ;  and  a  disinclination 
to  answer  questions,  stupor,  and  insensibility 
appear  about  the  second  or  third  day.  The 
eyes  are  turgid  or  inflamed  ;  a  bilious,  yellow 
tinge  spreads  from  the  face  downward  over 
the  body ;  the  tongue  is  covered  by  a  thick, 
yellow  crust,  is  red  at  its  sides,  and  dry  and 
brown  in  the  centre  ;  the  strength  is  diminish- 
ed ;  nausea,  with  bilious  vomiting,  is  often  dis- 
tressing ;  the  pulse  becomes  weaker  and  quick- 
er ;  and  the  patient  has  an  insatiable  thirst,  and 
desire  of  cold  acidulated  fluids.  The  urine  is 
very  high-coloured,  voided  often,  and  produces 
scalding  in  passing  it.  The  bowels  are  either 
costive  or  loose. 

392.  If  the  disease  has  not  been  mitigated, 
a  slight  remission  occurs  on  the  third,  fourth, 
or  fifth  day,  generally  in  the  morning,  the  face 
and  chest  being  covered  by  perspiration,  and 
the  temperature  of  the  surface  reduced.  But 
the  symptoms  are  exasperated  towards  even- 
ing, the  tongue  becoming  drier  and  darker ; 
the  epigastrium  and  hypochondria  more  pain- 
ful, tender,  and  often  also  tumid  and  tense  ;  the 
pulse  more  rapid,  constricted,  or  weak.     The 


anxiety  of  the  praecordia  is  now  changed  into 
severe  pain,  aggravated  on  pressure,  with  op- 
pression and  frequent  sighing ;  the  countenance 
is  sunk ;  there  is  vomiting  of  putrid  or  offen- 
sive bile  ;  the  stools  are  liquid,  greenish  brown, 
fetid,  slimy,  and  occasionally  bloody  or  dysen- 
teric ;  the  skin  is  often  deeply  jaundiced,  and 
emits  a  putrid  bilious  odour.  The  patient  is 
now  collected,  but  various  adynamic  and  ma- 
lignant symptoms  appear  from  the  fifth  to  the 
seventh  or  eighth  day.  These  are  tremours  of 
the  extremities,  and  of  the  tongue  when  held 
out ;  startings  of  the  tendons  ;  pain  about  the 
pubes,  with  inability  to  pass  the  urine  ;  vomit- 
ing of  a  dark,  glairy  matter  ;  difficulty  of  swal- 
lowing ;  sometimes  swelling  and  suppuration 
of  the  parotid  glands  ;  tympanitic  distention  of 
the  abdomen  ;  inexpressive,  glassy  eyes ;  dila- 
ted pupils  ;  clammy  sweats,  difficult  and  anx- 
ious breathing,  and  black  tongue.  To  these 
succeed  delirium,  coma,  intermitting  pulse,  cold 
extremities,  and  death,  sometimes  with  con- 
vulsions. Petechia?,  blotches,  and  passive  dis- 
charges of  blood  from  the  nostrils,  gums,  fau- 
ces, &c,  are  but  rarely  observed. 

393.  B.  Modifications. — All  the  above  symp- 
toms are  not  present  in  the  same  case,  nor 
always  run  the  same  course.  In  the  young, 
strong,  plethoric,  and  unseasoned,  in  the  san- 
guine and  intemperate,  and  in  very  hot  and  dry 
seasons,  this  diease  approaches  very  closely  to 
severe  inflammatory  fever  ($  354),  with  pre- 
dominant affection  of  the  stomach  and  mem- 
branes of  the  brain,  or  of  the  digestive  mucous 
surface  generally.  But  in  weak  or  elderly 
persons,  and  in  colder  climates  and  seasons, 
it  is  more  mild,  and  approaches,  or  even  runs 
into,  some  one  of  the  varieties  of  remittent. 
Indeed,  it  may  assume  either  inflammatory  or 
adynamic  characters,  or  present  complications 
similar  to  those  observed  in  that  fever,  from 
which  it  differs  merely  in  type.  When  animal 
miasms  and  infection  are  associated  with  the 
other  causes,  as  in  crowded  transports,  ships 
of  war,  prisons,  camps,  &c.,  in  warm  climates, 
or  in  hot  seasons,  more  or  less  adynamia  or 
depression  of  vital  power,  with  contamination 
of  the  circulating  fluids,  is  evinced  early  in  the 
disease,  malignant  and  nervous  symptoms  pre- 
dominating towards  the  close.  In  such  cases, 
the  premonitory  and  invading  stages  are  very 
manifest ;  reaction  is  often  low  or  imperfect, 
as  in  the  more  adynamic  states  of  remittent, 
or,  rather,  in  the  malignant  forms  of  fever  about 
to  be  noticed,  and  the  type  is  perfectly  contin- 
ued. But  when  it  arises  chiefly  from  terres- 
trial exhalations,  the  circulating  and  secreted 
fluids  are  less  vitiated,  and  it  presents  more  of 
the  remitting  character.  When  these  causes 
are  very  intense,  and  the  predisposition  great, 
the  disease  often  assumes  a  very  concentrated, 
and  acute  form,  runs  its  course  rapidly,  and 
often  passes  into  the  remitting  type,  or  indu- 
ces visceral  disease.  These  violent  states  of 
bilio-gastric  fever  have  been  often  met  by  Mr. 
Boyle  and  myself  in  Africa,  and  by  Dr.  J.  John- 
son, Annesly,  and  others  in  the  East  Indies. 
This  fever  thus  may  resemble,  according  to  the 
nature  of  the  causes — predisposing  and  exci- 
ting— of  the  seasons,  of  the  locality  and  cli- 
mate, and  of  the  epidemic  constitution,  either 
inflammatory  or  remittent  fever,  or  even  ma- 
lignant fever  \  may  possess  more  or  less  of  a 
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gastric  character  in  one  case,  of  a  bilious  state 
in  another,  of  an  inflammatory  condition  in  a 
third,  of  cerebral  affection  in  a  fourth,  of  an 
adynamic  or  malignant  form  in  a  fifth,  or  a  pre- 
dominance of  any  two  or  more  of  them.  These 
modifications  give  rise  to  the  appellations  gas- 
tric, bilious,  yellow,  gastro-bilious,  gastro-in- 
flammatory,  bilious  inflammatory,  bilious  con- 
tinued, gastro-meningitic,  &c,  applied  to  it  by 
modern  writers,  and  cause  it  frequently  to  be 
confounded  with  the  severe  inflammatory  fever 
on  the  one  hand,  and  with  pestilential  yellow 
fever  on  the  other. 

394.  ii.  Duration  and  Termination. — These 
depend  upon  various  circumstances,  chiefly 
upon  the  exciting  causes  and  circumstances 
proper  to  the  patient. — a.  When  judiciously 
treated  at  an  early  stage,  a  favourable  change 
generally  appears  from  the  third  to  the  seventh 
day,  or  even  earlier. — b.  But  when  the  disease 
has  been  neglected,  or  aggravated  by  improper 
means,  death  may  take  place  from  the  fifth  to 
the  eighth  day,  preceded  by  the  unfavourable 
signs  just  enumerated  (§  393).  In  these,  the 
brain  or  its  membranes,  or  the  digestive  mu- 
cous surface,  or  all  of  them,  have  suffered  very 
considerably,  and  are  more  or  less  changed. — 
c.  In  some  cases,  and  when  it  is  occasioned  by 
the  concurrence  of  marsh  exhalations  with  the 
other  causes  enumerated  above,  more  particu- 
larly in  hot  climates,  or  in  temperate  countries 
during  warm  summers  and  autumns,  the  in- 
flammatory action  extends  to  the  mucous  sur- 
face of  the  small  intestines  and  large  bowels, 
the  disease  terminating  either  in  enteritis  or 
acute  dysentery.  As  in  the  remittent  type,  so 
in  this,  the  state  of  the  secretions,  particularly 
the  biliary,  and  the  nature  of  the  ingesta,  con- 
cur with  the  exciting  causes  in  developing 
these  complications  (§  237). — d.  The  fever  may 
also  pass  into  inflammation  or  abscess  of  the 
liver.  This  is  a  frequent  complication  and 
termination  of  the  bilio-gastric  fever  of  the 
East  Indies,  and  of  some  other  intertropical 
countries.  When  abscess  forms  in  the  liver  in 
these  cases,  dysenteric  symptoms  are  often 
superadded. — e.  When  the  disease  has  not  been 
entirely  arrested,  but  only  mitigated  by  treat- 
ment, or  when  it  has  been  mild  at  the  com- 
mencement, and  caused  chiefly  by  terrestrial 
exhalations,  the  patient  continuing  subjected  to 
their  influence,  it  may  pass  into  a  remittent,  or 
even  an  intermittent  type.  In  such  cases,  en- 
largements of  the  spleen,  of  the  liver,  of  the 
pancreas,  and  even  of  the  mesenteric  glands, 
may  ultimately  supervene.  — /.  Relapses  are 
more  frequent  in  this  than  in  almost  any  other 
fever,  and  are  caused  chiefly  by  a  too  early  re- 
course to  a  full  or  stimulating  diet,  by  irregu- 
larities in  food  or  drink,  by  incautious  exposure 
to  the  night  air  or  to  cold,  by  vicissitudes  of 
temperature  or  of  season,  and  by  terrestrial  or 
vegeto-animal  miasms.  The  lesions  observed  in 
fatal  cases  are  altogether  similar  to  those  found 
in  the  more  inflammatory  and  severe  forms  of 
remittent. 

395.  iii.  Diagnosis. —  Bilio-gastric  fever  near- 
ly resembles,  1st.  Inflammatory  fever,  in  its 
milder  states  ;  2d.  Remittent  fever,  in  its  severe 
forms  ;  and,  3d.  Epidemic  or  pestilential  yellow 
fever. — a.  From  the  first  it  is  distinguished  by 
premonitory  symptoms  of  considerable  severity 
and  continuance  ;    by  the  marked  chills  and 


rigours  characterizing  its  invasion  ;  by  the  early 
occurrence  of  nausea  and  bilious  vomiting  ;  by 
the  less  continued  and  violent  state  of  vascular 
reaction  ;  by  the  copious  and  early  bilious  evac- 
uations, and  the  bilious  suffusion  of  the  skin  ; 
and  by  the  usually  longer  duration  of  the  dis- 
ease. In  severe  climate  or  inflammatory  fever, 
on  the  other  hand,  the  invasion  is  sudden,  and 
vascular  action  more  or  less  excited  from  the 
commencement,  premonitory  symptoms  being 
hardly  observed.  Subsequently,  the  blood  un- 
dergoes a  much  more  remarkable  change  than 
in  gastric  fever,  the  yello\v  and  livid  blotches 
appearing  in  the  last  stage  being  very  different 
from  the  bilious  suffusion  of  the  disease  ;  and 
the  haemorrhage  from  the  mucous  surface,  the 
black  vomit,  and  dissolution  of  the  fluids,  &c., 
so  frequent  in  the  former,  being  neither  so  com- 
mon nor  so  great  in  the  latter.  The  pain  in, 
and  determination  to,  the  head  is  more  severe 
in  the  first  stage  of  inflammatory  fever,  and  the 
disorder  of  the  stomach  much  less  than  in  gas- 
tro-bilious fever  ;  but  the  affection  of  the  stom- 
ach becomes  more  violent  and  unremitting  at 
an  advanced  stage  of  the  former  than  of  the 
latter. 

396.  b.  Gastro-bilious  fever  is  distinguished 
from  remittent  fever  chiefly  by  its  continued  or 
imperfectly  remitting  course.  In  other  respects 
there  is  little  difference  between  it  and  the 
severer  forms  (§  230,  232)  of  that  disease,  ex- 
cepting that  its  severity  is  often  greater  and 
its  duration  shorter.  Indeed,  this  is  but  a 
variety  of  marsh  fever,  owing  its  continued 
and  otherwise  modified  characters  to  high  tem- 
perature and  other  concurrent  circumstances.* 

397.  As  this  fever  varies  from  the  ardent 


*  [From  the  description  of  this  form  of  fever,  as  given  by 
Dr.  Copland,  no  one  can  doubt  the  truth  of  the  above  re- 
mark, viz.,  that  "  it  is  but  a  variety  of  marsh  fever"  modi- 
fied by  atmospheric  conditions,  and  other  circumstances  not 
always  easy  to  be  ascertained.  The  inflammatory,  remit- 
tent, bilious,  bilio-gastric,  and  other  fevers  described  by  out 
author,  appear  to  be  modifications  of  each  other — different 
grades  only  of  the  same  disease  ;  hence  it  may  be  doubted 
whether  they  should  be  raised  to  the  rank  of  distinct  fevers. 
Most  of  the  remittent  fevers  of  our  country — especially  of 
our  Southern  and  Western  States — are  marked  by  much 
gastric  and  hepatic  derangement,  or  by  "  bilio-gastric" 
symptoms,  and  hence  would  properly  fall  under  this  divis- 
ion of  febrile  diseases.  Eberle  has  very  properly  described 
all  these  varieties  under  the  general  term,  ''Remittent  or 
Bilious  Fever,"  characterized  by  yellowness  of  the  eyes 
and  skin,  vomiting  of  bile,  oppression  at  the  epigastrium, 
<fcc.  The  epidemic  fever  which  prevailed  in  Mississippi  in 
the  autumn  of  1822,  according  to  Dr.  Cartwrioht  (Med. 
Recorder,  vol.  vi.),  was  also  attended  by  similar  phenom- 
ena, only  of  a  much  intenser  grade,  the  skin  beginning  to 
acquire  a  yellow  colour  during  the  third  paroxysm,  with 
constant  vomiting,  the  "  paroxysms  continuing  to  recur  un- 
til the  fifth,  seventh,  or  ninth  day,  when  either  death  took 
place,  or  enormous  dark-coloured  evacuations  from  the 
bowels  occurred,  and  the  patient  commenced  to  conva- 
lesce." 

So,  also,  in  the  "  Epidemic  Bilious  Fever"  that  prevailed 
at  Harrisburgh,  Pa.,  in  1819,  Dr.  Agnew  has  described  the 
stomach  and  liver  as  the  seat  of  the  greatest  derangement, 
the  stomach  being  excessively  irritable,  and  the  "  patients 
surcharged  with  bile."  Fevers,  commencing  as  intermit- 
tent, assumed,  after  a  time,  a  highly  bilious  type  and  a  re- 
mittent form  ;  and  those  commencing  as  bilious  remittents 
gradually  lapsed  either  into  intermittents,  showing  the  same 
identity  of  cause,  or  took  on  a  distinct  typhus  state,  as  has 
been  also  noticed  by  many  other  observers.  Dr.  Agnew 
very  justly  remarks  that  we  should  "  treat  as  kindred  all 
febrile  diseases  bearing  the  general  outline  of  the  offspring 
of  miasmatic  origin,  whether  called  intermittent,  remittent, 
continued  typhus,  yellow  fever,  or  plague,  accommodating- 
our  prescriptions  to  the  several  deviations  from  the  com- 
mon character  occasioned  by  localities,  exciting  causes,  and 
individual  idiosyncrasies,  and  watching  the  progressive 
changes  occasioned  by  their  separate  or  combined  influence 
in  the  different  stages  of  the  disease." — (Loc.  cit  U 
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seasoning  to  the  distinctly  remittent  type,  with 
the  intensity  and  concurrence  of  the  causes 
producing  it ;  and  as  it  may  occur  contempo- 
raneously with  the  pure  climate  fever,  and  with 
the  more  inflammatory  forms  of  remittent  fever, 
as  frequently  observed  in  the  West  Indies  and 
Mediterranean  during  the  hot  months,  particu- 
larly among  soldiers  and  sailors  ;  so  it  is  often 
difficult  to  distinguish  between  them.  The 
chief  circumstances,  however,  which  will  fix 
the  attention  of  the  practitioner,  are,  the  man- 
ner of  invasion;  the  distinctness,  obscurity,  or 
absence  of  remissions  ;  the  degree  of  excite- 
ment characterizing  the  early  period,  especially 
as  expressed  upon  the  vascular  system ;  the 
kind  of  excitement,  particularly  in  respect  of 
sthenic  or  asthenic  action  ;  and  the  state  of  the 
circulating  fluid,  and  of  the  secretions  and  ex- 
cretions. 

398.  c.  From  epidemic  or  pestilential  yellow 
fever,  this  disease  is  distinguished,  by  passing 
into  the  periodic  type  in  many  instances,  and 
by  frequently  leaving  visceral  disease  behind 
it ;  by  its  attacking  the  same  individual  oftener 
than  once,  if  he  have  intermediately  undergone 
a  change  of  locality  or  climate ;  by  the  more 
inflammatory  or  sthenic  character  of  the  period 
of  excitement,  and  the  much  less  remarkable 
change  in  the  blood  and  soft  solids  from  the 
commencement ;  by  the  headache  being  con- 
fined chiefly  to  the  temples  ;  by  the  yellowness 
appearing  early,  and  first  in  the  eyes,  and  being 
of  bilious  origin ;  by  much  less  irritability  of 
the  stomach  in  the  advanced  stages  ;  and  by  its 
longer  duration — generally  from  five  to  fourteen 
days.  In  pestilential  yellow  fever,  the  yellow- 
ness of  the  skin  is  not  frequent,  and  is  of  a 
pale  lemon  colour  ;  the  face  has  a  putrid, 
bloated,  or  livid  hue ;  its  duration  is  from  one 
to  five  days  ;  it  never  passes  into  the  periodic 
type,  nor  leaves  visceral  disease  behind  it, 
fatal  cases  always  being  attended  by  the  black 
vomit  at  their  close.  Moreover,  remittent, 
inflammatory,  and  bilious  fevers  are  never  in- 
fectious, unless  under  peculiarly  favourable  cir- 
cumstances, when  the  latter  may  assume  this 
character ;  but  epidemic  yellow  fever  is  re- 
markably infectious  ;  and  while  these  are  gen- 
erally benefited  by  vascular  depletions  during 
the  period  of  excitement,  the  epidemic  malady 
requires  a  different  method  of  cure. 

399.  iv.  The  Prognosis  depends  upon  the 
intensity  and  concurrence  of  the  exciting  cau- 
ses ;  upon  the  severity  of  the  attack ;  upon 
the  treatment  adopted  at  the  commencement ; 
upon  the  state  of  vascular  reaction  ;  and  upon 
the  complications  that  may  arise. — a.  It  may 
be  favourable,  if  the  attack  be  mild  or  simple, 
the  skin  moist,  the  vomiting  moderate,  and  the 
matters  ejected  consist  chiefly  of  mucous  or 
ingesta  ;  if  the  tongue  become  moist,  the  bow- 
els loose,  and  the  stools  bilious  ;  if  the  nervous 
and  vital  powers  be  not  much  reduced  ;  and  if 
the  yellow  suffusion  be  slight  or  slow  in  its 
progress. — b.  An  unfavourable  opinion  should 
be  formed,  if  any  of  the  more  dangerous  symp- 
toms enumerated  above  supervene  ($  392)  ; 
especially  if  the  skin  be  either  early  or  deeply 
yellow,  or  the  sensorial  functions  early  dis- 
turbed ;  if  the  period  of  exhaustion  be  attended 
by  deep  redness  of  the  face,  dulness  of  the  eyes, 
much  anxiety,  or  laborious  respiration  ;  by  a 
feeble,  creeping,  or  intermitting  pulse  ;  by  very 
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scanty  and  dark  urine  ;  great  pain,  tension,  or 
fulness  in  the  epigastrium  and  hypochondria  ; 
difficulty  of  swallowing ;  tremours  of  the  tongue 
or  of  the  extremities  ;  by  startings  of  the  ten- 
dons ;  involuntary  discharges  of  faeces,  particu- 
larly if  they  be  of  a  black  colour ;  incessant 
vomiting,  especially  if  the  egesta  be  dark,  or 
great  in  proportion  to  the  ingesta  ;  by  petechia;, 
enlargements  of  the  parotids,  and  coldness  of 
the  extremities. 

400.  v.  Causes.  —  Gastro-bilious  fever  is 
caused  chiefly  by  exhalations  from  the  soil,  or 
from  vegetable  and  animal  matter  undergoing 
decomposition,  in  connexion  with  atmospheric 
heat ;  by  exposure  to  the  sun  ;  by  the  night 
airs  or  dews,  and  the  influence  of  cold  following 
such  exposures  or  excessive  exertion  or  high 
ranges  of  temperature ;  by  intemperance  and 
errors  of  diet  or  of  regimen  ;  by  excesses  in 
vinous  or  spirituous  liquors  ;  by  great  exertions 
following  inactivity ;  by  over-eating,  or  by  a 
sudden  transition  from  a  very  poor  to  a  very 
full  or  rich  diet,  as  in  the  case  of  soldiers  and 
recruits  ;  by  anger  and  other  mental  emotions ; 
and  by  the  causes  already  enumerated  ($  b). 
It  most  frequently,  however,  arises  from  the 
concurrence  of  two  or  more  of  these  causes. 
The  influence  of  infection  in  producing  it  has 
been  doubted  ;  but  the  experience  of  Drs.  Den- 
mark and  Boyd,  in  ships  and  hospitals  in  the 
Mediterranean,  has  demonstrated  its  occasional 
origin  in  the  cause,  or,  at  least,  the  power  in- 
fection evinces  in  producing  a  severe  modifi- 
cation of  it. 

401.  vi.  Treatment. — The  indications  are, 
1st.  To  evacuate  morbid  secretions  in  the 
prima  via,  and  restore  the  suppressed  perspi- 
ration in  the  stages  of  premonition  and  inva- 
sion ;  2d.  To  moderate  the  vascular  reaction 
attendant  upon  the  period  of  excitement  ;  3d. 
To  obviate  determination  to  a  vital  organ,  and 
mitigate  urgent  symptoms ;  and,  4th.  To  sup- 
port the  vital  powers  in  the  consequent  ex- 
haustion. The  first  indication  is  best  fulfilled 
before  reaction  is  developed.  At  this  time  an 
emetic,  followed  by  diluents,  by  the  vapour  bath, 
or  by  warm  fomentations,  sudorific  drinks,  and 
by  warm  emollient  enemata,  will  generally  re- 
store the  suppressed  perspiration,  and  moderate 
the  consequent  reaction.  Blood-letting  is  the 
next  important  means  ;  but  the  utmost  care 
should  be  taken  not  to  resort  to  it  before  reac- 
tion has  commenced,  or  when  exhaustion  is 
about  to  supervene.  Dr.  Denmark  has  insisted 
upon  this,  and  my  experience  fully  confirms  the 
propriety  of  the  advice.  I  have  seen  this  fever 
most  remarkably  exasperated,  and  almost  fatal 
syncope  occasioned,  by  the  abstraction  of  even 
two  or  three  ounces  of  blood  during  the  stage 
of  invasion,  before  vascular  excitement  was 
developed.  When  this  pathological  state  has 
supervened,  depletions  should  be  energetically 
and  early  practised,  but  with  due  regard  to  the 
state  of  the  pulse,  and  to  the  complications  and 
other  circumstances  of  the  case  ;  and  they 
ought  to  be  aided  by  cold  applications  to  the 
head,  and  purgatives.  A  full  dose  (from  10  to 
20  grains)  of  calomel  may  be  given  immediately 
upon  the  first  blood-letting,  and  afterward  the 
tartrate  or  citrate  of  soda,  or  of  potash,  may  be 
taken  at  short  intervals,  in  the  state  of  effer- 
vescence, with  an  excess  of  the  alkali.  As 
long  as  vascular  excitement  is  energetic,  anti- 
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phlogistic  remedies  should  be  employed,  as  rec- 
ommended above ;  and,  in  addition  to  these 
now  mentioned,  there  are  none  more  deserving 
of  adoption  than  small  and  frequent  doses  of 
the  nitrate  of  potash  and  hydrochlorate  of  am- 
monia. Cold  affusions,  and  cold  sponging  of 
the  surface,  are  also  useful  auxiliaries.  When 
internal  viscera  are  oppressed,  and  reaction  is 
not  free  and  open,  the  tepid  bath,  or  tepid  effu- 
sions, will  be  serviceable. 

[When  called  sufficiently  early,  the  first  indi- 
cation should  be,  to  put  a  stop  to  the  cold  stage, 
or  stage  of  torpor  ;  and  when  the  disease  is  of 
a  remittent  character,  to  prolong  the  remission, 
and  either  prevent  a  recurrence  of  the  excite- 
ment, or  render  it  less  violent  and  of  shorter 
duration.  When  there  is  a  tendency  to  a  fa- 
vourable termination,  convalescence  is  to  be 
promoted  by  such  supporting  measures  as  ex- 
perience has  proved  to  be  best  adapted  to  the 
object  in  view.  It  is  but  seldom,  however, 
that  the  patient  is  seen  by  the  physician  un- 
til the  cold  stage  is  past.  Dr.  B.  Ticknor, 
U.  S.  N.,  in  his  account  of  the  "Endemic  of 
Thompson's  Island,"  in  1824  (a  most  malignant 
bilious  remittent  fever),  thus  speaks  of  the  use 
of  blood-letting  in  this  disease : 

"  Reaction  having  taken  place  either  sponta- 
neously, or  in  consequence  of  the  means  which 
shave  been  mentioned,  it  generally  ran  so  high 
.as  to  require  depleting  measures.  Of  these, 
venisection  was  the  first  and  most  effectual, 
;and  few  cases  occurred  in  which  it  was  not  re- 
quired. Wherever  I  found  a  tense,  wiry  pulse, 
fhowever  small  it  might  be,  accompanied  with 
[burning  tenderness  and  oppression  in  the  epi- 
gastric region ;  violent  headache,  with  red, 
protuberant  eyes,  and  a  tumid,  flushed  coun- 
tenance ;  a  hot,  florid,  and  dry  skin,  I  had  im- 
mediate recourse  to  the  lancet,  and  used  it 
freely.  My  rule  was,  to  allow  the  blood  to  flow 
till  manifest  relief  was  experienced  from  all  the 
urgent  symptoms  above  mentioned.  But  the 
quantity  which  it  was  necessary  to  take  to  ac- 
complish this,  varied  according  to  the  circum- 
stances attending  the  operation.  When  drawn 
in  a  full  stream,  from  a  large,  tense  vein,  and 
while  the  patient  was  in  a  standing  or  sitting 
posture,  the  loss  of  from  sixteen  to  twenty-four- 
ounces  generally  afforded  the  desired  relief. 
It  was  only  at  that  period  of  the  disease,  how- 
ever, when  reaction  had  just  reached  its  height, 
that  venisection  was  productive  of  this  decided 
benefit.  Indeed,  it  was  only  at  this  time  that 
it  could  be  employed  with  safety ;  for  if  the 
disease  continued  its  course,  the  powers  of  the 
system  were  very  soon  exhausted  to  such  a 
degree  that  a  loss  of  blood,  instead  of  retarding 
or  averting,  accelerated  the  patient's  doom.  A 
large  bleeding,  at  the  moment  when  the  ardour 
of  the  febrile  conflict  had  reached  its  height, 
seldom  failed  to  calm  the  commotion  of  the 
system,  and  to  prevent  an  unnecessary  waste 
of  the  vital  energy,  by  moderating  the  violence 
of  reaction.  To  obtain  the  greatest  degree 
of  benefit  from  venaesection,  it  was  indispensa- 
bly necessary  to  carry  it  so  far  at  first  as  to 
make  a  sensible  impression  upon  the  disease  ; 
that  is,  till  all  the  urgent  symptoms  proceeding 
from  the  excess  of  reaction  disappeared ;  for 
if  these  salutary  effects  were  not  produced  by 
the  first,  they  never  could  be  by  any  subsequent 
.bleeding,  the  system  becoming  in  a  short  time 


too  much  prostrated  to  admit  of  a  farther  ab- 
straction of  blood.  When  I  had  an  opportunity 
of  seeing  the  patient  sufficiently  early  in  the 
disease,  I  rarely  had  occasion  to  bleed  more 
than  once  ;  and  by  this  one  bleeding  I  was  so 
fortunate,  in  a  few  instances,  as  completely  to 
arrest  its  progress.  But  in  almost  every  case 
the  symptoms  of  reaction  returned  after  a  long- 
er or  shorter  interval  of  remission,  and  some- 
times they  became  so  violent  as  to  require  a 
repetition  of  the  bleeding.  In  these  instances, 
it  was  necessary  to  be  more  cautious  in  the 
use  of  the  lancet,  and  the  benefit  resulting  from 
it  was  comparatively  small.  Bleeding  could 
not  be  safely  employed  later  than  the  third  day 
of  the  disease,  and  its  good  effects  were  seldom 
very  apparent  after  the  second.  Although  the 
efficacy  of  this  remedy  consisted  principally  in 
its  moderating  the  violence  of  reaction,  yet  it 
extended  beyond  this,  and  was  manifested  in 
the  greater  susceptibility  of  the  system  to  the 
action  of  other  remedies.  The  operation  of 
cathartics,  in  particular,  was  facilitated  and  ren- 
dered more  effectual  by  an  early  and  free  use 
of  the  lancet."] 

402.  The  second  indication  is  to  be  fulfilled  by 
local  depletions  in  the  first  instance,  followed 
by  rubefacients,  blisters,  and  the  other  means 
detailed  when  treating  of  the  remittent  form 
of  bilious  fevers  (see  y  251,  252-258).  The 
exhaustion  in  the  latter  period  requires  the 
same  treatment  as  already  advised  for  this 
state  in  the  severer  forms  of  remittent  and  in- 
flammatory fevers  (see  $  253,  256,  257). 

40*3.  The  mercurial  plan  of  cure  in  this  fever 
has  been  very  strenuously  insisted  upon  by 
Chisholm,  Denmark,  J.  Johnson,  Boyle,  Boyd, 
and  various  other  recent  writers.  They  advise 
calomel  to  be  given  after  copious  vascular  de- 
pletions, with  the  intention  of  affecting  the  sys- 
tem, and  in  various  forms  of  combination — with 
James's  powder  or  other  antimonial  prepara- 
tions, in  frequent  doses,  or  in  larger  quantities 
with  opium.  And  they  direct  the  mercurial 
unguents  to  be  used  externally  at  the  same 
time.  I  have  prescribed  mercurials  with  the 
same  intention,  to  the  utmost  extent,  and  in  all 
these  forms  in  the  more  concentrated  varieties 
of  this  fever  in  hot  climates ;  but  I  have  not 
satisfied  myself  that  they  have  been  actually 
beneficial  to  the  extent  supposed,  even  in  the 
cases  which  have  recovered  during  or  after 
their  exhibition.  I  would,  therefore,  prefer  to 
use  it  in  the  manner  I  have  advised  in  the  se- 
verer forms  of  remittent  ($  250,  et  seq,). 

404.  The  propriety  of  having  recourse  to 
emetics  in  this  fever  has  been  much  questioned 
by  writers,  and  especially  by  those  of  the  school 
of  M.  Broussais.  They  are,  in  my  opinion, 
quite  inadmissible  after  excitement  has  com- 
menced. They  should  be  given  only  in  the  pre- 
monitory and  invading  stages,  as  above  stated 
($  401),  but,  unfortunately,  the  disease  seldom 
comes  under  treatment  until  these  have  been 
superseded  by  reaction  ;  and  they  ought  to  be 
aided,  in  these  periods,  by  the  means  mention- 
ed (§  401)  in  connexion  with  them.  They  are 
contra-indicated  even  thus  early,  if  great  pain 
be  felt  at  the  epigastrium,  with  distention  and 
tenderness ;  and  if  full  and  free  vomiting  have 
already  taken  place.* 


*  [Dr.  Ticknor,  U.  S.  N.,  who  has  had  great  experience 
in  the  treatment  of  this  form  of  remittent  fever,  thus  speaks 
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405.  The  saline  treatment,  so  remarkably  ex- 
tolled by  Dr.  Stevens,  in  the  latter  stages  of 
this  and  other  severe  fevers,  does  not  appear 
to  have  been  employed  to  an  extent  which  will 
warrant  an  opinion  as  to  its  effects.  And,  al- 
though several  years  have  elapsed  since  it  was 
so  strongly  recommended  by  this  writer  for 
these  diseases,  I  cannot  find  that  any  addition- 
al evidence  of  its  efficacy  has  been  adduced. 
It  surely  becomes  this  physician  to  furnish  far- 
ther proofs  of  its  success,  and  it  is  morally  im- 
perative upon  practitioners  in  warm  climates  to 
give  it  a  proper  trial.  [From  late  conversa- 
tions with  Dr.  Stevens,  we  learn  that  he  has 
continued  to  pursue  the  saline  treatment  in  the 
fevers  of  the  West  Indies  with  great  success  up 
to  the  present  time,  and  that  many  other  prac- 
titioners have  adopted  the  treatment  with  simi- 
lar results.]  It  is  unnecessary  to  offer  farther 
remarks  on  the  treatment  of  this  species  of  fe- 
ver, as  the  observations  already  made  in  re- 
spect of  the  management  of  remittent  and  in- 
flammatory fever  will,  in  a  great  measure,  apply 
to  it ;  and  the  more  so,  as  the  severe  states  of 
these  diseases,  as  well  as  of  this,  although  com- 
mencing differently,  and  evincing  certain  modi- 
fications in  their  early  course,  generally  pre- 
sent very  similar  features  in  their  advanced 
stages,  or  when  they  assume  dangerous  com- 
plications, and  pass  into  exhaustion  of  vital 
power. 

[In  relation  to  the  treatment  of  this  form  of 
fever,  few  additional  remarks  are  needed.  Gas- 
tric irritability  will  be  best  relieved  by  swallow- 
ing frequently  small  bits  of  ice,  with  the  appli- 
cation of  a  blister  or  sinapism  over  the  epigas- 
trium, or  by  injections  of  lime  water,  balsam 

of  emetics,  in  his  "  Account  of  the  Endemic  of  Thompson's 
Island,"  1824.  "  It  rarely  happened  that  I  saw  the  patient 
soon  enough  after  the  attack  to  make  use  of  any  means  for 
arresting  the  cold  stage,  or  stage  of  torpor  ;  and  when  I  had 
an  opportunity,  I  was  restricted  to  very  few  remedial 
agents  by  the  great  irritability  of  the  stomach.  The  most 
effectual  were  a  mercurial  cathartic,  and  blisters  or  sina- 
pisms. The  cathartic  consisted  commonly  of  a  scruple  of 
calomel,  which  was  found  to  be  easy  for  the  stomach,  and 
effectual  in  its  operation.  When  given  sufficiently  early, 
and  aided  by  a  large  epispastic,  or  sinapism,  immediately 
applied  over  the  epigastrium,  it  seldom  failed  to  rouse  the 
torpid  powers  of  the  system,  and  bring  on  the  stage  of  re- 
action. In  all  cases  where  the  gastric  irritability  was  con- 
siderable, these  were  the  only  means  which  possessed  any 
degree  of  efficacy  in  cutting  short  the  cold  stage  ;  but  where 
there  was  an  absence  of  all  the  symptoms  which  indicate 
the  actual  presence  or  near  approach  of  inflammation  of  the 
stomach,  and  where  there  was  an  incessant  vomiting  of 
bilious  matter  accompanied  with  a  sense  of  oppression  in 
the  epigastrium,  I  had  recourse  to  emetics,  and  derived  es- 
sential benefit  from  their  operation.  To  those  who  have 
proscribed  the  use  of  emetics  indiscriminately  in  yellow 
fever  this  practice  may  appear  highly  reprehensible  ;  but 
as  I  determined,  when  circumstances  should  require  me  to 
undertake  the  management  of  this  formidable  disease,  to 
be  governed  by  the  symptoms  as  they  might  present  them- 
selves, rather  than  by  any  preconceived  opinions,  drawn 
from  the  speculations  or  experience  of  others ;  so,  when- 
ever I  found  emetics  to  be  clearly  indicated,  I  prescribed 
them  without  the  least  hesitation,  and  never  had  occasion 
to  regret  that  I  had  done  so.  I  need  hardly  observe  that 
a  good  deal  of  caution  was  necessary  in  prescribing  them  ; 
for  it  was  only  in  those  cases  where  there  was  reason  to 
expect  that  the  benefit  resulting  from  unloading  the  stom- 
ach of  its  irritating  contents  would  counterbalance  the  ir- 
ritation likely  to  be  produced  by  the  remedy  that  emetics 
were  admissible.  Their  good  effects,  in  these  cases,  con- 
sisted, not  in  wholly  arresting  the  progress  of  the  disease, 
as  they  sometimes  do  in  other  febrile  complaints ;  but  in 
checking  the  vomiting,  relieving  the  oppression  at  the  stom- 
ach, and  in  causing  a  determination  to  the  surface  ;  thus, 
not  only  abridging  the  stage  of  torpor  by  inducing  re-action, 
but  also  preparing  the  way  for  the  more  expeditious  and  ef- 
fectual operation  of  the  means  for  fulfilling  the  other  indi- 
cations."— {North  Am.  Med.  and  Surg.  Jour.,  July,  1627.)] 


of  copaiba,  and  mucilage ;  vomiting  will  often  be 
allayed  successfully  by  the  administration  of 
two  drachms  of  a  mixture  of  equal  parts  of 
charcoal  and  spirits  of  turpentine.  When  Aaem- 
orrhagc  occurs,  cold  water,  with  the  acetate  of 
lead  in  two  or  three  grain  doses,  often  repeat- 
ed, with  opium,  according  to  circumstances, 
will  do  all  that  can  be  done  in  such  cases.  Hic- 
cough has  often  been  allayed  by  the  bicarbonate 
of  soda  and  opium  internally,  while,  at  the  same 
time,  a  plaster  is  applied  between  the  shoul- 
ders, composed  of  pitch,  opium,  and  camphor. 
Convalescence  from  this  form  of  fever  is  gen- 
erally extremely  slow,  and  requires  more  than 
ordinary  caution  as  to  regimen,  in  consequence 
of  the  diseased  condition  of  the  digestive  or- 
gans. Porter,  and  the  light  bitter  infusions, 
may,  at  first,  be  cautiously  entered  upon  ;  but 
quinine,  especially  in  large  doses,  is  not  unat- 
tended with  danger.  The  food  should  be  of  a 
mild,  farinaceous  kind,  as  arrow-root,  rice  gru- 
el, and  tapioca,  to  be  replaced  by  animal  broths 
as  soon  as  the  stomach  has  regained  some  of 
its  former  tone  and  energy.  There  is  no  dis- 
ease, perhaps,  in  which  relapses  of  a  fatal  kind 
are  more  common  than  in  this  gastric  form  of 
remittent  fever,  and  these  generally  happen  in 
consequence  of  imprudence  in  relation  to  the 
quantity  or  quality  of  the  food.  The  drinks 
should  be  toast  or  barley  water,  rice  water,  balm 
or  mint  tea ;  lemonade  and  other  acid  drinks 
do  not  often  agree  as  well  with  the  stomach. 

The  sequela  of  this  disease  are,  dysentery,  in- 
termittent fever,  or  jaundice.  These  are  to  be 
treated  according  to  the  rules  laid  down  under 
these  different  diseases.  We  may,  however, 
remark  that  mercury,  as  an  alterative,  and 
quinine  in  small  doses,  will  be  the  remedies 
on  which  chief  reliance  must  be  placed.  Com- 
plete restoration  to  health,  however,  can  rarely 
be  expected,  unless  by  a  residence  of  consider- 
able duration  in  a  healthy  climate.] 
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Su  le  Febbri  Biliose.  Milano,  1822;  et  Su  la  Condizione 
Pathol,  delle  Febbri  Biliose.  Mil.,  1824.—/.  Johnson,  The 
Influence  of  Tropical  Climates  on  European  Constitutions, 
4to  edit.,  passim.— F.  G  Boisseau,  Pyretologie  Physiolo- 
gique,  <tc,  3d  edit.,  p.  130.— Schmidt  ma  nn,  Observat.  Med., 
t.  iii.,p.  356.— J.  Annesley  and  Author,  Researches  into  the 
Pathology  and  Treatment  of  the  Dis.  of  India  and  of  Warm 
Climates,  &c,  imp.  4to,  vol.  ii.,  passim. —  W.  Stevens,  Ob- 
sen,  on  the  Healthy  and  Diseased  Properties  of  the  Blood, 
8vo.  Lond.,  1832.—  W.  Twining,  Clinical  Illustrations  of 
the  Diseases  of  Bengal,  &c.     Calcutta,  1832,  8vo,  passim. 

—  W.E.  E.  Conwell,  On  the  Funct.  and  Struct.  Changes  of 
the  Liver,  and  on  Hepatic  Disease  in  India,  <fcc,  8vo. 
Lond..  1835,  passim. — See,  also,  the  References  to  Re- 
mittent and  Inflammatory  Fevers,  and  likewise  to 
Pestilential  Yellow  Fever,  as  this  disease  has  been 
very  frequently  confounded  with  them,  owing  chiefly  to  the 
circumstance  of  yellowness  of  the  skin  being  one  of  its  chief 
characteristics  ;  indeed,  this  symptom  is  more  generally  ob- 
served in  it  than  in  the  other  fevers  just  mentioned.  The 
term  yellow  fever  ought  to  be  entirely  discarded ;  as  yellow- 
ness being  improperly  viewed  as  a  pathognomonic  symptom 
of  one  kind  of  fever,  all  others,  in  which  it  is  a  contingent 
phenomenon,  although  not  more  frequently  met  with  in  one 
than  in  another,  have  been  confounded  with  that  fever.  As 
respects  inlermittrnts,  their  periodicity  and  exacerbations 
sufficiently  distinguish  them,  even  although  yellowness  or 
signs  of  malignancy  should  arise  in  their  advanced  course. 
Besides,  yellowness  is  a  very  indefinite  symptom  ;  it  not 
only  is  of  various  shades,  but  also  arises  from  very  different 
causes  ;  it  is  lurid  or  tawny  in  one  case,  brownish  or  ma- 
hogany like  in  another,  greenish  in  a  third,  orange-colour 
in  a  fourth,  of  a  lemon  tint  in  a  fifth  ;  and  it  is,  moreover, 
eitber  partially  or  generally  diffused,  or  even  mixed  with 
different  colours,  as  with  greenish,  livid,  purplish,  violet, 
or  reddish  blotches.  And  it  may  proceed  either  from  the 
passage  of  the  colouring  parts  of  the  bile  into  the  circula- 
tion, or  from  incipient  dissolution  of  the  blood,  with  loss  of 
the  vital  tone  of  the  capillaries.  When  it  arises  from  the 
former  source  especially,  disorder  of  the  biliary  secretion  is 
presupposed  ;  in  the  latter,  predominant  affection  of  the  cir- 
culating fluids  and  of  the  vascular  system.  It  would  be 
preferable,  therefore,  to  adhere  to  the  denominations  inflam- 
matory, Inlo  gastric,  and  pestilential,  as  respects  those  spe- 
cies of  fever  which  most  frequently  present  the  symptom  in 
question  as  the  result  of  these  causes. 

Those  who  have  not  seen  the  fevers  incidental  to  inter- 
tropical countries,  more  especially  to  the  West  Indies,  Af- 
rica, the  Mediterranean,  and  the  East,  may  consider  the 
distinctions  made  above  not  to  exist  in  nature,  and  that  re- 
mittent, bilious,  continued,  inflammatory,  and  pestilential 
fevers  are  merely  modifications  and  grades  of  each  other. 
They  may  even  doubt  the  utility  of  the  details  into  which 
I  have  entered,  particularly  as  regards  inflammatory  and 
bilio-gastric  fevers  ;  for  I  hey  will  scarcely  observe  a  case  of 
either  in  temperate  countries,  particularly  in  the  severe 
forms  met  with  in  warm  climates,  unless  in  very  hot  sea- 
sons, and  in  peculiar  circumstances.  But  in  those  parts  of 
the  world  to  which  I  have  just  referred,  and  in  others  ad- 
joining them,  to  which  medical  men  may  proceed  to  serve, 
it  will  be  found  that  the  unacclimated,  according  to  their 
constitutions,  will  be  affected  by  inflammatory  fevers  of  va- 
rious grades  or  severity  in  healthy  localities,  and  in  hot  and 
dry  seasons — with  bilio-gastric  and  remittent  fevers,  of  va- 
rious forms,  in  miasmal  situations  and  sickly  seasons ; 
while  the  acclimated  shall  escape  the  first  of  these  mala- 
dies in  the  former  of  these  circumstances,  and  the  second 
in  the  latter,  or,  if  attacked,  they  shall  experience  only  re- 
mittents or  intermittents.  The  pestilential  yellow  fever 
makes  no  such  distinctions.  As  already  stated,  and  as  will 
be  hereafter  shown,  its  spread  is  limited  only  by  a  low  range 
of  temperature,  by  a  previous  attack,  and  by  circumstances 
that  circumscribe  its  infection.  While  the  former  fevers 
are  met  with  in  all  warm  climates,  and  occur  either  sporad- 
ically or  endemically  in  them,  and  are  not  infectious,  this 
last  appears  only  on  the  intertropical  shores  of  the  Atlautic, 
or  parts  adjacent,  during  hot  seasons,  rages  for  a  time,  and 
then  disappears.  Thus,  it  occurs  after  long  intervals,  pre- 
vails sometimes  for  years,  and  then  takes  its  departure,  as 
will  be  shown  in  another  place.  When  we  consider  the 
very  different  constitutions — original  and  acquired — of  those 
who  inhabit  European  colonies  within  the  tropics  ;  when 
we  review  the  appearance  of  the  newcomer,  of  the  old  res- 
ident, of  the  Creole,  of  the  mulatto  of  various  grades,  and 
of  the  negro;  and  take  into  account  the  modes  of  living,  the 
exposures,  and  the  various  other  circumstances  connected 
with  each  class,  and  farther  connect  all  these  with  variety 
of  situation,  season,  and  temperature,  we  cannot  be  surpri- 
sed at  the  very  different  forms  which  fever  assumes  among 
them. 


[See  Bib  of  "  Fever,"  "  Remittent,"  and  "  Yellow 
Fever"  (the  latter  under  "Pestilence.")] 

XIX.  Mucous  or  Pituitious  Fever. — Syn.  Fe- 
bris  Mucosa,  F.  Mesenterica,  Baglivi ;  Morbus 
Mucosus,  Roederer  and  Wagler  ;  Febris.Pitu- 
itosa,  Stoll  ;  Febbre  glutinosa  gastrica,  Sar- 
cone  ;  Fievre  Adino- mining ee,  Pinel ;  Fievre 
Muqueuse,  Fr.  ;   Schleimfieber,  Germ. 

406.  Charact. — Slight  febrile  reaction  follow- 
ing chills,  with  mucous  evacuations,  and  pains  in 
the  back  and  limbs,  and  often  with  slight  remis- 
sions. 

407.  i.  Symptoms. — Some  of  the  older  wri- 
ters confounded  mucous  fever  with  influenza, 
with  catarrhal  fevers,  and  even  with  bronchitis. 
But  more  recent  observers  have,  with  greater 
propriety,  confined  their  description  of  it  to  that 
form  of  general  affection,  which  is  character- 
ized by  slight  febrile  excitement  and  nervous 
depression,  with  predominant  disorder  of  the 
digestive  mucous  surface,  of  a  sub-acute  form, 
accompanied  with  mucous  or  slimy  evacuations 
— admitting,  however,  the  occasional  complica- 
tion of  bronchial  irritation  with  it. 

408.  This  fever  is  preceded  by  general  uneasi- 
ness, by  a  sense  of  heaviness,  or  pains  in  the 
limbs,  loss  of  appetite,  disturbed  sleep,  acid  or 
acrid  eructations,  and  cold  or  chilliness,  which 
is  first  felt  in  the  lower  extremities.  To  these 
succeed  marked  dislike  of  food,  slight  thirst, 
nausea,  sometimes  with  vomiting  of  a  whitish, 
transparent,  and  viscid  fluid  of  a  nidorous  or 
acid  taste  ;  a  sense  of  weight  at  the  epigastri- 
um, with  fulness ;  flatulent  and  colicky  pains, 
with  slight  tenderness  in  the  abdomen,  and  re- 
laxed bowels.  The  tongue  is  usually  moist, 
white,  and  covered  by  a  mucous  coating,  with 
a  sickly  or  unpleasant  taste  of  the  mouth  ;  aph- 
thous exudations  are  occasionally  observed  on 
the  fauces  and  lips  ;  the  saliva  is  sometimes 
abundant,  and  the  breath  is  fetid  and  heavy. 
The  evacuations  are  mucous,  more  frequent 
than  natural,  sometimes  tinged  with  blood, 
voided  with  slight  tenesmus,  and,  in  children, 
often  with  prolapsus  am.  In  rarer  instances, 
costiveness,  or  an  irregular  state  of  bowels  is 
observed  ;  mucous  diarrhoea  and  costiveness 
alternating  ;  and,  occasionally,  worms  are  void- 
ed. The  urine  is  either  scanty  or  natural  at 
first,  of  a  citrine  tint,  and  sometimes  passed 
with  pain  ;  it  deposites  a  mucous  sediment  of 
a  grayish  or  brick  colour  at  an  advanced  stage. 
The  temperature  of  the  surface  is  not  much  in- 
creased, unless  during  the  evening  exacerba- 
tions ;  and,  towards  the  acme  and  decline,  a 
gentle  perspiration  breaks  out,  especially  in  the 
morning  and  during  sleep.  A  slight  eruption 
often  occurs  during  the  night,  but  generally  dis- 
appears in  the  morning.  The  pulse  is  feeble 
and  small,  but  seldom  much  accelerated,  unless 
in  the  evening  and  night.  The  patient  com- 
plains of  a  sense  of  weight  or  of  pain  in  the  sin- 
ciput and  occiput  ;  with  vertigo  upon  sitting  up ; 
of  confusion  of  ideas,  and  somnolency,  without 
the  ability  to  sleep  ;  of  depression,  sadness, 
and  restlessness  ;  of  pains  and  soreness  in  the 
hypochondria,  in  all  the  limbs,  and  in  the  joints  ; 
and  occasionally  of  cough,  noise  in  the  ears, 
and  deafness. 

409.  ii.  The  Diagnosis  rests  upon  the  cir- 
cumstances connected  with  the  origin  of  the 
disease  ;  on  the  appearance  of  the  evacuations  ; 
on  the  colicky  pains  in  the  bowels  ;  on  the 
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softness,  the  very  slight  acceleration  or  slow- 
ness of  the  pulse  ;  on  the  little  increase  of  the 
temperature,  and  the  humidity  of  the  skin  ;  on 
the  slight  degree  of  thirst  ;  and  on  the  very 
moderate  or  sub-acute  character  of  all  the  feb- 
rile phenomena.  In  its  slighter  forms,  the 
complaint  is  commonly  described  as  fever  from 
cold,  or  as  a  cold  in  the  bowels  and  limbs.  In 
some  cases,  it  presents  either  a  dysenteric  or  a 
rheumatic  character  ;  and  is  with  difficulty  dis- 
tinguished from  dysentery,  or  from  rheumatism 
in  other  instances,  unless  the  history  of  the 
disease,  and  the  state  of  the  bowels  and  of  the 
evacuations,  be  closely  observed.  It  may  even 
pass  into  either  of  these  affections,  or  into  oth- 
ers about  to  be  noticed. 

410.  iii.  Duration,  Termination,  and  Prog- 
nosis. A. — The  Duration  of  this  fever  varies 
from  two  to  five  or  six  weeks.  It  often  pre- 
sents slight  remissions,  indicated  chiefly  by  the 
pulse  and  skin.  The  more  manifest  the  remis- 
sions, the  longer  is  its  duration,  which  may  be 
extended  even  beyond  the  latter  period.  Re- 
lapses are  very  common  during  convalescence, 
and  are  caused  chiefly  by  errors  of  diet  or  of 
regimen,  by  premature  exposure  to  atmospheric 
vicissitudes,  or  to  cold  and  moisture,  or  to  pa- 
ludal exhalations.  The  relapse  may  assume 
either  the  same  or  aggravated  features,  or  a 
purely  remittent  or  intermittent  type. 

411.  B.  Mucous  fever  terminates,  1st.  In  a 
return  to  health,  which  most  commonly  takes 
place  ;  and  is  frequently  preceded  either  by 
vomiting,  or  by  a  moderate  diarrhoea,  or  by  an 
aphthous  eruption  on  the  lips,  or  by  a  miliary 
eruption  on  the  skin,  by  a  general  sweat,  by 
the  urine  becoming  copious  and  depositing  a 
sediment,  or  by  a  spontaneous  salivation  ;  2d. 
In  the  adynamic  state  of  fever,  with  predomi- 
nant affection  of  the  intestines  and  of  the  brain, 
or  of  its  membranes  ;  3d.  In  a  purely  remittent 
or  intermittent  type,  or  in  dysentery,  particu- 
larly in  marshy  localities  ;  and,  in  such  cases, 
sub-acute  or  chronic  disease  of  one  or  more  of 
the  viscera  in  the  abdomen,  with  or  without 
dropsy,  may  supervene  ;  4th.  In  unequivocal 
symptoms  of  rheumatism,  or  of  peripneumonia  ; 
5th.  In  death,  after  severe  inflammatory  affec- 
tion of  the  intestinal  mucous  surface,  attended 
by  obstinate  diarrhoea  ;  or  after  excessive  ner- 
vous exhaustion,  or  after  obscure  affection  of 
the  brain,  or  of  its  meninges,  or  of  the  respira- 
tory organs.  The  prognosis  is  generally  fa- 
vourable, unless  any  of  the  more  severe  changes 
just  mentioned  present  themselves.  This  fe- 
ver seldom  terminates  fatally  when  early  and 
judiciously  treated. 

412.  C.  On  dissection,  the  principal  lesions 
are  found,  1st.  In  the  intestinal  canal,  which  is 
usually  greatly  distended  by  a  fetid  gas,  its  mu- 
cous surface  presenting  inflammatory  appear- 
ances, consisting  of  vascular  injection,  thick- 
ening, softening,  various  alterations  of  colour, 
ulcerations,  and  even  grangrene  ;  2dly.  In  the 
peritoneal  covering  of  the  intestines,  which  is  ei- 
ther partially  inflamed  or  altered  in  colour,  the 
abdominal  cavity  sometimes  containing  serum  ; 
3dly.  In  the  mesentery,  which  often  presents  le- 
sions similar  to  those  of  the  peritoneum,  the 
mesenteric  glands  being  enlarged,  inflamed,  or 
changed  in  colour  ;  4thly.  In  the  liver  and  spleen, 
which  are  variously  altered  in  different  cases, 
but  most  frequently  congested,  enlarged,  or 


granulated,  the  spleen  being  generally  softened, 
friable,  enlarged,  more  rarely  small  and  hard  ; 
5thly.  In  the  lungs,  which  are  congested  or  in- 
jected, hepatized,  tuberculated,  the  bronchi  be- 
ing loaded  with  mucus  and  the  bronchial  glands 
enlarged ;  6thly.  In  the  pericardium,  which 
sometimes  contains  a  turbid  or  sanguinolent 
serum,  the  substance  of  the  heart  being  flabby 
or  soft.  Morbid  appearances,  consisting  chief- 
ly of  congestion  and  effusion  of  serum  between 
the  membranes  or  in  the  ventricles,  are  occa- 
sionally observed  in  the  brain.  In  every  in- 
stance, the  digestive  mucous  follicles  have  been 
found  enlarged,  inflamed  in  various  degrees,  and 
ulcerated,  presenting  the  various  lesions  af- 
fecting these  follicles,  described  in  the  article 
Digestive  Canal  (t)  36),  the  caecum,  large  bow- 
els, and  small  intestines  being  the  parts  chief- 
ly diseased. 

413.  iv.  Causes. —  This  variety  approaches 
bilio-gastric  fever  on  the  one  hand,  and  the  en- 
teric form  of  synochoid  on  the  other.  It  may 
occur  either  sporadically,  endemically,  or  epi- 
demically, and,  in  either  case,  it  may  arise  from, 
or  pass  into  fever  of  a  periodic  type.  It  may 
even  run  into  dysentery,  and,  from  the  severity 
of  the  pains  in  the  limbs  attending  it,  may  close- 
ly resemble  an  attack  of  rheumatism.  Its  char- 
acters, both  constant  and  contingent,  result 
from  the  various  circumstances,  both  intrinsic 
and  extrinsic  to  the  patient,  concurring  to  cause 
it.  These  are  chiefly,  a.  The  epochs  of  child- 
hood and  old  age  ;  the  female  sex ;  the  lym- 
phatic, leucophlegmatic,  and  nervous  tempera- 
ments ;  prolonged  watchings  ;  excessive  fa- 
tigue or  indolence  ;  languid,  weak,  delicate,  and 
pale  states  of  frame  ;  chlorosis,  intestinal  worms, 
or  a  cachectic  habit  of  body  ;  the  debility  caus- 
ed by  previous  disease,  as  by  agues,  mesenteric 
obstructions,  or  by  excessive  venereal  indul- 
gences.— b.  Living  in  low,  humid,  cold,  and 
marshy  places  ;  privation  of  light  and  of  the 
sun's  rays  ;  the  autumnal  season,  or  prolonged 
wet  and  cold  weather  ;  want  of  cleanliness  ;  the 
use  of  indigestible  vegetables,  of  unripe  fruit, 
of  tainted  animal  food,  or  of  unwholesome  fish, 
particularly  shell-fish  ;  of  stagnant,  marshy,  or 
impure  water ;  the  privation  of  accustomed 
stimuli ;  the  abuse  of  emetics  or  of  purgatives  ; 
insufficient  nourishment,  &c.  The  most  com- 
mon of  these  are  cold  and  humidity,  unhealthy 
localities,  and  unwholesome  ingesta.  This  fe- 
ver is  endemic  in  the  situations  just  specified, 
and  it  has  occasionally  appeared  epidemically 
during  autumn  and  winter,  particularly  after 
much  wet. 

414.  v.  Treatment. — Selle,  Stoi.l,  and  J. 
P.  Frank  looked  upon  the  character  of  the 
stools  as  the  consequence  of  accumulations  of 
mucus  in  the  digestive  canal,  and  have  prescri- 
bed emetics  and  purgatives  in  order  to  evacuate 
them.  Baglivi  more  judiciously  directed  vas- 
cular depletions,  emollients,  and  mild  purga- 
tives. Pinel  first  evacuated  the  stomach  by 
means  of  ipecacuanha,  and  either  continued 
this  substance  afterward,  in  weak  aromatic  in- 
fusions, or  gave  rhubarb  with  the  tartrate  of 
potash,  or  with  the  hydrochlorate  of  ammonia. 
He  occasionally  directed  three  or  four  grains  of 
the  extract  of  jalap  in  an  emulsion,  as  recom- 
mended by  Roederer  and  Wagler.  Broussais 
and  his  disciples,  viewing  this  fever  as  a  form 
of  primary  gastro-enteritis  developed  under  the 
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influence  of  cold,  humidity,  and  bad  diet,  in  per- 
sons whose  mucous  surfaces  are  predisposed  to 
inordinate  secretion,  and  who  are  liable  to  sym- 
pathetic affections  of  the  limbs,  head,  &c,  ad- 
vise a  treatment  founded  on  these  views.  They 
believe  that  collections  of  mucus  in  the  prima 
via  are  not  the  cause  of  the  constitutional  dis- 
turbance, but  are,  equally  with  such  disturbance, 
produced  by  the  inflammatory  irritation  of  the 
mucous  surface.  There  can  be  no  doubt  of  the 
frequent  origin  of  the  morbid  secretion  in  this 
state,  but  that  it  always,  or  solely,  originates 
in  it  is  questionable.  Although  inflammation, 
or,  rather,  vascular  injection,  of  the  mucous 
membranes  is  one  of  the  constituents  of  the 
morbid  condition,  there  are  obviously  others 
which  modify  it,  or  give  it  a  more  or  less  spe- 
cific character.  Besides,  the  follicles  are  more 
affected  than  the  mucous  membranes  them- 
selves, and  however  prominent  the  affection  of 
these  parts  may  be,  the  organic  nervous  system 
is  manifestly  that  which  is  primarily  impressed 
by  the  causes,  and  which  continues  longest  and 
most  universally  to  evince  disorder. 

415.  a.  The  first  intention  is  to  remove  the 
exciting  causes,  and,  if  the  disease  comes  un- 
der treatment  sufficiently  early,  to  endeavour  to 
arrest  its  progress,  or  to  shorten  its  duration 
by  the  exhibition  of  an  emetic  of  ipecacuanha, 
by  the  vapour  bath,  by  hot  fomentations,  and 
by  warm  emollient  injections. — b.  The  second  in- 
dication is  to  reduce  vascular  action,  if  the  dis- 
ease be  fully  developed,  or  the  patient  pletho- 
ric or  robust,  and  if  febrile  excitement  be  con- 
siderable, by  general  or  local  blood-letting  in 
moderate  quantity,  by  refrigerants,  by  the  tepid 
bath,  and  by  low  regimen. — c.  The  third  inten- 
tion is  to  determine  the  circulation  to  the  sur- 
face, and  derive  from  the  mucous  surfaces  by 
means  of  Dover's  powder,  or  by  ipecacuanha, 
nitrate,  and  opium,  or  other  diaphoretics,  by 
the  warm  bath,  and  by  blisters,  sinapisms,  or 
warm  terebinthinate  epithems  applied  over  the 
abdomen. — d.  The  fourth  object  is  to  soothe  in- 
testinal irritation  and  to  correct  the  secretions 
by  emollients  and  demulcents  given  by  the 
mouth  or  by  injection,  and  by  small  doses  of 
blue  pill  or  hydragyrum  cum  creta  and  camphor, 
with  Dover's  powder. — e.  The  fifth  is  to  evac- 
uate morbid  matters  from  the  intestines,  and  to 
prevent  their  collection  by  the  occasional  ex- 
hibition of  mild  purgatives  and  laxative  enema- 
ta. — -/.  Sixthly,  to  alleviate  urgent  symptoms  or 
determinations  to  particular  organs — as  to  the 
head,  the  lungs,  or  liver — by  local  depletions, 
external  derivatives,  rubefacients,  &c. — g.  And, 
seventhly,  to  support  the  powers  of  life  in  the 
latter  period  by  gentle  tonics,  light  nourish- 
ment, and  by  cinchona  or  the  sulphate  of  quin- 
ine, especially  when  the  disease  presents  re- 
missions, or  is  disposed  to  pass  into  the  peri- 
odic type,  or  into  rheumatism,  and  particularly 
in  humid,  marshy,  and  unwholesome  situations. 
I  have  found  the  following  aperient  very  ser- 
viceable in  this  form  of  fever,  when  the  bowels 
required  to  be  gently  but  freely  evacuated.  Oth- 
ers, however,  in  the  Appendix  (F.  266,  430, 
827),  will  be  equally  useful. 

No.  222.  R  Potass*  Bitart,  in  pulv.  fj,  ;  PotassaB  Ni- 
tratis  ^ij. ;  Confect.  Sennae,  ^ij-  ;  Sirupi  Aurantii  5j-  M, 
Fiat  Electuarium,  cnjus  capiat  Coch.  i.,  vel  ij.,  minima. 

Bib.  and  Refer. — Avicenno,  Canon.  Liv.,  fen.  i.,  tr.  ii., 
c.  47-55. — J.  Bockel,  Synopsis  novi  Morbi,  quem  Febr.  Ca- 
tarrh, vocant,  <fcc,    Helms.,  1580,—  Crause,  De  Febr.  Ca. 


tarrhalibus,  4to.  Jen.,  1676. — C.  Piso,  De  Morbis  ex  Se- 
rosa Colluvie  ortis,  4to.  Lugd.  Bat.,  1714 — Bagli vi,  Prax 
Medica,  I.  i.,  cap.  5.  —  /.  G.  De  Hahn,  Febr.  Contin.  quae 
Ann.,  1729;  Uratislavias  grassalae  sunt,  4to.     Urat  ,  1731. 

—  Roederer  et  Wagler,  Tractat.  de  Morbo  Mucosi,  <fcc. 
Goet.,  1762,  1783.—  Struck,  De  Febre  Pituitosa  Mog.,  1781, 

—  Knaus,  Annot.  qutedam  circa  Morb.  Bil.  Mucosum  Ann. 
1783-1,  Stuttg.  grassat,  &c.  Stuttg.,  1786.  —  Wiebers, 
Discrim.  inter  Febr.  Bil.  et  Pituitosam,  Doering,  Tr.,  vol. 
i. — Eisner,  Animadvers.  in  Feb.  Pituitosas.  Regiom.,  1789. 
— M.  Stoll,  Ratio  Med.,  vol.  iii.,  p.  141  ;  et  A  prior .  de  Cog- 
noscend.  et  Curand.  Febr.,  &c,  edit.  2d,  p.  137. — Cons- 
bruch,  Histtory  Febris  Mucosa  Ann.  1783-4,  Stuttgardise 
grassatae.  Stuttg.,  1790. — Jacobi,  De  Febre  Pituitos.i-ner- 
vosa,  Stuttg.,  1782,  grass.,  8vo.  Stuttg.,  1793. — Strnem,in 
Acta  Reg.  Soc.  Med.  Havn.,  vol.  iv.,  p  321.— Stile.  Rudi- 
menta  Pyretologice,  3d  ed.,  p.  262. — Canz,  Beschreib.  einer 
Schleimfieberepidemie.  Tub  ,  1795. — Reil,  Memor.  Clinic, 
fasc.  i.,  p.  6. — Py,  De  la  Fievre  Muqueuse,  Journ.  Grn.  de 
Med.,  t.  xix.,  p.  229.  1805—  Sarcone,  Hist.  Raisonnee  des 
Mai.  Observ.  A  Naples,  par  Ballay.  Lyon,  8vo,  1804. — Pi- 
nel,  Nosog.  Philosoph.,  t.  i.,p.  132. — Hildenbrand.  Institut. 
Med.  Pract.,  vol.  iv.,  p.  741. — Boisseau,  Trait6  des  Fievres, 
<fcc,  p.  174. 

XX.  Fever,  Sweating. — Syn.  Miliaris  Suda- 
toria, Sudor  Miliaris,  Miliaria  (from  milium, 
a  millet  seed),  Sudor,  Sudor  Anglicus,  Sudor 
Picardius,  Febris  Sudatoria,  F.  Helodes  Suda- 
toria, Sudatio  Febris  Helodes,  F.  Miliaris,  F. 
Vesicularis,  Purpura  alba,  Auct.  var.  ;  Mili- 
aris, Sauvages  and  Sagar ;  Febris  Purpurata, 
F.  Hoffmann  ;  La  Suette,  La  Suette  Miliaire, 
La  Suette  Epidemique,  Fievre  Miliaire,  Pujol, 
Gastellier,  Meniere,  &c. ;  Der  Friesel,  Germ. ; 
Miliary  Fever,  Sweating  Miliaria,  Sweating 
Sickness. 

416.  Defin. — After  lassitude  and  general  un- 
easiness, a  sudden  attack  of  febrile  disorder,  with 
most  profuse  and  continued  sieeat,  frequently  fol- 
lowed by  an  eruption  of  miliary  vesicles,  the  dis- 
ease occurring  epidemically  and  being  infectious. 

417.  I  have  preferred  the  name  sweating  fe- 
ver to  that  of  miliary  fever,  as  sweating  is  the 
constant  and  characteristic  phenomenon  of  the 
disease,  and  is  present  in  the  mild  as  well  as 
in  the  most  malignant  cases  ;  whereas  the  mil- 
iary eruption  is  sometimes  wanting  in  both. 
This  malady  should  not  be  confounded  with 
the  febrile  affections  of  lying-in  women,  attend- 
ed by  sudamina,  that  have  improperly  been  de- 
nominated miliary  fever,  from  the  character  of 
the  eruptions  sometimes  occurring  as  a  symp- 
tom of  them,  during  hot  seasons  and  a  too  heat- 
ed regimen.  This  is  a  specific  fever  seldom 
observed  in  modern  times  in  this  country,  al- 
though frequently  prevailing  epidemically  in 
many  parts  of  Continental  Europe. 

418.  i.  History. — The  epidemics  which  have 
been  variously  denominated,  as  stated  in  the 
Synoiiymes,  have  manifestly  been  modifications 
of  the  same  disease,  caused  by  the  varying  cir- 
cumstances connected  with  its  appearance. 
The  epidemic  sweating  sickness,  which  ap- 
peared between  1485  and  1528,  and  which  rav- 
aged England  in  these  and  several  intermedi- 
ate years,  was  evidently,  as  supposed  by  MM. 
Ozanam  and  Rayer,  a  most  violent  form  of 
this  malady,  in  which  the  sweat  was  the  most 
prominent  symptom,  and  the  progress  most 
rapid  and  acute.  But  many  cases  noticed  by 
Boyer  and  others,  in  recent  epidemics,  were 
similarly  characterized.  —  (a.)  The  epidemics 
observed  in  France  by  Riverius  during  1318 ; 
in  Germany  by  Welsch  and  Langius  in  1652  ; 
in  Francfort  in  1653  ;  in  Augsburg  in  1660 ;  in 
Bavaria  in  1666;  in  Holland  by  Grunwal  in 
1666 ;  in  Hamburgh  in  1675 ;  in  London  and 
in  Edinburgh,  towards  the  end  of  the  seven- 
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teenth  century,  by  Hamilton  and  Sibbald  ;  in 
Saxony  in  1694;  in  Hungary  in  1697;  in  Ply- 
mouth by  Huxham  in  1738  ;  in  Normandy  by 
Le  Pecq-de-la-Cloture  in  1740  ;  near  Mantes 
by  Quesjjey  in  1750  ;  in  Navarre  by  Augosti- 
nis  in  1755  ;  in  Bayeux  from  1769  to  1776  ;  in 
Piedmont  by  Allioni  in  1758,  and  by  Damilo- 
nio  in  1782;  and  in  Toulouse  and  the  vicinity 
by  Gallet  du  Plessis  in  1781,  were  essential- 
ly the  same  disease.  In  all  these,  the  fever 
was  ushered  in  by  chills,  horripilations,  and  oth- 
er premonitory  and  invading  symptoms,  which 
were  soon  followed  by  pains  in  the  head,  loins, 
and  limbs  ;  by  nausea,  flushing,  profuse  sweat, 
dyspnoea,  and,  about  the  third  day,  by  a  milia- 
ry eruption.  Numerous  other  epidemics  that 
have  presented  this  form  of  eruption  as  a  prom- 
inent symptom  have  been  described  by  writers 
who  observed  them  during  the  last  two  centu- 
ries. But  in  these,  it  was  apparently  caused 
either  by  a  too  heating  treatment  and  regimen, 
or  by  the  neglect  of  evacuations  during  the 
early  stage  of  the  disease ;  and  it  was  not  al- 
ways connected  with  excessive  sweat.  It  was, 
indeed,  in  most  cases,  merely  a  symptomatic 
eruption  appearing  at  an  advanced  period,  in  a 
similar  manner  to  petechia;,  &c,  with  which 
it  was  even  sometimes  associated.  In  the  ep- 
idemics, however,  which  I  have  above  enumer- 
ated, the  eruption  was  not  a  consequence  of 
neglected  evacuations,  nor  of  a  heating  regi- 
men, for  the  treatment  was  generally  depletory 
and  cooling,  and  it  occurred  earlier  in  the  dis- 
ease, although  always  preceded  by  profuse 
sweat,  which  was  coetaneous  with  the  vascu- 
lar excitement,  and  always  peculiar  and  offen- 
sive. So  thick  a  vapour  generally  surrounded 
the  sick,  arising  from  the  excessive  perspira- 
tion, that  the  flame  of  a  candle  was  obscured 
by  it. 

419.  (b)  The  epidemic  occurrence  of  sweat- 
ing fever  in  various  parts  of  Picardy  was  first 
noticed  in  1718.  Since  that  time  it  has  fre- 
quently appeared  in  that  province,  and  in  other 
parts  of  France  ;  and  has  more  nearly  approach- 
ed than  the  epidemics  noticed  above  the  char- 
acters of  the  sweating  sickness  of  the  15th  and 
16th  centuries,  in  respect  of  the  rapidity  of  its 
course,  the  profuse  sweat,  and  the  frequent  ab- 
sence of  the  miliary  eruption.  The  sweating 
fever  of  Picardy  appears  to  have  prevailed 
more  or  less  in  various  parts  of  this  province 
and  of  Flanders,  from  1718  till  1747.  In  this 
year  it  appeared  in  Paris,  and  was  described 
by  Bellot,  Malouin,  and  Boyer.  In  various 
seasons,  cases  equal  in  severity  to  those  of  the 
terrible  sweating  sickness  of  the  15th  century 
occasionally  occurred.  These  writers  observ- 
ed some  that  ran  their  fatal  course  in  fifteen 
hours,  although  more  generally  death  did  not 
take  place  until  the  third,  fourth,  fifth,  or  sixth 
day,  or  even  later.  When  patients  passed  the 
seventh  day  they  generally  recovered.  The 
most  robust  were  the  most  violently  attacked  ; 
children  and  the  aged  generally  escaped.  Ir- 
ruptions of  this  form  of  the  disease  occurred  in 
various  parts  of  the  Oise  in  1747;  at  Beauvais 
in  1750  ;  in  several  parts  of  the  north  of  France 
in  1753  ;  and  in  the  environs  of  Amiens  in  1758. 
(Meyzerei,  Vavdermonde,  &c.)  The  chief  pe- 
culiarities of  these  epidemics  were,  a  frequent 
occurrence  of  haemorrhages,  and  of  severe  and 
complicated  cases,  often  terminating  fatally  at 


the  end  of  one  or  two  days.  Robust  persons 
were  the  most  severely  attacked  in  these,  as  in 
other  epidemics.  Females  often  experienced 
menorrhagia  in  the  course  of  the  disease  ;  and 
hajmorrhages  occurring  on  the  third  or  fourth 
day  were  generally  fatal.  The  sweat  was  fe- 
tid or  putrid,  as  likewise  was  the  air  expired 
by  the  patient.  Blood-letting  was  employed  at 
the  commencement  in  the  more  robust  and 
plethoric ;  at  an  advanced  stage  it  was  most 
injurious.  Emetics,  cooling  aperients,  acidu- 
lated drinks,  refrigerants,  &c,  were  also  pre- 
scribed ;  and  at  a  later  period  the  preparations 
of  cinchona,  the  decoction  of  contrayerva,  cam- 
phor, &c.  These  were  found  the  most  suc- 
cessful remedies.  The  epidemic  of  Saint  Quen- 
tin,  in  1768  and  1769,  was  generally  ushered  in 
by  slight  chills,  rapidly  followed  by  great  heat, 
thirst,  pains,  and  other  symptoms.  The  treat- 
ment just  described  was  most  commonly  em- 
ployed. Since  then,  several  other  irruptions 
of  this  fever  have  occurred,  presenting  the  phe- 
nomena about  to  be  enumerated.  That  which 
took  place  in  1821,  and  was  ably  described  by 
M.  Rayer,  was  evidently  more  asthenic  than 
those  above  referred  to. 

420.  ii.  Symptoms. — Individual  cases  of  this 
fever  are  very  much  modified,  even  during  the 
same  epidemic,  by  the  prominent  affection  of 
different  organs  in  different  persons.  To  this 
circumstance  is  to  be  imputed  its  great  diver- 
sity, as  to  severity  and  character,  even  in  the 
same  family  and  in  similar  circumstances.  M. 
Rayer,  however,  divides  it  into  two  forms,  the 
mild  and  the  malignant ;  but  it  is  obvious  that 
intermediate  grades  are  equally  common,  and 
that  most  of  the  malignant  or  severe  cases  are 
rendered  such  by  local  complications. — (a)  In 
the  milder  form  patients  frequently  complain  of 
lassitude,  loss  of  appetite,  and  pains  over  the 
eyes.  Sometimes  they  feel  the  gradual  acces- 
sion of  fever,  and  as  if  a  vapour  were  extend- 
ing over  their  limbs,  until  it  amounts  to  burn- 
ing heat,  and  more  generally  constriction  about 
the  epigastrium,  for  a  very  short  time  before 
the  hot  vapour  is  exhaled  in  the  form  of  sweat 
from  the  surface.  Occasionally,  persons  have 
gone  to  bed  apparently  well,  and  have  awaken- 
ed bathed  in  sweat,  which  continued  till  their 
recovery  or  death  (Rayer).  The  tongue  is 
covered  with  a  white,  foul,  or,  more  rarely,  a 
yellow  fur,  and  the  mouth  is  clammy.  There 
is  more  or  less  thirst,  no  appetite,  and  the 
bowels  are  costive  throughout  the  disease. 
The  urine  is  scanty.  Respiration  is  oppressed, 
and  the  head  aches.  The  pulse  is  slightly  ac- 
celerated, but  becomes  more  frequent  at  the 
period  of  the  eruption,  and  is  commonly  full 
and  soft.  This  state  continues  through  the 
second,  third,  and  fourth  days  ;  on  which,  but 
commonly  on  the  third,  a  slight  sensation  of 
tingling  is  felt,  followed  by  a  miliary  eruption 
on  the  skin.  The  eruption  appears  first  on  the 
neck,  and  spreads,  either  rapidly  and  generally, 
or  slowly  and  partially,  to  the  breast,  sides, 
trunk,  and  insides  of  the  thighs,  legs,  and  arms. 
It  may,  however,  come  out  suddenly  as  well  as 
in  succession,  and  be  distinct  or  confluent.  The 
vesicles  which  constitute  it  are  the  size  of  mil- 
let seeds,  diaphanous  or  pearly,  and  are  easily 
felt  by  the  fingers.  They  are  often  intermixed 
with  red  papulae,  and,  more  rarely,  bullae  appear 
on  some  parts  of  the  body.     In  about  two  o* 
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three  days  they  dry  up,  and  are  followed  by  a 
desquamation  of  the  cuticle.  The  sweating  is 
much  more  constant  in  its  occurrence  than  the 
eruption  ;  is  always  present,  is  remarkably  pro- 
fuse throughout  the  disease,  especially  before 
the  eruption  has  become  general,  as  it  after- 
ward is  somewhat  diminished,  and  is  attended 
hy  a  peculiar  odour,  which  Rayer,  Schahl,  and 
Hessert  compare  to  that  of  rotten  straw,  and 
M.  Meniere  to  that  of  water  impregnated  with 
chlorine,  or  to  that  of  the  stools  of  patients  in 
cholera.  Le  Pecq-de-la-Cloture  says  that  it 
has  a  rotten-sour  smell.  The  surface  is  hot, 
and  more  or  less  red.  The  sweat,  rarefied  by 
the  heat,  forms  a  cloud  around  the  patient  that 
is  condensed,  and  falls  like  fine  rain  or  dew 
upon  the  bed-clothes.  The  dyspnoea  seems  to 
depend  upon  congestion  of  the  lungs  and  large 
vessels,  and  is  referred  chiefly  to  the  prsecor- 
dia  or  to  the  epigastrium.  The  headache  may 
be  suborbital  or  general :  it  is  dull,  heavy,  and 
depressing,  and  seems  not  to  be  altogether  the 
result  of  vascular  determination  to,  or  conges- 
tion of  the  brain.  In  this  form  the  abdominal 
regions  present  nothing  particular.  The  symp- 
toms decline  by  degrees,  and  rarely  continue 
longer  than  fourteen  days  ;  they  commonly  dis- 
appear about  the  eighth  or  tenth  day. 

421.  (b)  The  severe,  complicated,  or  malignant 
form  is  generally  sudden  in  its  attack  as  well 
as  the  mild  ;  but  lassitude  and  want  of  appetite 
usually  precede  it  for  some  days.  The  princi- 
pal symptoms  of  invasion  are  sometimes  chills 
or  horripilations,  and  commonly  vertigo,  vio- 
lent headache,  nausea,  efforts  to  vomit,  flushed 
countenance,  urgent  dyspnoea  ;  pain  in  the  epi- 
gastrium, loins,  and  limbs  ;  anxiety  ;  throb- 
bings  of  the  arteries,  and  most  profuse  sweat. 
Either  the  cerebral,  or  the  thoracic,  or  the  ab- 
dominal symptoms  predominate  in  different 
cases,  and  give  rise  to  distinct  complications. 
Where  the  head  is  more  especially  implicated, 
delirium,  coma,  and  convulsions  are  often  pres- 
ent, and  soon  terminate  life.  In  these,  the  pa- 
tient first  complains  of  vertigo,  severe  head- 
ache, nausea  or  vomiting,  flushed  face,  inject- 
ed and  starting  eyes,  epistaxis,  throbbing  of  the 
carotids  and  temporal  arteries,  &c.,  and  soon 
becomes  delirious  and  comatose.  In  rarer  in- 
stances, the  spinal  chord  and  its  membranes  are 
particularly  affected,  the  patient  complaining 
of  painful  tension  in  the  course  of  the  spine, 
with  tetanic  rigidity  or  spasms  of  the  voluntary 
muscles.  When  the  lungs  are  chiefly  affected, 
there  is  often  deep-seated  pain  in  the  chest, 
great  dyspnoea,  a  short  and  quick  respiration, 
the  crepitating  rattle,  or  a  blowing  noise  in 
some  of  the  lobes  of  the  lungs,  diminished  so- 
norousness of  the  chest,  a  full  and  frequent 
pulse,  and  bloody  expectoration  or  haemoptysis, 
indicating  inflammation  or  inflammatory  con- 
gestion of  the  respiratory  organs.  When  the 
digestive  organs  are  predominantly  diseased, 
the  patient  complains  of  an  acute  constrictive 
pain  in  the  epigastrium,  with  urgent  anxiety, 
frequent  sighing,  a  sense  of  suffocation,  or  of 
weight  in  the  chest,  and  an  unusual  pulsation 
in  the  region  of  the  stomach.  These  appear 
from  the  commencement,  are  exacerbated  at 
intervals,  and  are  most  severe  just  before  the 
eruption.  In  others,  the  symptoms  indicate 
affection  of  the  bowels,  with  constipation ;  and 
in  some,  severe  pains  are  felt  in  the  hypogas- 


trium,  with  scanty,  high-coloured  urine,  and 
difficulty  in  voiding  it.  This  violent  form  of 
the  disease  may  prove  fatal  in  twenty-four  or 
forty- eight  hours,  or  in  three  or  four  days ;  but 
it  commonly  runs  its  course  in  from  one  to  two 
weeks  in  favourable  cases  ;  sometimes,  how- 
ever, extending  beyond  three  weeks.  During 
convalescence,  debility  is  its  chief  consequence, 
secondary  affections  being  rare.  Those  that 
do  occur  are  gastro-intestinal  disorders,  and 
the  eruption  of  boils. 

422.  c.  The  alterations  of  structure  have  been 
imperfectly  observed.  When  a  fatal  result  has 
been  preceded  by  anxiety,  pain,  or  burning  in 
the  epigastrium,  the  mucous  coat  of  the  stom- 
ach and  duodenum  has  been  found  much  inject- 
ed. In  the  cerebral  complication,  the  brain  has 
been  found  congested,  the  membranes  injected, 
and  the  ventricles  filled  with  serum.  In  the  pul- 
monary complication,  congestion  of  the  lungs, 
and  hepatization  of  portions  of  it,  have  been 
remarked.  Although  epidemic  visitations  of 
this  disease  in  France  have  been  frequent  in 
modern  times,  and  fatal  cases  very  numerous, 
yet  its  pathological  anatomy  has  been  very  im- 
perfectly investigated.  It  is  evident  that  death 
is  caused  chiefly  by  the  severity  of  the  compli- 
cations accompanying  it. 

423.  iii.  DiAGNosis.^-The  constant,  the  pro- 
fuse, and  the  peculiar  sweat  attending  the  dis- 
ease from  the  time  of  its  development  not  only 
characterizes  it,  but  distinguishes  it  from  all 
other  fevers.  The  severity  of  the  complica- 
tions in  the  intense  form,  especially  at  the  time 
of  attack  and  upon  the  appearance  of  the  erup- 
tion, the  character  of  the  eruption,  the  epidem- 
ic prevalence  of  the  malady,  and  its  infectious 
nature,  farther  serve  to  distinguish  it.  The 
descriptions  of  the  sweating  sickness  by  Caius, 
Willis,  and  others,  prove  that  it  was  a  more 
intense  form  of  this  disease  than  has  been  late- 
ly observed.  The  characteristic  symptoms  of 
the  former  all  exist  in  the  latter  ;  and,  although 
the  eruption  is  not  mentioned  in  the  sweating 
sickness,  this  appears  not  to  have  been  a  gen- 
eral symptom  in  recent  epidemics.  M.  Rayer 
states  it  to  have  been  wanting  in  a  great  num- 
ber of  cases  in  the  epidemic  of  1821  ;  and  M. 
Meniere  makes  a  similar  remark  as  to  that  of 
1832. 

424.  iv.  Prognosis. — Sweating  fever,  as  ob- 
served in  modern  times,  is  a  mild  disease  in  its 
simple  form.  Predominant  affection  of  any 
internal  organ  will  render  the  prognosis  unfa- 
vourable, according  to  the  severity  of  such  af- 
fection. However  alarming  the  symptoms,  if 
they  decline  upon  the  appearance  of  the  erup- 
tion, a  favourable  issue  may  be  anticipated. 
M.  Rayer  states  that,  in  1821,  the  eruption  was 
independent  of  irritation  of  the  stomach  ;  that 
it  was  confluent  without  violent,  previous  pain 
in  the  epigastrium,  or  nausea  ;  that  it  did  not 
always  succeed  the  most  profuse  and  incessant 
sweat ;  and  that  it  did  not  invariably  appear  in 
cases  where  the  gastro-intestinal  disorder  was 
the  most  remarkable.  Death  was  often  sudden 
— more  unexpected  than  in  the  common  erup- 
tive fevers — and  often  followed  upon  shrivelling 
of  the  vesicles.  The  greatest  number  of  deaths 
occurred  in  1821,  between  the  ages  of  twenty- 
three  and  thirty -three.  The  mortality  in  males 
was  one  in  thirteen  ;  and  among  females,  one  in 
twenty-eight.    In  the  earlier  epidemics  observ- 
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ed  in  Picardy,  the  mortality  was  very  much 
greater  than  this.  It  was  greatest  at  the  be- 
ginning and  decline  of  the  epidemic,  and  among 
bakers,  smiths,  and  farriers  ;  but  was  variable 
in  different  townships.  The  epidemic  of  1832 
was,  in  many  instances,  followed  by  pestilential 
cholera.  The  latter  malady  often  followed  the 
decline  of,  or  convalescence  from  the  former, 
and  even  occasionally  appeared  in  its  course ; 
the  mortality  being  thereby  much  increased. 

425.  v.  Causes.— The  theatre  of  the  epidem- 
ic of  1821  was  bounded  by  extensive  forests. 
M.  Rayer  states  that  the  disease  is  endemic  in 
some  situations,  and  that  it  may  occur  sporad- 
ically where  it  has  prevailed  epidemically.  It 
has  been  observed  only  between  43°  and  60° 
north  latitude.  Moist  and  shady  places,  ex- 
cessive heat,  and  an  atmosphere  surcharged 
with  electricity,  seem  to  favour  its  irruption. 
No  age  gives  immunity  from  an  attack,  but 
adults  and  females  are  most  obnoxious  to  it. 
M.  Meniere  states  that  many  of  those  who  had 
the  disease  in  1821  were  again  attacked,  and 
died  of  it  in  the  epidemic  of  1832.  When  once 
engendered,  it  spreads  by  infection,  in  the  same 
manner  as  typhus,  scarlatina,  and  measles. 
Unhealthy  situations,  and  the  poor  in  the  vicin- 
ity of  the  place  where  it  first  appeared,  suffered 
in  proportion  to  their  proximity  during  these 
two  epidemics.  M.  Meniere  remarks  that,  of 
the  numerous  epidemics  which  have  occurred  in 
France  and  in  other  countries,  since  1718,  to 
the  present  time,  there  is  none  which  shows  its 
origin,  either  in  marsh  exhalations  or  in  un- 
wholesome food. 

426.  vi.  Treatment.  —  Isolation,  temporary 
migration,  and  avoidance  of  the  affected,  are 
the  only  preservative  means  that  can  be  de- 
pended upon  in  this  malady.  The  mild  states 
require  but  little  aid  ;  and  it  is  doubtful  if  med- 
ical treatment  will  either  shorten  or  alleviate 
the  attack.  In  the  severer  forms,  and  where 
some  internal  organ  is  especially  affected,  ap- 
propriate remedies  ought  to  be  employed  to 
guard  it  from  danger.  If  the  affection  of  the 
head,  or  of  the  chest,  or  of  the  digestive  or- 
gans be  slight,  local  depletions  will  give  relief.  If 
the  local  complication  be  severe,  general  blood- 
lettings, with  powerful  external  and  internal  de- 
rivatives, as  blisters,  sinapisms,  purgatives,  &.C., 
will  be  occasionally  used  with  success.  But  M. 
Raver  remarks  that  the  cerebral  affection,  when 
severe,  is  often  rapidly  fatal,  notwithstanding 
the  repeated  abstraction  of  blood  ;  and  that  the 
nervous  phenomena  are  occasionally  independ- 
ent of  actual  inflammation.  After  the  eruption, 
blood-letting  is  always  injurious,  and  if  it  be  re- 
sorted to  at  an  earlier  stage,  and  in  large  quan- 
tity, with  the  view  of  cutting  short  the  disease, 
it  may  have  a  fatal  effect,  but  it  never  will  pro- 
duce the  desired  result.  When  the  eruption 
disappears  suddenly,  dry  frictions,  urtication,  sin- 
apisms, blisters,  and  rubefacient  liniments  ought 
to  be  employed  to  solicit  its  return.  Sudorifics 
may  also  be  employed  in  this  case,  but  they  are 
seldom  useful  in  other  circumstances,  as  it  does 
not  seem  advisable  to  use  means  to  increase 
the  sweat.  Scahl  and  Hessert  found  cold  bath- 
ing and  aspersion  of  cold  water  beneficial  at 
an  early  stage,  and  M.  Rayer  observed  the 
pain  at  the  epigastrium,  and  spasm  of  adjoining 
parts,  preceding  the  eruption,  to  cease  after  the 
application  of  cold  cpithems  to  this  region.  Emoll- 
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ient  cataplasms,  fomentations,  and  clysters,  will 
alleviate  abdominal  pain  and  dysuria,  and  the 
general  warm  bath,  the  hip  bath,  and  frictions  of 
the  surface  will  have  a  similar  effect,  and  pro- 
mote convalescence,  particularly  if  the  intesti- 
nal or  the  urinary  canal  be  disordered.  In  the 
more  recent  epidemics,  ipecacuanha  and  the 
preparations  of  antimony  were  given  in  the  first 
stage,  with  the  view  of  rendering  the  subse- 
quent course  of  the  disease  more  mild  ;  but 
this  practice  was  found  more  injurious  than 
beneficial. 

427.  The  above  comprises  more  than  all  that 
M.  Rayer,  the  historian  of  the  epidemic  of 
1821,  has  advanced  respecting  the  treatment. 
Tessier,  Boyer,  and  Meniere,  however,  state 
that  full  blood-letting  at  the  commencement  is 
generally  beneficial,  and  evidently  relieves  all 
the  urgent  symptoms.  Indeed,  the  epistaxis 
often  attending  the  cerebral  affection,  the  hae- 
moptysis accompanying  the  pulmonary  conges- 
tion, and  the  character  of  the  gastro-intestinal 
symptoms  most  obviously  demand  it.  They 
farther  advise  tepid  diluents  in  moderate  quan- 
tities, gentle  anodynes  to  relieve  the  insomnia 
generally  complained  of,  and  mild  derivatives  to 
favour  the  eruption,  which,  when  copious,  often 
alleviates  the  internal  affections.  M.  Rayer 
says  no  more  of  the  use  of  purgatives  in  this  dis- 
ease than  if  such  means  were  entirely  unknown. 
The  writers  who  treated  the  epidemics  in  the 
seventeenth  and  earlier  part  of  the  last  centu- 
ry employed  them  freely,  and  were  certainly 
not  less  successful  in  their  treatment  than  he. 
M.  Meniere  advises  the  milder  kinds  to  be  ex- 
hibited in  most  cases,  and  especially  when  the 
tongue  is  loaded.  When  the  pulmonary  con- 
gestion is  urgent,  he  directs  full  blood-lettings 
and  external  revulsants  ;  but  he  judiciously  ad- 
vises the  effect  of  the  former  to  be  sedulously 
watched  during  the  operation,  as  a  too  careless 
mode  of  abstracting  blood,  or  a  too  large  quan- 
tity, may  produce  instant  and  fatal  collapse. 
There  is  evidently  more  of  congestion  than  of 
inflammation  in  all  the  internal  complications 
of  this  disease  ;  and  vital  or  nervous  power  is 
more  or  less  depressed ;  therefore,  although 
free  depletions  are  often  necessary,  they  should 
not  be  confided  in  alone  ;  but  camphor,  ammo- 
nia, serpentaria,  &c.,  ought  to  be  exhibited  ac- 
cording to  the  peculiarities  of  the  case,  and 
conformably  with  the  principles  explained  in 
various  sections  of  this  article.  When  the 
eruption  appears,  means  calculated  to  suppress 
it,  or  even  to  delay  or  diminish  it,  should  be 
avoided.  Vascular  depletions  have  been  then 
found  injurious,  and  even  speedily  fatal ;  and 
cold  applied  to  the  surface  is  equally  danger- 
ous ;  errors  of  diet  and  regimen  are  likewise 
injurious. 

428.  Regimen. — Patients  ought  to  be  depri- 
ved of  nourishment  of  every  kind  the  first  four 
or  five  days  of  the  disease,  or  even  longer. 
Diluents  of  a  mild  kind,  and  tepid,  should  be 
given  in  moderate  quantity.  A  little  veal  or 
chicken  broth  may  be  allowed  about  the  sixth, 
seventh,  or  eighth  day,  and  the  quantity  and 
consistency  of  the  food  gradually  increased. 
Relapses  may  follow  errors  in  diet,  or  consecu- 
tive gastro-intestinal  disorder  may  be  induced 
by  this  cause.  The  regimenal  and  other  means 
usually  required  in  epidemical  maladies  are  ne- 
cessary in  thi8. 
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XXI.  Fever,  Synochoid.  —  Syn.  Synochus, 
Auct.  var.  ;  Enecia  Synochus,  Good  ;  Synochus 
Mitior,  S.  Smith ;    Common  Continued  Fever. 

429.  Defin. — Languor,  Lassitude,  and  chills, 
followed  by  vertigo,  moderate  vascular  reaction, 
and  other  febrile  symptoms,  of  a  continued  type, 
and  regular  course. 

430.  This  is  the  most  common  form  of  con- 
tinued fever  in  this  country.  It  appears  either 
sporadically  or  epidemically.  In  the  latter  case, 
it  is  frequently  complicated,  or  characterized  by 
predominant  affection  of  some  particular  viscus 
or  part,  and  thence  generally  assumes  a  seve- 
rer character  than  in  its  sporadic  form.  It 
often  appears  in  this  latter  manner  from  other 
causes  than  infection ;  but,  in  circumstances 
favourable  to  the  generation  of  an  infectious 
effluvium,  this  may  become  a  superadded  or  a 
chief  cause,  or,  indeed,  the  only  cause  ;  but,  in 
this  case,  the  disease  which  results  is  some 
one  of  the  more  common  forms  enumerated 
under  the  typhoid  species  of  continued  fever. 
As,  therefore,  the  causes  of  synochoid,  and  of 
these  forms  of  typhoid  fever  are  often  the  same 
— their  intensity  and  concurrence  producing 
the  more  severe  states  of  disease,  as  well  as 
giving  rise  to  an  infectious  miasm — the  view 
which  is  about  to  be  taken  of  them  with  refer- 
ence to  the  former  species  will  very  nearly 
serve  also  for  the  latter. 

431.  i.  Description. — Common  Continued  Fe- 
ver occurs  in  a  simple  and  complicated  form, 
presenting  various  grades  of  severity ;  the  se- 
vere and  complicated  states  passing  into,  or 
becoming  identified  with  varieties  of  the  ady- 
namic species.    The  severe  states  of  common 


fever  have  been  very  generally  imputed  to  its 
complications  with  inflammation  of  internal 
parts  ;  but,  although  its  complications  are  ne- 
cessarily severe,  yet  it  may  be  equally  so  with- 
out any  evidence  of  local  or  predominant  af- 
fection. This,  however,  is  seldom  the  case. 
I  shall,  therefore,  first  describe  the  simple  form, 
and  afterward  the  more  usual  complications 
and  states  of  severity.* 

432    A.  Simple  Continued  Fever — Simple  Fe- 
ver;  Mild  Synochus;  Sy?wchus  mitior — is  usu- 
ally preceded  by  the  symptoms  described  above, 
as  constituting,  a.  The  precursory  stage  ((/  34), 
especially  by  lassitude,  and  a  general  feeling  of 
uneasy  debility  and  mental  languor.     The  coun- 
tenance is  pale  ;    the  features  sharpened,  de- 
jected, or  anxious  ;   and  the  pulse  weak  and 
small. — b.  After  an  indefinite  period,  varying 
from  two  or  three  to  several  days,  irregular 
chills,  rigours,  or  shivering,  commonly  alterna- 
ting with   transient  flushings   or  feelings  of 
heat,  are  experienced,  with  the  symptoms  char- 
acteristic of  the  period  of  invasion  (§  35).     This 
stage  is  seldom  attended  by  any  actual  coldness 
of  the  surface,  particularly  after  it  has  contin- 
ued a  short  time ;  the  chilliness  being  accom- 
panied by  increased  heat,  constriction,  and  dry- 
ness of  the  skin. — c.  With  the  disappearance 
of  the  chills,  the  period  of  reaction  or  of  excite- 
ment (I)  36),  and  all  the  phenomena  associated 
with  it,  supervene.     The  vertigo,  pains  of  the 
head,  back,  and  limbs,  and  restlessness,  usual- 
ly present  in  the  preceding  stage,  are  increased 
in  this.     The  patient  complains  of  mental  con- 
fusion and  inability  ;  of  general  uneasiness  and 
restlessness  ;   the   countenance   becomes  full 
and  flushed  ;    the  tongue  white,  foul,  loaded, 
or  furred  ;  the  heat  of  surface  generally  rises 
above  100°,  and  the  pulse  and  respiration  are 
fuller,  stronger,  and  more  frequent  than  natu- 
ral ;  the  pulse  being  commonly  from  90  to  100 
or  105  beats  in  a  minute.     The  fever  is  now 
developed,  and  proceeds,  as  described  above 
(§  36),  usually  for  several  days  —  its  duration 
varying  from  two,  three,  or  four  days  to  as 
many  weeks,  until  it  either  subsides  in  conse- 
quence of  the  treatment  adopted,  or  passes  off 
by  means  of  some  critical  evacuation  (the  peri- 
od of  crisis),  which  most  frequently  occurs  on 
one  of  the  critical  days  from  the  third  to  the 
twenty-first  day  from  the  time  of  invasion,  or 
that  in  which  chills  or  rigours  were  first  felt. 
The  stages  of  decline  and  convalescence  com- 
monly advance  in  the  manner  stated  above  (§ 
41,  42). 

433.  This  mild  form  of  fever  generally  ter- 
minates favourably,  even  when  left  to  nature  ; 
but  it  may  become  complicated  in  its  course, 
or  pass  into  a  state  of  dangerous,  or  even  fa- 
tal exhaustion  towards  the  end  of  the  second 
week,  particularly  in  weak,  aged,  and  exhaust- 
ed persons.  The  return  of  the  healthy  func- 
tions is  indicated,  a.  by  the  subsidence  of  the 


*  ["In  this  country"  (Great  Britain),  says  the  British 
and  Foreign  Medical  Review,  July,  1836,  "the  general 
custom  is  to  apply  the  name  typhus  to  fever  attended  with 
great  prostration  of  strength  ;  when  the  symptoms  are  mild- 
er, it  is  called  simply  continued  fever,  or  subdivided  into 
synochus  and  synocha,  if  the  practitioner  adheres  to  the  no- 
sological system  of  Culi.EN.  The  division  so  long  adopted 
by  CuLLEN  cannot  be  applied  at  the  bedside,  for  the  same 
case  may,  at  different  periods,  put  on  the  three  different 
forms,  and  oblige  the  systematic  adherent  to  this  classifi- 
cation to  change  repeatedlv  the  name  of  one  disease." — 
Page  34.] 
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prominent  morbid  actions  ;  b.  by  the  appear- 
ance of  critical  evacuations  ;  c.  by  a  quiet  and 
prolonged  sleep,  out  of  which  the  patient  awa- 
kens refreshed,  and  partially  restored  ;  and,  d. 
by  the  other  phenomena  already  enumerated 
(§  41),  as  indicative  of  a  gradual  decline  of  the 
disease.  The  transition  to  a  severer  form  of 
fever  is  commonly  owing  to  the  occurrence  of 
a  predominant  affection  of  the  respiratory  sur- 
faces, or  to  the  change  induced  in  the  circula- 
ting and  secreted  fluids,  or  to  the  affection  of 
the  digestive  mucous  surface,  or  to  the  circu- 
lation within  the  head. 

434.  B.  Severe  or  Complicated  Synochoid  Fever 
— Sijnochus  gravior  ;  Severe  Synochus — occurs 
from  the  same  causes  that  produce  the  milder 
disease,  either  acting  with  greater  intensity,  or 
aided  by  additional  circumstances.  The  sev- 
eral stages  may  present  a  more  severe  affec- 
tion of  all  the  functions  than  has  been  now  de- 
scribed, without  any  very  predominant  lesion 
of  a  particular  organ  ;  but  much  more  frequent- 
ly some  important  viscus  betrays  increased  dis- 
order, generally  of  an  inflammatory  or  disor- 
ganizing kind.  Yet  this  predominant  lesion  is 
not  altogether  identical  with  inflammation — 
certainly  not  with  the  inflammation  primarily 
affecting  healthy  persons.  It  is  less  acute  or 
intense  as  respects  the  symptoms  attending  it, 
more  asthenic  as  regards  the  state  of  constitu- 
tional power,  and  more  diffusive  and  sub-acute 
in  its  character  than  common  phlegmasia.  It 
partakes  of  more  of  the  features  of  the  erysip- 
elatous than  of  those  of  common  or  pure  inflam- 
mation. Even  when  the  local  affection  is  more 
than  usually  phlogistic  in  appearance,  still  it  is 
most  important  to  recollect,  especially  as  re- 
spects the  treatment,  that  it  is  preceded  and 
attended  by  a  more  or  less  severe  constitution- 
al disturbance,  by  lesion  of  the  various  mani- 
festations of  life,  and  by  a  change  of  the  circu- 
lating and  secreted  fluids — circumstances  ari- 
sing out  of  the  poisonous  influence  of  the  feb- 
rile cause,  and  imparting  the  peculiar  charac- 
ters to  this  affection — changing  it  from  the  true 
phlogistic  or  sthenic  inflammatory  condition, 
and  determining,  accordingly,  the  consequent 
lesions  ($  50).  Instead,  therefore,  of  viewing 
the  complication  as  the  cause  of  the  severity 
of  the  fever,  we  should  rather  consider  the  in- 
tensity of  the  morbid  impression  made  by  the 
febrile  poison,  and  the  resulting  consequences, 
as  the  principal  source  of  severity  and  of  local 
affection,  aided  by  the  predisposed  state  of  con- 
stitution, and  of  the  viscus  especially  affected. 
I  shall  describe  the  predominant  lesions  or  corn- 
plications  of  synochoid  fever  in  the  order  of 
their  usual  succession  and  of  their  frequency. 

435.  a.  Synochoid  fever  with  predominant  affec- 
tion of  the  bronchi  and  lungs. — This  is  the  most 
common,  and  generally  the  earliest  complica- 
tion, although  it  frequently  exists  only  in  a 
slight  degree.  The  bronchial  surface  is  often 
more  or  less  congested  and  irritated,  and  the 
structure  of  the  lungs  sometimes  implicated. 
This  complication  is  not  necessarily  severe  in 
proportion  to  the  severity  of  the  fever ;  but 
when  it  is  early  present,  and  its  symptoms 
prominent,  it  necessarily  aggravates  the  fever, 
and  superinduces  farther  complications,  by  im- 
peding the  changes  produced  in  the  blood  by 
respiration.  That  the  respiratory  organs,  par- 
ticularly the  bronchial  lining,  should  be  very  ; 


frequently  affected  in  fever,  may  be  expected 
from  the  nature  of  the  exciting  causes  and  the 
channels  through  which  they  invade  the  sys- 
tem, as  already  explained  (y  100,  ct  scq.),  the 
respiratory  surfaces  being  the  parts  on  which 
the  morbid  impression  is  generally  first  made 
on  the  frame.  In  most  instances,  the  predom- 
inant disorder  of  these  organs  is  limited  to  the 
bronchial  surface  ;  but,  in  others,  the  substance 
of  the  lungs  is  also  congested  ;  and,  in  rarer 
cases,  the  pleura  is  at  the  same  time  implica- 
ted. During  particular  seasons  and  epidemics, 
and  in  some  climates  more  frequently  than  in 
others,  this  complication  is  very  generally  ob- 
served. When  the  bronchial  membrane  is  es- 
pecially affected,  and  the  symptoms  are  very 
obvious  early  in  the  disease,  it  has  usually  re- 
ceived the  name  of  Catarrhal  Fever.  But  the 
affection  of  the  bronchi,  especially  when  the 
mucous  secretion  is  not  abundant,  and  still 
more  frequently  that  of  the  parenchyma  of  the 
lungs,  is  often  nearly  concealed  by  the  severi- 
ty of  the  cerebral  symptoms  superinduced  by  it, 
or  is  latent,  owing  to  the  altered  state  of  the 
circulating  fluids,  or  masked  by  some  other  pre- 
dominant lesion.  This  fact,  first  clearly  estab- 
lished by  Laennec,  points  out  the  necessity  of 
having  recourse  to  mediate  auscultation,  not 
only  in  cases  presenting  the  open  symptoms  of 
the  pulmonary  complication,  but  also  in  those 
of  considerable  severity,  and  where  the  senso- 
rium  is  much  disturbed. 

436.  The  bronchial  affection  is  generally  not 
very  remarkable  during  the  first  two  or  three 
days  ;  the  patient  complaining  only  of  a  slight 
oppression  or  constriction  in  the  chest,  with 
accelerated  respiration  and  occasional  sighing. 
To  these  succeed  fits  of  dry  cough,  wheezing, 
and,  subsequently,  the  expectoration  of  a  dark, 
viscid  mucus.  There  is  often  no  cough ;  and 
the  bronchial  affection  is  evinced  chiefly  by  the 
mucous  rhonchus  heard  more  or  less  extensive- 
ly upon  auscultation,  by  the  disordered  breath- 
ing, and  by  the  matter  expectorated.  When 
the  mucous  rattle  is  heard  extensively,  and 
particularly  if  it  extend  to  both  lungs,  great 
danger  should  be  apprehended  ;  for  the  chan- 
ges induced  by  respiration  on  the  blood  being 
impeded,  this  fluid  becomes  vitiated,  and  indu- 
ces serious  disturbance  of  the  brain,  and  of  the 
excreting  organs  and  surfaces,  ultimately  pass- 
ing, into  structural  lesion.  If  the  affection 
implicate  much  of  the  substance  and  vesicular 
structure  of  the  lungs,  the  breathing  becomes 
hurried,  oppressed,  or  laborious,  especially  af- 
ter coughing ;  and  the  expectoration  rounded 
and  streaked  with  blood.  In  such  cases,  the 
fever  is  always  severe,  and  attended  with  much 
danger,  generally  in  proportion  tc  the  extent  to 
which  the  respiratory  surface  and  lungs  are  af- 
fected. But  the  danger  is  not  dependant  sole- 
ly upon  the  pulmonary  affection,  but  also  upon 
the  consequences  which  have  been  just  shown 
to  arise  out  of  it.  When,  therefore,  with  the 
symptoms  now  mentioned,  the  edges  of  the 
tongue  and  lips  are  dark  or  purplish,  and  the 
countenance  of  a  dusky  hue,  or  flushed  oi  suf- 
fused with  a  dark  red  ;  when  the  patient  be- 
comes delirious  or  comatose  ;  the  pulse  very 
frequent,  soft,  and  feeble  ;  the  abdomen  tympa- 
nitic, or  inordinately  relaxed  ;  the  temperature 
of  the  extremities  low,  or  their  motions  tremu- 
lous ;  and  the  tongue  loaded  with  a  brown  or 
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black  coating  ;  consecutive  pathological  states 
of  great  danger,  owing  to  depressed  vital  power, 
and  to  contamination  of  the  fluids,  then  exist. 

437.  It  not  infrequently  happens  that  a  se- 
vere bronchial  complication  attends  the  early 
stage  of  this  fever ;  and  that,  as  soon  as  the 
Wood  is  so  contaminated,  and  the  cerebral  func- 
tions are  so  disturbed  as  to  obscure  sensibili- 
ty and  lower  irritability,  the  bronchial  affec- 
tion becomes  latent,  and  its  more  obvious  symp- 
toms disappear  ;  the  pathological  conditions 
which  it  induced  being  now  most  prominent, 
and  proving  the  immediate  cause  of  an  unfa- 
vourable result.  If,  in  such  cases,  we  succeed 
in  removing  the  morbid  condition  of  the  blood 
by  exciting  the  nervous  energy  and  the  func- 
tions of  excreting  organs,  the  bronchial  affec- 
tion often  returns,  with  the  improvement  in  the 
circulating  fluids  and  in  the  nervous  functions  ; 
but  it  also  often  disappears  entirely  with  the 
other  affection  of  important  organs,  particular- 
ly when  critical  evacuations  terminate  the  dis- 
ease. This  return  of  the  bronchial  affection 
with  the  decline  of  the  other  dangerous  symp- 
toms, I  have  remarked  in  several  cases  ;  hut  it 
may  generally  be  permanently  removed  by  ap- 
propriate means  (§  530).  In  the  progress  of 
this  complication,  the  expectoration,  which  was 
at  first  scanty  and  frothy,  or  viscid,  or  altogeth- 
er wanting,  is  more  copious,  of  a  pale  yellow, 
ot  yellowish-green  hue,  and  gradually  diminish- 
es with  the  decline  of  the  fever.  In  some  in- 
stances it  becomes  so  abundant,  as  the  disease 
passes  its  acme,  as  to  favour  the  resolution  of 
the  inflammatory  congestion  of  the  bronchi  or 
lungs,  and  thus  to  prove  a  salutary  crisis,  as 
remarked  by  some  of  the  older  writers.  When, 
with  dyspnoea  and  oppression,  there  are  much 
uneasiness  and  inability  to  expand  the  chest, 
with  a  short  and  quick  respiration,  active 
congestion  of  the  parenchyma  of  the  lungs 
should  be  suspected  ;  and  if,  in  addition  to 
these,  pain  be  occasioned  on  coughing,  and  on 
full  respiration,  an  inflammatory  state,  proba- 
bly extending  to  the  pleura,  may  be  dreaded. 
In  the  last  stage,  the  skin  is  dusky  and  cool ; 
the  pulse  is  feeble  and  hurried,  more  rarely 
slow  and  intermittent ;  the  headache  passes 
into  incoherent  wandering,  or  low,  muttering 
delirium,  or  coma,  but  never  into  violent  delir- 
ium. When  sensibility  is  early  impaired,  this 
complication  may  proceed  to  extensive  organ- 
ic change,  without  having  been  suspected  du- 
ring life,  owing  to  the  imperfect  evolution  of 
the  usual  signs,  and  to  the  circumstances  al- 
ready stated  ($  435).  But  if  the  breathing  be 
attentively  observed,  it  will  be  always  found 
more  or  less  disordered  in  these  cases  ;  and 
if  auscultation  be  also  resorted  to,  the  local  af- 
fection will  not  pass  undetected. 

438.  b.  Synochoid  fever  with  predominant  cere- 
bral affection. — This  complication  may  appear 
early  in  fever,  or  at  any  period  of  its  course. 
It  may  be  the  only  prominent  lesion,  or  it  may 
supervene  on  either  of  the  other  predominant 
affections.  It  may  be  only  occasionally  ob- 
served, or  it  may  characterize  particular  epi- 
demics ;  and  it  may,  moreover,  be  slight  or  sub- 
acute, or  remarkably  intense,  and  in  all  the  in- 
termediate degrees.  In  the  more  slight  or  sub- 
acute farms,  it  constitutes  the  Nervous  Fever  of 
some  writers ;  and,  in  the  more  acute  and  in- 
tense grades,  the  Phrenetic  or  Brain  Fever  of 


others.  The  former  of  these  very  nearly  ap- 
proach, in  their  pathological  states,  the  ner- 
vous variety  of  adynamic  fever  denominated 
Ataxic  by  Pinel,  Ncuro-stkcnic  by  Hildenbrand, 
and  Typhus  mitior  by  Cullen. 

439.  a.  Common  continued  fever,  with  pre- 
dominant cerebral  affection — the  Ncuro-sthcnic 
of  Hildenbrand  —  commences,  and  proceeds 
for  two  or  three  days,  as  the  simple  or  mild 
form  of  the  disease.  Either  then,  or  at  an  ear- 
lier period,  the  patient  usually  complains  of 
pain  in  some  part  of  the  head,  most  frequently 
in  the  temples  and  forehead,  or  in  the  occiput, 
extending  down  the  neck.  The  pain  is  often 
constant  and  severe,  hut  it  is  sometimes  slight, 
or  entirely  wanting ;  and  it  is  commonly  at- 
tended by  throbbing  of  the  carotids  and  tem- 
poral arteries,  and  the  flushings  of  the  counte- 
nance. In  those  cases  where  no  pain  is  felt, 
even  upon  shaking  the  head,  the  cerebral  affec- 
tion may  not  be  less  urgent  and  dangerous ; 
but  there  is  always  in  those  a  very  early  and 
remarkable  giddiness,  either  with  or  without 
flushing  of  the  face.  Occasionally  the  pain 
and  giddiness  alternate,  and  the  latter  is  al- 
ways distressing  when  the  former  is  absent. 
The  expression  of  the  eyes  is  either  heavy  and 
dull,  or  morbidly  brilliant  and  animated.  The 
conjunctiva  is  generally  loaded,  injected,  and 
suffused  in  the  former  case  ;  and  brighter  and 
more  glistening  in  the  latter.  But  the  eyes 
are  always  more  or  less  sensible  to  light,  the 
eyebrows  contracted,  and  lids  half  closed  upon 
exposure  to  it.  Hearing  and  the  general  sen- 
sibility are  also  more  acute.  Noises  and  light 
invariably  increase  all  the  symptoms.  The  heat 
of  surface  is  generally  above  the  natural  stand- 
ard, especially  over  the  head ;  but  it  is  often 
not  augmented  on  the  lower  parts  of  the  body. 
The  patient  is  watchful  and  restless,  and  the 
expression  of  his  countenance  indicative  of 
suffering.  In  the  less  acute  cases,  the  pulse, 
the  thirst,  the  appearances  of  the  tongue  and  of 
the  evacuations  are  nearly  as#in  the  simple 
form ;  and  the  symptoms  generally  continue, 
without  alteration,  for  several  days.  An  im- 
portant change  then  occurs.  In  favourable  ca- 
ses the  slumbers,  which  were  short  and  dis- 
turbed, or  attended  by  a  slight  dreamy  deliri- 
um, become  quiet,  profound,  and  refreshing. 
In  unfavourable  cases,  the  pain  in  the  head 
changes  to  a  dull,  lethargic  state,  with  a  great 
diminution  of  the  sensibility,  and  with  increas- 
ed injection  and  suffusion  of  the  eyes.  Deliri- 
um, if  it  have  not  already  appeared,  now  comes 
on,  attended  by  moaning  or  by  incoherent  mut- 
tering, during  short  and  interrupted  slumbers  ; 
the  tongue  is  loaded,  dark,  and  dry ;  and  the 
thirst  is  diminished.  In  from  one  to  three 
days  the  insensibility  passes  into  coma,  unless  a 
favourable  alteration  takes  place  ;  the  pulse  be- 
comes very  quick,  and  often  rises  to  120  or  up- 
ward ;  the  strength  sinks  ;  and  the  •  tongue  is 
more  dry.  To  these  succeed  tremours,  rolling 
of  the  head  on  the  pillow,  tossing  of  the  hands, 
picking  at  the  bed-clothes,  and  the  other  dan- 
gerous symptoms  consequent  upon  the  more 
acute  states  of  this  complication.  Even  when 
this  unfavourable  change  has  occurred,  a  stop 
may  be  occasionally  put  to  its  progress,  al- 
though it  generally  pursues  its  onward  course. 
A  more  tranquil  and  protracted  sleep  ;  subsi- 
dence of  the  delirium,  or  of  the  tremours,  or 
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of  the  frequency  of  the  pulse  ;  anil  a  cleaner  or 
more  moist  tongue  commencing  at  its  edges, 
with  an  improvement  in  the  appearance  of  the 
countenance,  and  in  the  state  of  the  skin  and 
of  the  excretions,  are  the  usual  indications  of 
an  arrest  of  the  dangerous  progress  of  the  dis- 
ease. 

440.  /?.  In  the  more  acute  states  the  cere- 
bral symptoms  are  severe,  and  their  progress 
rapid,  in  proportion  to  the  intensity  of  the  lo- 
cal complication  ;  the  headache  or  giddiness, 
the  intolerance  of  light  and  noise,  and  the  gen- 
eral sensibility,  being  co-ordinately  excessive. 
The  pain  in  the  back,  loins,  and  limbs  is  very 
great ;  the  skin  is  often  intensely  hot  and  pun- 
gent, particularly  over  the  scalp,  and  is  occa- 
sionally covered  by  perspiration,  which  is  rare- 
ly copious  or  general ;  the  eyes  are  injected 
and  suffused ;  the  breathing  is  frequent  and 
suspirious  ;  the  patient  is  anxious,  uneasy,  and 
remarkably  restless  ;  he  rolls  the  head,  and  is 
wholly  without  sleep.  The  pulse  is  at  first 
strong,  full,  or  bounding  ;  but  generally  devoid 
of  the  hardness  characteristic  of  primary  or 
pure  phrenitis.  Sometimes  it  is  oppressed  ; 
and,  in  the  most  intense  states  of  complication, 
it  is  often  intermittent,  slow,  or  not  much  above 
the  natural  frequency.  Within  four  or  five 
days  the  pain  passes  into  delirium  and  insensi- 
bility. The  delirium  is  sometimes  violent,  and 
is  then  soon  followed  by  tremours  and  insensi- 
bility ;  and  these  by  subsultus  tendinum.  The 
insensibility  increases,  and  passes  into  a  drow- 
sy lethargy ;  the  delirium  continuing,  but  be- 
coming low  and  muttering.  The  patient  may 
still  become  observant,  and  answer  when  rous- 
ed ;  but  coma  supervenes  occasionally,  with 
rolling  of  the  eyeballs  or  squinting,  dilatation 
of  the  pupils,  and  falling  of  the  eyelids.  The 
tongue  is  now  parched  and  brown  ;  the  gums 
and  teeth  are  covered  by  a  dark  mucous  sordes ; 
the  evacuations  take  place  unconsciously  and 
involuntarily ;  the  respiration  becomes  irregu- 
lar ;  the  pulse  either  slow  or  remarkably  rapid 
and  feeble,  or  intermittent ;  and  life  soon  ter- 
minates. 

441.  Between  these  extreme  states  there  is 
every  grade  of  intensity,  the  above  symptoms 
being  variously  modified.  In  some  cases  the 
cerebral  affection  is  very  insidious,  and  more 
or  less  slow ;  in  others,  open,  manifest,  and 
rapid.  In  the  former  it  may  be  indicated  only 
by  giddiness  and  sickness  or  vomiting,  the 
pulse  in  the  carotids  and  temperature  of  the 
head  not  being  affected.  In  a  case  of  this  de- 
scription which  lately  occurred  in  my  practice 
(Mr.  H.  of  Fitzroy  Market),  all  the  symptoms 
subsided  instantly  upon  blood-letting.  It  may 
thus  exist,  nevertheless,  although  in  a  more 
protracted  form,  and  present  but  few  of  the 
above  symptoms,  which,  however,  are  more 
frequently  observed,  but  not  all  of  them  in  the 
same  case.  The  various  grades  of  this  com- 
plication may  be  farther  associated  with  con- 
siderable bronchial  affection,  or  with  the  disor- 
der of  the  digestive  canal  about  to  be  noticed. 
In  such  cases  the  predominant  lesion,  either  in 
the  nead,  the  thorax,  or  abdomen,  frequently 
obscures  the  others,  until  the  treatment,  by  sub- 
duing it,  renders  them  more  evident,  or  until 
some  one  of  them  requires  additional  activity 

442.  c.  Synochoid  fever  with  predominant  affec- 
tion of  the  digestive  mucous  surface. — The  mu- 


cous surface  of  the  stomach  and  intestines  is 
affected  more  or  less  in  all  fevers,  in  common 
with  the  rest  of  the  organization.  In  the  sim- 
ple or  mild  continued  fever,  it  is  generally  less 
disordered  than  in  any  other.  But  in  the  more 
severe  form  it  is  often  prominently  deranged, 
either  at  the  commencement  or  at  a  later  peri- 
od.— a.  The  affection  of  the  mucous  surface  of 
the  stomach  is  sometimes  remarkable  from  the 
invasion  of  the  disease.  In  this  case,  retchings 
and  vomiting — symptoms  seldom  observed  in 
the  thoracic  and  cerebral  complications,  partic- 
ularly the  former — are  always  present ;  and  the 
fever  has  hence  been  denominated  by  many 
writers  Mild  Gastric  Fever,  from  its  very  close 
resemblance  to  the  species  described  above  (§ 
392).  There  are  also  pain  and  soreness  felt  in 
the  epigastrium,  or  in  the  left  hypochondrium, 
and  sometimes  also  in  the  right,  with  tender- 
ness on  pressure.  The  bowels  are  generally 
costive  ;  the  tongue  is  red  at  its  sides  and  point, 
and  loaded  with  a  dirty  yellowish  fur  ;  the  pulse 
is  soft,  regular,  full,  sometimes  strong,  seldom 
much  above  100  ;  and  the  skin  is  hot.  This 
state  of  disease  is  often  followed  by  cerebral 
affection,  and  all  the  characteristics  of  that 
complication  ;  or  it  passes  into  the  intestinal 
or  enteric  form. 

443.  (3.  The  enteric  affection  is  sometimes 
present  almost  at  the  commencement  of  the 
disease  ;  more  frequently  it  does  not  appear 
until  a  later  period  ;  and  occasionally  it  super- 
venes upon  either  the  cerebral  or  the  gastric 
complications  —  aggravating  the  former,  and 
allaying  the  latter  of  these  affections.  In  most 
cases,  it  indicates  a  severe  form  of  fever, 
which,  at  an  advanced  stage,  is  farther  asso- 
ciated with  very  marked  cerebral  disturbance. 
It  commonly  commences  with  looseness,  and 
with  pain  and  soreness  in  the  abdomen,  espe- 
cially on  pressure.  Pain  and  tenderness  are 
much  less  complained  of  when  this  complication 
occurs  late  in  the  disease,  or  when  the  cere- 
bral symptoms  are  also  very  prominent.  In 
cases  of  the  early  appearance  of  the  enteric 
disorder,  abdominal  pain  commonly  ceases  as 
the  fever  advances,  particularly  if  the  head  be- 
come also  very  much  affected,  even  when  the 
purging  and  other  symptoms  are  increased. 
The  tenderness,  however,  generally  continues 
much  longer.  The  tongue  is  at  first  unusually 
red  at  the  sides  and  point,  loaded  with  a  dirty 
white  or  grayish  fur,  and  moist.  As  the  fever 
advances,  the  redness  becomes  darker  and 
duller,  the  surface  dryer,  and  the  fur  browner ; 
and  at  last  dark  mucous  sordes  collect  on  the 
teeth  and  lips.  The  abdomen  is  commonly  soft 
and  natural,  but  is  sometimes  hard  or  doughy. 
The  pulse  is  at  first  full  and  soft,  ranging  from 
80  to  100  ;  but  usually  becoming  more  frequent 
at  an  advanced  period.  Thirst  is  also  present, 
unless  when  the  head  is  much  affected,  and  at 
the  last  stage  of  unfavourable  cases.  When 
this  complication  does  not  evince  any  improve- 
ment in  the  course  of  two  or  three  days,  it  as- 
sumes nearly  the  same  features  as  character- 
ize the  worst  cases  attended  by  cephalic  affec- 
tion ($  437). 

444.  When  the  enteric  affection  comes  on  in 
the  course  of  the  cerebral  complication,  it  may 
pass  unheeded,  unless  the  physician  is  particu- 
larly watchful  and  expert  in  detecting  it.  In 
these  cases  sensibility  is  so  obscured  that  pain 
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is  seldom  felt,  even  upon  firm  pressure ;  and 
the  bowels  are  occasionally  but  little  disturbed. 
The  tongue,  however,  is  red  at  its  point  and 
edges,  is  covered  by  a  dirty  fur,  and  is  dry ; 
the  pulse  is  generally  about  110,  soft,  and  small. 
In  both  these  states  of  enteric  disorder  the 
looseness  or  diarrhoea  is  the  most  frequent 
symptom.  The  stools  are  from  three  or  four 
to  eight  or  ten  in  the  twenty-four  hours  ;  and 
are  at  first  feculent,  fetid,  dark,  and  thin. 
They  subsequently  become,  in  unfavourable 
cases,  watery  and  of  an  ochrey  hue — an  ap- 
pearance imputed  by  Dr.  Bright  to  ulceration 
in  the  intestines.  But  this  result  is  more  com- 
mon in  the  enteric  complication  of  adynamic 
than  of  synochoid  fever. 

445.  y.  The  complications  of  the  common 
continued  fever  of  this  and  other  temperate 
climates  are  more  frequently  associated  or 
mixed,  as  Dr.  Southwood  Smith  has  very  judi- 
ciously insisted  upon,  than  met  with  singly. 
In  these  mixed  affections,  however,  one  or 
other  usually  predominates  more  or  less ;  al- 
though cases  sometimes  occur  in  which  it  is 
difficult  to  say  which  is  most  prominent ;  or  the 
predominating  disorder  of  an  early  stage  sub- 
sides, and  is  succeeded  or  obscured  by  another. 
Occasionally,  also,  other  complications  besides 
those  above  specified  appear,  even  in  the  same 
epidemic.  Sore  throat,  or  inflammations  of  the 
fauces,  pharynx,  or  asophagus,  or  severe  affec- 
tion of  the  liver,  with  more  or  less  disorder  of 
the  biliary  secretion,  sometimes  accompanies 
one  or  other  of  the  prominent  affections  above 
described. 

[In  fever  attended  with  these  inflammatory 
complications,  it  is  often  difficult  to  ascertain 
whether  the  fever  or  the  local  affection  be  the 
primary  disease.  Where  inflammations  are 
produced  by  cold,  fatigue,  and  other  causes 
which  first  induce  congestion,  we  shall  gener- 
ally find  that  the  fever  often  precedes  the  dis- 
tinct development  of  the  local  inflammation ; 
being  the  phenomena  of  reaction  after  the  dis- 
turbing influence  of  the  exciting  cause.  These 
causes  first  tend  to  depress  the  powers  of  life, 
and  this  is  the  cold  stage  of  fever,  marked  by 
weakness  of  the  pulse,  coldness  of  the  extrem- 
ities and  surface,  general  pallor,  various  un- 
easy feelings,  depression  of  strength,  &c.  Af- 
terward reaction  ensues,  beginning  with  rig- 
ours, accelerated  pulse  and  breathing,  and  other 
functional  disturbances  ;  then  follow  heat  of 
skin,  pains  in  the  head,  back,  and  limbs,  and 
other  symptoms  of  reaction  ;  with  thirst,  loss 
of  appetite,  restlessness,  etc.  ;  and  it  is  during 
or  after  the  establishment  of  this  reaction  that 
the  symptoms  of  local  inflammation  become 
developed.  So  in  eruptive  fevers,  the  general 
disturbance  and  functional  disorder  are  greatest 
before  the  appearance  of  the  eruption  or  local 
inflammation.  Dr.  Williams  has  remarked 
that,  in  inflammations  from  cold  or  fatigue,  the 
first  disorder  sometimes  resembles  that  of  con- 
tinued fever,  which  is  changed  for  simple  in- 
flammatory fever  as  soon  as  the  inflammation 
is  pronounced  ;  and  that  in  other  cases,  chiefly 
those  which  originate  from  local  irritation,  the 
inflammation  is  developed,  and  its  symptoms 
are  prominent  before  the  symptomatic  fever  is 
excited. — (Prin.  of  Med.,  p.  247.)] 

446.  ii.  Causes. — A.  Of  the  remote  causes  of 
the  varieties  of  continued  fevers  most  fre- 


quently observed  in  this  and  other  temperate 
climates,  those  which  precede  the  operation  of 
the  more  effective  causes,  which  are  usually 
internal  as  respects  the  economy,  and  which, 
from  the  circumstance  of  their  disposing  the 
system  to  the  operation  of  these  latter  causes, 
have  been  usually  called  the  predisposing,  re- 
quire first  to  be  noticed.  It  is  often  difficult  to 
determine  in  what  the  disposition  to  be  affected 
by  these  forms  of  fever  consists,  and  in  what 
manner  it  is  caused.  To  say,  with  many,  that 
it  arises  from  an  increased  susceptibility,  does 
not  advance  our  information  one  step,  and  is 
merely  the  substitution  of  one  term  for  another. 
Close  observation  of  the  circumstances  con- 
nected with  the  origin  of  these  diseases  will 
show  us  that  the  disposition  to  become  affected 
with  them  is  not  the  result  of  exactly  the  same 
circumstances  as  favour  the  appearance  of  ar- 
dent fever.  A  depressed  or  weak  state  of  vital 
power,  especially  as  manifested  in  the  nervous 
systems,  but  particularly  in  that  of  organic  life, 
seems  to  be  one  of  the  most  common  causes 
of  predisposition.  This  is  proved  by  the  fact 
that  perfect  health,  mental  activity  and  energy, 
confidence  in  various  means  of  prevention,  the 
moderate  use  of  tonics,  &c,  enable  the  body  to 
resist  the  impression  of  the  exciting  causes, 
particularly  infectious  and  mephitic  effluvia ; 
and  that  fear  of  the  disease,  despondency,  the 
depressing  feelings  and  emotions,  fatigue,  in- 
creased sensibility,  disorder  of  the  digestive 
and  assimilating  functions,  &c,  are  among  the 
most  common  occasions  of  these  causes  taking 
effect.  But,  although  diminished  energy  of  the 
powers  of  life  has  a  marked  influence  in  favour- 
ing the  operation  of  the  exciting  causes,  yet 
something  more  is  required  ;  and  this  must  be 
referred  to  a  certain  constitution  of  frame 
which  is  influenced  sometimes  in  a  relative 
manner  only  by  relative  causes,  and  at  other 
times  only  by  positive  causes,  and  which  often 
either  resists  the  operation  of  the  usual  causes 
altogether,  or  yields  merely  to  the  combined 
action  of  a  greater  or  less  number. 

447.  A  much  greater  predisposition  to  be  af- 
fected by  continued  fevers  exists  between  the 
ages  of  fifteen  and  thirty-five  than  at  any  other 
period,  the  forms  of  fever  being  generally  of  a 
more  inflammatory  and  acute  kind  between 
these  ages,  and  in  the  sanguine,  irritable,  and 
plethoric  constitutions  ;  while  persons  past  the 
latter  of  these  ages,  and  those  of  a  lymphatic, 
leucophlegmatic,  or  melancholic  temperament 
are  more  liable  to  experience  the  lower  grades 
of  action.  Scarcity,  famine,  and,  consequent- 
ly, insufficient  and  unwholesome  nourishment, 
among  the  lower  classes  of  the  community,  are 
the  chief  causes  of  the  generation  and  spread 
of  fevers,  especially  those  of  a  simple,  low,  and 
infectious  character.  Whatever  depresses  or 
exhausts  the  vital  and  moral  energies  exposes 
the  body  to  the  impression  of  the  exciting 
causes.  The  circumstances  which  produce 
this  effect  are  fully  explained  in  the  article 
Disease  ($  21,  23,  27-36),  and  in  a  previous 
section  (t)  64). 

448.  The  disposition,  also,  which  is  gener- 
ated by  certain  epidemic  constitutions  of  the 
atmosphere  and  season,  should  not  be  left  out 
of  consideration.  A  peculiar  diathesis  seems 
to  be  gradually  and  generally  induced  by  the 
epidemic   influence,  whatever  that   influence 
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may  be  in  respect  of  its  nature  ;  and  this 
diathesis,  or  change  of  the  vital  manifestations 
of  the  organization,  rapidly  passes  into  febrile 
commotion  upon  the  action  of  one  or  more  of 
the  exciting  causes.  The  change  thus  effected 
in  the  diathesis,  and  increased  by  the  impres- 
sion of  the  exciting  causes,  may  hence  be 
viewed  as  the  proximate  cause,  or  earliest 
pathological  state,  of  the  disease ;  and  to  its 
continuance  or  non-continuance,  after  the  feb- 
rile action  is  fully  developed,  is  often  to  be  im- 
puted the  disposition  or  indisposition  to  relapse. 
This  is  more  particularly  the  case  in  respect 
of  the  fevers  caused  by  exhalations  from  the 
soil  and  from  decayed  vegetable  matters.  In- 
fectious miasms,  or  the  effluvia  from  the  bodies 
of  those  in  fever,  suddenly  and  remarkably  in- 
crease the  morbid  diathesis  ;  but  when  the  re- 
sulting disease  has  been  undergone,  the  morbid 
diathesis  is  terminated,  and  a  disposition  to  a 
return  or  relapse  is  altogether  or  nearly  lost. 
Although  epidemic  states  of  the  air  thus  do  not 
favour  relapses  of  infectious  fevers,  yet  they 
greatly  dispose  the  system  to  a  first  attack 
upon  exposure  to  the  exciting  causes,  when 
the  diathesis  has  not  been  changed  by  a  pre- 
vious attack. 

449.  B.  The  exciting-  causes  of  continued 
fever  are,  upon  the  whole,  much  better  known 
than  the  states  of  the  system  which  dispose  to 
their  operation.  They  are  extremely  numer- 
ous ;  for  whatever  interests  the  vital  energy  so 
as  to  disturb  generally  its  manifestations,  and 
to  occasion  a  morbid  reaction,  may  be  an  ex- 
citing cause  of  fever.  It  is  unnecessary  to 
enumerate  even  the  most  influential  of  them, 
as  they  are  adduced  with  sufficient  details  in 
the  articles  Disease  ($  55-63),  Endemic  Influ- 
ences, Infection,  and  in  an  early  section  of 
this  article  (<$  65).  The  chief  causes  of  this 
class  of  fevers  are,  1st.  Those  which  proceed 
(a)  from  the  soil ;  (i)  from  its  productions  in  a 
state  of  decay;  and  (c)  from  animal  matter 
undergoing  decomposition  ;  either  of  these  act- 
ing separately,  or  all  of  them  conjointly ;  2d. 
Animal  miasms,  (a)  from  healthy  persons  or 
animals  crowded  together,  or  confined  in  im- 
perfectly ventilated  situations,  and  without  due 
regard  to  cleanliness  ;  (b)  from  persons  labour- 
ing under  diseases  of  various  kinds  in  confined 
apartments ;  and  (c)  from  one  or  more  persons 
affected  by  the  disease  which  the  effluvium 
propagates  ;  and,  3d.  Changes  taking  place  in 
one  or  more  of  the  various  functions,  and 
which,  having  reached  a  certain  pitch,  break 
out  in  open  fever.  Each  of  these  requires  a 
few  remarks. 

450.  a.  Emanations  from  the  soil  or  its  pro- 
ductions in  a  state  of  decay  are  most  frequently 
productive  of  periodic  fevers  ;  but  they  occa- 
sionally also  give  rise  to  continued  fever,  espe- 
cially during  certain  states  of  season  and  tem- 
perature, and  in  plethoric  and  robust  constitu- 
tions. What  the  conditions  are  that  occasion 
the  continued,  in  preference  to  the  periodic 
type,  cannot  be  precisely  stated.  Extreme 
ranges  of  temperature,  particularly  high  grades 
of  it,  and  humid  states  of  the  air,  may  have 
considerable  influence,  as  is,  indeed,  often  ob- 
served in  warm  climates,  among  Europeans 
who  have  recently  removed  thither  ;  but,  in  this 
and  other  temperate  countries,  the  continued 


from  this  source  alone  than  is  supposed  by 
some  writers.  In  many  places  exhalations 
from  dead  animal  matter  concur  with  those 
proper  to  the  soil  and  its  productions  in  caus- 
ing fever  ;  and,  in  this  case,  the  disease  as- 
sumes a  more  continued  type  and  a  lower 
grade  of  action,  the  circulating  and  secreted 
fluids  being  more  remarkably  vitiated.  There 
can  be  no  doubt,  also,  that  the  particular  form 
and  complication  of  the  fever  often  depend 
much  upon  the  water  in  common  use,  upon  the 
nature  of  the  soil,  and  upon  the  exuberance  of 
its  products.  Water  loaded  with  decaying  ani- 
mal or  vegetable  matter  ;  rich,  clay,  deep,  low, 
and  absorbent  soils,  &c. ;  and  the  effluvia  from 
putrefying  animal  matter,  are  frequently  pro- 
ductive, particularly  when  conjoined,  of  con- 
tinued fever,  which  often  assumes  a  gastric  or 
enteric  character. 

451.  b.  Animal  miasms  from  a  number  of 
persons  shut  up  in  small  space,  in  ill-ventilated 
and  crowded  apartments,  and  in  low  and  humid 
localities,  as  in  ships  of  war,  transports,  jails, 
camps,  besieged  towns,  workhouses,  &c,  will, 
in  favourable  circumstances,  so  contaminate 
the  air  with  animal  effluvia  as  to  give  rise  to 
fever,  presenting  characters  of  severity  in  pro- 
portion to  the  extent  to  which  the  air  is  vitia- 
ted. Instances  of  this  kind  are  referred  to  in 
the  articles  Epidemics  (§  12,  17,  &c.)  and  In- 
fection, and  are  adduced  by  Pringle,  Lind, 
Blane,  and  by  most  recent  writers  on  Fever. 
It  is  unnecessary  to  offer  any  remarks  upon 
this  and  the  other  sources  of  animal  miasms, 
which  act  as  a  poison  on  sound  persons,  and 
occasion  fevers,  or  upon  infection  as  a  principal 
cause  of  the  specific  forms  of  the  disease,  as 
they  are  fully  illustrated  in  that  article.* 


*  [In  the  "  Fifth  Report  of  the  Register  General  of 
Births,  Deaths,  and  Marriages  in  England"  (Lond.,  1843), 
all  fevers  are  ranked  under  "  Typhus,''  "  Ague,"  and  "  Re- 
mittent;"  and  the  number  of  deaths  from  Typhus,  compri- 
sing eases  returned  as  fever,  for  the  four  years,  1838-41, 
was  18,111  in  the  town,  and  13,159  in  the  country'  districts  , 
the  mortality  to  a  million  living  was  1254  and  998.  We 
have  no  means  of  determining  the  comparative  mortality  of 
fevers  in  the  city  and  country  in  the  United  States ;  in 
those  paludal  districts  where  malarious  causes  abound,  fe- 
vers are  often  found  more  prevalent  and  fatal  than  in  our 
large  cities.  But  this  remark  will  not  apply  to  those  parts 
of  our  country,  as  the  Northern  States,  where  malaria  does 
not  abound. 

"  Every  population,"  says  Mr.  Chadwick,  "  throws  off 
insensibly  an  atmosphere  of  organic  matter,  excessively 
rare  in  country  and  town,  but  less  rare  in  dense  than  in 
open  districts  ;  and  this  atmosphere  hangs  over  cities  like  a 
light  cloud,  slowly  spreading,  driven  about,  falling,  dis- 
persed by  the  winds,  washed  down  by  showers.  It  is  not 
vitalis  halilus,  except  by  origin,  but  matter  which  has  lived, 
is  dead,  has  left  the  body,  and  is  undergoing,  by  oxydation, 
decomposition  into  simpler  than  organic  elements.  The 
exhalations  from  sewers,  churchyards,  vaults,  slaughter- 
houses, cess-pools,  commingle  in  this  atmosphere,  as  polluted 
waters  enter  the  Thames  ;  and,  notwithstanding  the  won- 
derful provisions  of  nature  for  the  speedy  oxydation  of  or- 
ganic matter  in  water  and  air,  accumulate,  and  the  density 
of  the  poison  (for  in  the  transition  of  decay  it  is  a  poison)  is 
sufficient  to  impress  its  destructive  action  on  the  living,  to 
receive  and  impart  the  processes  of  zymotic  principles,  to 
convert  by  a  subtle,  sickly,  deadly  mcilium,  the  people  ag- 
glomerated in  narrow  streets  and  courts,  down  which  no 
wind  blows,  and  upon  which  the  sun  seldom  shines. 

"  A  small  quantity  of  organic  matter  can  only  escape  with 
the  carbon  and  aqueous  vapour  (37i^  daily,  according  to 
Dalton)  from  the  skin  and  lungs.  The  presence  of  a  pu- 
trid atmosphere  is  perceived  by  the  senses  in  parts  of  all 
towns;  and  Liedig,  by  operating  on  large  masses  of  the 
atmosphere,  has  obtained  ammonia,  which  is  a  product  of 
the  putrefaction  of  animal  matter.  The  existence  in  the 
atmosphere  of  organic  matter  is  therefore  incontestable ; 
and  as  it  must  be  most  dense  in  the  densest  districts,  where 
produced  in  greatest  quantities,  and  the  facilities  for 
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452.  c.  That  changes  may  take  place  spon- 
taneously in  one  or  more  of  the  functions,  and 
proceed  to  the  extent  of  giving  rise  to  the 
worst  forms  of  fever,  appears  to  be  fully  proved. 
The  chief  causes  of  these  changes  seem  to  be 
protracted  or  excessive  mental  anxiety  and 
depression,  loss  of  property,  disappointment, 
wounded  pride,  humiliating  occurrences,  &c. 
These  causes,  however,  often  concur  with  the 
predisposition  arising  out  of  disorder  of  the 
digestive  and  assimilating  functions,  especially 
when  such  disorder  is  connected  with  colluvies 
on  the  prima  via,  and  a  torpid  or  loaded  state  of 
the  biliary  organs  ;  and  are  re-enforced  by  ex- 
posure to  cold,  insufficient  nourishment,  chan- 
ges in  the  usual  modes  or  habits  of  life,  want 
of  sleep,  and  exhalations  from  the  soil,  &c. 

453.  C.  Determining  influences,  &c — There 
are  numerous  causes  which,  although  often  in- 
sufficient of  themselves  to  produce  continued  fe- 
ver, are  remarkably  influential  in  giving  rise  to 
predominant  affection  of  particular  organs,  in 
modifying  its  form,  or  increasing  its  severity. 
Several  of  the  exciting  causes,  moreover,  have 
the  power  not  only  of  occasioning  the  disease, 
but  also  of  determining  its  type,  form,  and 
character.  This  is  the  case  more  especially 
with  the  effluvium  proceeding  from  an  infected 
person.  It  is  important  to  attend  to  these  cir- 
cumstances, more  especially  such  as  determine 
the  nature  of  the  complications,  &c,  of  fever, 
as  a  due  reference  to  them  guides  the  practi- 
tioner to  an  appropriate  plan  of  cure. — Epidem- 
ic constitutions  are  most  influential  in  thus  form- 
ing the  kind  and  state  of  fever  (see  Epidem- 
ics). Next  to  these  are  season  and  tempera- 
ture ;  climate  and  situation  ;  famine  ;  the  con- 
tingencies of  war  ;  employments  and  avoca- 
tions ;  habits  and  modes  of  living  ;  mental  ex- 
ertions and  moral  emotions  ;  and  previous  dis- 
order of  some  one  or  more  of  the  internal  vis- 
cera. 

454.  a.  During  cold  and  dry  seasons  the  more 
inflammatory  or  sthenic  forms  of  fever  and  pul- 
monary complications  are  observed.  In  high 
ranges  of  temperature,  and  in  those  conjoined 
with  humidity,  the  digestive  mucous  surface 
and  liver  are  inordinately  affected,  and  the  pe- 
riod of  increased  excitement  soon  passes  into 
exhaustion,  with  marked  change  in  the  circu- 
lating and  excreted  fluids,  and  often  in  the  soft 
solids. — /?.  Climate,  according  to  its  tempera- 
ture and  humidity,  exerts  similar  effects.  The 
situation,  when  elevated  very  far  from  the  level 
of  the  sea,  has  a  similar  influence  to  cold  and 
dry  seasons ;  but  when  it  is  low,  confined,  or 
near  the  sea,  rivers,  or  lakes,  the  disadvantage 
of  humidity,  and  the  contingent  evils  of  marsh 
exhalations,  tend  to  aggravate  the  type,  or  to 

currents  of  wind  are  the  least,  its  effects — disease  and 
death— will  be  most  evident  in  towns,  and  in  the  most 
crowded  districts  of  towns. 

"  It  is  to  this  cause  that  the  high  mortality  of  towns  is  to 
be  ascribed:  the  people  live  in  an  atmosphere  charged  with 
decomposing  matter  of  vegetable  and  animal  origin  ;  in  the 
open  country  it  is  diluted,  scattered  by  the  winds,  oxydized 
in  the  sun;  vegetation  incorporates  its  elements,  so  that, 
though  it  were  formed,  proportionally  to  the  population, 
in  greater  quantities  than  in  towns,  it  would  have  compar- 
atively less  effect.  The  means  of  removing  impurities  in 
towns  exist  partially,  and  have  produced  admirable  effects  ; 
but  the  most  casual  observation  must  convince  any  one  that 
our  streets  were  built  by  persons  ignorant  as  well  of  the 
nature  of  the  atmosphere  as  of  the  mortality,  which  has 
been  proved  to  exist,  and  is  refernble  to  causes  which, 
though  invisible,  are  sufficiently  evideut."  — P.  419.) 


complicate  the  disease.  The  quality  of  the 
water  has  a  remarkable  influence,  both  in  gen- 
erating continued  fever  and  in  determining  its 
form ;  putrid  water,  or  water  containing  de- 
cayed vegetable  or  animal  matter,  generally 
causing  fever  of  an  adynamic,  gastric,  enteric, 
or  mucous  character. — y.  Employments  and  av- 
ocations  may  either  prevent  or  favour  attacks 
of  fever.  Tanners  and  workmen  exposed  to 
the  fumes  of  pitch,  tar,  chlorine,  &c.,  are  rare- 
ly affected,  even  when  fever  is  epidemic.  Per- 
sons much  exposed  to  the  open  air  and  vicissi- 
tudes of  weather,  are  most  liable  to  fever  of  a 
sthenic  or  phlogistic  kind,  and  to  the  pulmona- 
ry and  pleuritic  complications. — 6.  Habits  and 
modes  of  living  are  very  influential  and  power- 
ful determining  causes  of  fever,  even  in  this 
climate.  The  influence  which  full  and  rich 
living,  and  its  opposite,  poor  and  unwholesome 
living,  exert  upon  the  state  of  the  disease,  has 
been  sufficiently  manifested  by  the  epidemics 
which  have  prevailed  at  various  times  in  Ire- 
land since  the  commencement  of  the  present 
century,  according  as  they  appeared  in  the  poor 
and  ill-fed,  and  as  they  extended  to  those  in 
easy  circumstances.  In  the  former,  fever  usu- 
ally assumes  the  common  continued,  or  the 
milder  adynamic  and  typhoid  forms,  often  at- 
tended by  the  pulmonary  complication,  or  with 
petechia;,  &c,  and  frequently  passing  into  dys- 
entery, &c.  ;  in  the  latter  class  it  is  either  ac- 
companied, at  an  early  stage,  with  high  action, 
or  with  congestion,  and  predominant  affection 
of  the  head,  liver,  or  stomach.  In  persons  liv- 
ing chiefly  upon  fish  it  generally  assumes  a 
low  and  putrid  character.  Those  who  are  inr 
temperate,  or  who  have  resorted  to  spirituous 
liquors  on  the  invasion  of  the  disease,  present 
especial  disorder  of  the  brain  and  digestive 
mucous  surface.  —  e.  Intellectual  exertion,  mental 
anxiety,  and  other  inordinate  emotions  may 
both  occasion  a  severe  fever  and  aggravate 
its  intensity,  even  when  arising  from  infection ; 
and,  in  both  cases,  a  cerebral  or  typhoid  com- 
plication of  a  dangerous  kind  is  produced. — 
f  Previous  disorder  heightens  the  severity  of 
the  disease,  and  necessarily  determines  its  pre- 
dominant features  or  complications,  although 
sometimes  in  an  indirect  manner.  Thus,  it  is 
common  to  observe  bronchitis  previous  to,  or 
attending  the  invasion  of  fever,  followed  by  a 
remarkable  affection  of  the  brain  and  of  the 
mucous  membrane  of  the  intestines.  In  this 
case,  the  changes  effected  by  respiration  on 
the  blood  are  imperfect ;  and,  consequently, 
this  fluid  becomes  morbid,  disordering  first  the 
functions,  and  ultimately  the  structure  of  the 
digestive  mucous  surface  and  brain. 
XXII.  Fever,  Typhoid.* — Syn.  Adynamic  Fe- 
ver, Asthenic  Fever,  Fcbris  Asthenica ;  Febris 
Contagiosa;  Fcbris  Typhoides  ;  Typhus  (from 
Tv6nc,  stupor,  or  tv6u,  to  smoulder) ;  Fievre 
Typhoide,  Chomel  ;  Fievre  adynamique,  F. 
nerveux,  F.  ataxique,  Fr. ;  Tifo,  Ital.  ;  Der  Ty- 
phus, Nervcnfieber,  Germ.  ;  Low  Fever,  Con- 
tagious Fever,  Infectious  Fever. 
455.  Defin. — After  lassitude  and  general  ma- 
laise, imperfect  or  suppressed  vascular  reaction, 
with  depressed  vital  power,  manifested  especially  in 


*  I  use  the  term  Typhoid  in  the  same  sense  as  Cui.LEN 
and  the  majority  of  writers  on  fever  in  this  country  since 
his  time.  It  is,  in  this  sense,  nearly  synonymous  with  most 
of  the  names  adduced  under  it. 
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the  nervous,  vascular,  and  muscular  systems,  and 
giving  rise  to  changes  more  or  less  evident  in  the 
circulating  fluids  and  soft  solids. 

456.  This  fever  cannot  be  said  to  differ  spe- 
cifically from  that  last  described,  although  cer- 
tain varieties  of  it  present  very  marked  distinc- 
tions. Indeed,  the  severer  forms  or  complica- 
tions of  synochoid  fever  very  closely  approach, 
or  run  into  certain  states  of  typhoid  fever,  the 
chief  differences  consisting  in  the  more  sthenic 
vascular  reaction  in  the  early  part  of  the  pe- 
riod of  excitement  in  the  former.  Even  the 
milder  cases  of  simple  continued  fever  may 
gradually  assume  a  perfectly  typhoid  state  in 
the  advanced  stage.  The  distinctions  which 
characterize  the  following  varieties  are  results 
of  the  circumstances  already  shown  (§  43)  to  de- 
termine the  forms  and  complications  of  fevers 
generally,  especially  of  the  constitution  and 
habit  of  body  ;  of  the  previous  health  and  con- 
dition of  vital  organs  ;  of  the  nature,  intensity, 
and  concurrence  of  the  causes  of  the  prevailing 
epidemic  ;  of  the  influences  operating  after  in- 
fection or  during  the  early  stages,  and  of  the 
treatment  and  regimen  then  adopted, 
i.  Mild  Typhoid  Fever. — Svn.  Simple  Typhoid 
Fever  ;  Nervous  Fever ;  Simple  Adynamic  Fe- 
ver ;  Regular  Typhus ;  Slow  Nervous  Fever, 
Huxham  ;  Typhus  mitior,  Cullen  ;  Fehris  ner- 
vosa, Auct.  ;  Languor  Panonicus. 
457.  A.  This  form  of  fever  is  characterized 
chiefly  by  great  languor  and  debility ;  by  gid- 
diness, dulness,  and  confusion  of  intellect ;  by 
a  soft,  feeble,  and  quick  pulse  ;  and  by  loss  of 
muscular  power,  sleeplessness,  and  low  deliri- 
um. It  usually  commences  with  similar  pre- 
monitory symptoms  (period  of  infection,  Hart- 
mann) to  those  above  described.  The  patient 
complains  of  giddiness,  lassitude,  uneasiness 
at  the  epigastrium,  of  nausea  and  loss  of  appe- 
tite, of  alternate  chills  and  flushes,  and  of  pain 
in  the  back  and  limbs,  the  period  of  invasion. 
The  chills  are  often  prolonged,  or  recur  for  two 
or  three  days,  but  seldom  amount  to  rigour  ; 
the  skin  afterward  becomes  warm,  but  seldom 
very  hot  :  the  period  of  excitement,  of  irritation 
(Naumann),  of  reaction  (Hartmann),  of  inflam- 
matory irritation  (Goeden)  ;  the  pulse  frequent, 
full,  soft,  or  weak  ;  the  countenance  dull,  pal- 
lid, and  shrunk,  or,  occasionally,  transiently 
flushed  ;  the  head  heavy,  confused,  and  giddy ; 
the  eye  heavy,  and  devoid  of  lustre  ;  and  the 
tongue  loaded  or  covered  with  a  dirty  mucus. 
There  are  more  or  less  thirst ;  a  desire  of  cold, 
acid  drink  ;  sometimes  pain  at  the  epigastrium, 
nausea,  and  vomiting  ;  or  an  irregular  and  re- 
laxed state  of  the  bowels,  and  offensive  evac- 
uations. Pain  of  the  head  is  but  little,  or  not 
at  all  complained  of,  but  that  of  the  back  and 
limbs  is  felt  severely ;  tinnitus  aurium  is  gen- 
erally present ;  febrile  uneasiness  is  great,  the 
restlessness  constant,  and  the  want  of  sleep 
continued.  About  the  third,  fourth,  or  fifth 
day  the  head  is  more  affected,  and  the  mind 
more  confused ;  the  respiration  is  short  and 
quick,  and  torpor,  or  coma  vigil,  is  often  ob- 
served ;  occasional  flushes  occur  in  some  ca- 
ses, while  the  extremities  are  cool ;  the  urine 
is  pale,  of  a  whey  colour,  or  like  small  beer  ; 
occasionally  scanty ;  the  bowels  are  either  tor- 
pid, or  relaxed,  or  irregular  ;  and  deliquium,  or 
faintness,  partial  sweats,  tremours,  &c,  are 
complained  of  on  attempt  to  sit  up.  Delirium 
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of  a  low  kind,  or  consisting  of  a  muttering  in- 
coherence, occurs  about  this  time  ;  generally, 
at  first,  during  the  night,  but  subsequently  re- 
curring during  the  day  ;  the  eyes  become  mud- 
dy, afterward  suffused  or  injected ;  and  the 
tongue  of  a  darker  hue,  dry  or  incrusted. 

458.  From  the  7th  to  the  9th,  10th,  or  11th 
day,  or  even  later,  the  delirium  degenerates 
into  stupor — the  period  of  predominant  narcotism 
of  Naumann,  the  nervous  stage  of  Hildenbrand, 
the  collapse  of  Cullen  and  Hartmann;  the 
pulse  becomes  small,  weak,  and  very  quick,  or 
unequal ;  the  heat  of  the  skin  natural,  or  di- 
minished, or  irregularly  distributed  ;  the  hear- 
ing dull,  and  tremour,  the  supine  posture,  coma, 
and  unconscious  evacuations  are  soon  after- 
ward observed.  Petechias  sometimes  appear 
on  the  trunk,  thighs,  &c.  ;  the  tongue  becomes 
brown  or  black,  incrusted  and  fissured,  is  pro- 
truded with  difficulty,  and  the  gums  and  lips 
are  covered  by  a  dark  sordes.  From  about  the 
fourteenth  day  to  a  much  later  period,  accord- 
ing to  the  character  of  the  epidemic,  the  pecu- 
liarities of  the  patient,  the  severity  of  the  early 
stages,  and  the  state  of  internal  organs,  a  fa- 
vourable change  very  often  occurs  in  all  the 
symptoms — the  stages  of  crisis  and  decline,  or 
of  recovery  (Hartmann) — and  is  announced  by 
a  refreshing  sleep,  or  by  a  warm  and  general 
sweat,  or  by  a  gentle  diarrhoea,  followed  by 
subsidence  of  delirium,  tremour,  &c. ;  by  the 
tongue  being  moist  and  clean  at  its  edges,  the 
skin  more  natural,  and  the  pulse  slower ;  by 
returning  consciousness,  and  by  the  improved 
appearance  of  the  countenance.  If  these  chan- 
ges do  not.  take  place,  or  if  the  sweats  are  cold 
and  clammy  on  the  extremities  ;  or  if  they,  or 
the  diarrhoea,  be  unattended  by  amelioration  of 
the  symptoms,  a  fatal  change  should  be  dread- 
ed, particularly  if  profound  coma  and  great 
deafness,  subsultus  tendinum,  or  convulsive  or 
spasmodic  movements,  difficulty  or  inability  to 
swallow  or  to  articulate,  hiccough,  involuntary 
evacuations,  retention  of  urine,  tympanitic  ab- 
domen, sliding  down  in  bed  ;  very  rapid,  flutter- 
ing, or  intermittent  pulse  ;  very  black  tongue, 
and  a  quick,  jerking,  laboured  respiration,  or 
other  unfavourable  symptoms,  appear. 

459.  B.  The  symptoms  which  distinguish 
this  form  of  fever  from  the  synochoid  are,  the 
greater  prostration  of  strength  from  the  com- 
mencement ;  the  mental  torpor  and  confusion 
of  ideas  ;  the  long-continued  chilliness,  gener- 
ally without  rigour  or  shivering,  at  its  inva- 
sion ;  the  moderate  increase  of  temperature 
afterward,  or  its  natural  grade ;  the  pallid  and 
shrunk  countenance,  expressive  of  suffering 
and  debility  ;  the  muddy,  lack-lustre  eye  ;  the 
torpor,  giddiness,  and  absence  of  pain  in  the 
head,  passing  into  stupor  with  delirium  at  an 
early  stage ;  the  quick  and  small,  or  the  full, 
open,  and  soft  pulse,  even  during  the  period  of 
excitement ;  the  early  dryness  and  dark  ap- 
pearance of  the  tongue  ;  the  remarkable  fcetor 
of  the  breath,  and  of  the  discharges  ;  the  su- 
pine posture ;  the  dull,  dusky,  lurid,  or  dirty 
hue  of  the  surface ;  the  frequent  occurrence 
of  sloughs  in  the  parts  pressed  upon,  or  of  ery- 
sipelas, and  occasionally  of  enlargement  and 
inflammation  of  glands  ;  and  the  early  appear- 
ance of  delirium,  with  tremour,  and  other  symp- 
toms, indicating  extreme  depression  of  vital 
power.     When  any  of  these  phenomena  occur 


1170 


FEVER,  TYPHOID— Complications. 


in  synochoid  fevers,  it  is  always  at  a  far  ad- 
vanced stage,  the  synochoid  thus  merely  laps- 
ing into  the  typhoid  form,  owing  to  various 
contingent  influences,  or  to  predominant  af- 
fections of  particular  organs. 

460.  C.  Such  are  the  usual  progress  and 
characteristic  phenomena  of  simple  typhus  ; 
but  it  presents  slight  modifications,  with  the 
activity  of  reaction  in  the  early  stage,  with  the 
affection  of  particular  organs  or  of  the  skin, 
and  with  the  character  of  the  prevailing  ep- 
idemic. When  the  predominant  affection  is 
either  so  evident  or  so  influential  as  to  modify 
materially  the  state  of  disease,  certain  varie- 
ties result,  which  have  been  described  by  au- 
thors as  specific  or  distinct  forms  of  fever,  and 
have  been  often  connected,  in  too  absolute  a 
manner,  with  the  peculiar  circumstances  in 
which  they  were  observed,  or  in  which  they 
originated.  I  shall  here  notice  these  varieties, 
with  reference  to  the  circumstances  whence 
their  peculiarities  seem  to  proceed,  and  to  the 
various  names  imposed  upon  them,  from  a  de- 
sire of  appearing  original,  but  with  the  effect 
of  proving  inaccurate,  or  of  causing  misappre- 
hension and  confusion. 

461.  ii.  Complicated  Typhoid  or  Low  Ner- 
vous Fever. — A-  With  predominant  Affection  of 
the  respiratory  Organs. — The  bronchial  surface 
is  the  part  chiefly  affected,  and  is  rather  con- 
gested than  inflamed.  The  pleura  is  rarely 
attacked,  but  the  substance  of  the  lungs  is 
sometimes  implicated  ;  and  it  then  commonly 
becomes  rapidly  infiltrated  or  condensed,  a  fa- 
tal result  quickly  supervening.  This  complica- 
tion is  often  obscure,  or  even  latent ;  but  it 
generally  admits  of  detection  by  auscultation, 
or  by  attentive  observation  alone.  The  patient 
sometimes  complains  of  stricture,  oppression, 
or  dyspnoea,  but  very  seldom  of  pain  in  the 
chest.  The  respiration  is  short  and  hurried, 
is  attended  by  the  mucous  rattle,  and  with 
more  or  less  cough.  The  skin  is  seldom  hot ; 
at  a  later  period  it  is  cool,  or  even  cold  in  the 
extremities,  and  dusky  or  lurid  ;  the  cheek  is 
tinged  with  a  dark  red,  and  often  assumes  a 
livid  or  purplish  hue.  The  pulse  is  rapid  and 
weak.  The  confusion  or  stupor  of  an  early 
stage  passes  quickly  into  low,  incoherent  mut- 
tering and  coma.  The  tongue  becomes  very 
dry,  black,  crusted,  and  fissured  ;  it  cannot  be 
protruded,  and  articulation  is  lost.  This  state 
may  continue  for  several  days,  with  uncon- 
scious evacuations,  and  all  the  nervous  symp- 
toms prominently  marked  ;  at  last  the  patient 
sinks  asphyxied,  the  changes  necessary  to  life 
ceasing  to  take  place  in  the  blood  sent  to  the 
lungs.* 

462.  B.  Nervous  or  Typhoid  Fever,  with  prom- 
inent Affection  of  the  digestive  mucous  Surface — 
the  Adynamic  Fever  of  several  French  writers  ; 
the  Dothinenterie  of  M.  Bretonneau.  Many  of 
the  observations  made  respecting  this  local  af- 
fection in  synochoid  fever  (§  442)  apply  to  its 
occurrence  in  typhoid  fevers.  It  is  very  com- 
monly observed  in  large  cities,  and  in  circum- 
stances that  occasion  the  use  of  water  contain- 
ing animal  matter  in  a  state  of  decay ;  and  it 


*  [This  complication  is  extremely  common  in  many  parts 
of  the  United  States,  especially  during  the  winter  months, 
and  often  goes  under  the  name  of  Pneumonia  Typhodes. 
(See  Remarks  on  "  Spotted  Fewer,"  under  "  Typhoid  Fever, 
with  Putro-adynamio  Characters,"  sec.  484.)] 


commences  in  a  similar  manner  to  the  other 
varieties  of  typhoid  fever.  The  symptoms  that 
usually  attend  its  progress  are,  a  tumid,  tense, 
hard,  or  tympanitic  state  of  the  abdomen  at 
an  early  stage  of  the  fever,  frequently  without 
pain  or  even  tenderness  on  pressure  ;  but  with 
involuntary  stools,  and  unconsciousness  of 
their  passage  at  a  later  period.  The  tongue  is 
dry,  black,  incrusted,  and  the  crust  sometimes 
fissured ;  but  it  occasionally  is  dark  red,  dry, 
and  devoid  of  papillae  or  fur.  The  stools  are 
often  ochrey,  and  more  frequent  than  natural. 
Discharges  of  blood,  in  greater  or  less  quantity, 
sometimes  accompany  them ;  but  the  haemor- 
rhage, and  the  changes  in  the  mucous  surface 
occasioning  it,  may  occur  without  much,  or 
even  any  relaxation  of  the  bowels. 

463.  C.  Typhoid  Fever,  with  prominent  Affec- 
tion of  the  cerebrospinal  nervous  System  —  the 
Ataxic  of  Pinel — is  seldom  attended  by  acute 
pain  in  the  head.  But  heaviness,  stupor,  con- 
fusion, and  giddiness  are  felt  severely,  and  very 
early  in  the  attack.  The  eyes  are  injected, 
suffused,  and  devoid  of  lustre.  Delirium  ap- 
pears early,  and  frequently  becomes  more  vio- 
lent than  in  mild  typhus,  the  patient  attempt- 
ing to  get  up,  or  out  of  bed.  The  scalp  is 
warm  or  hot,  and  the  extremities  are  often 
cool.  Insensibility  and  coma  quickly  super- 
vene, and  are  sometimes  attended  by  spasmodic 
contractions  of  the  muscles  of  a  limb,  or  by 
partial  convulsions.  Inability  to  swallow,  re- 
tention of  urine,  and  loss  of  speech,  are  occa- 
sionally observed.  Startings  of  the  tendons, 
relaxation  of  the  sphincters,  and  failure  of  the 
circulation,  occur  in  the  last  stage,  and  usher 
in  a  fatal  termination.  This  complication  is 
especially  characterized  by  the  early  appear- 
ance and  the  severe  form  of  the  symptoms  de- 
pending directly  upon  the  state  of  the  cerebro- 
spinal nervous  system. 

464.  D.  Typhoid  or  Nervous  Fever  with  severe 
Affection  of  several  vital  Organs — Typhus  gra- 
vior  of  Cullen  and  others — is  generally  charac- 
terized by  intense  disorder  of  the  brain  and  di- 
gestive canal,  with  more  or  less  evident  affec- 
tion of  the  bronchial  surface  ;  delirium  being 
early,  and  at  first  somewhat  violent,  and  soon 
followed  by  insensibility,  &c.  The  pulse  is 
quick  and  weak ;  the  skin  is  hot,  dry,  pungent, 
or  harsh,  in  an  early  part  of  the  stage  of  reac- 
tion, but  it  generally  becomes  cool,  particularly 
in  the  extremities,  and  often  discoloured  ;  res- 
piration is  panting  or  quick ;  the  tongue  dry 
and  black  ;  the  abdomen  tumid,  tender,  or  tym- 
panitic ;  and  the  stools  are  dark,  offensive,  and 
passed  involuntarily  and  without  consciousness. 
In  this  form  there  is  some  degree  of  reaction, 
expressed  most  severely  in  the  digestive  canal 
and  cerebro-spinal  nervous  system ;  but  it  is 
characterized  by  depression  of  vital  power,  that 
is  soon  increased  by  the  exhaustion  consequent 
upon  the  reaction  induced  in  this  state. 

465.  The  vital  organs  may,  however,  be  se- 
verely affected,  although  excitement  be  very 
slightly,  or  even  not  at  all  manifested.  Such 
cases  constitute  the  Congestive  Typhus  of  some 
modern  writers,  a  form  of  comparatively  rare 
occurrence,  unless  accompanied  with  petechiae, 
and  other  symptoms  indicating  serious  changes, 
not  merely  of  vital  action,  but  also  of  the  fluids 
and  soft  solids.  In  this  variety  the  depression 
of  vital  power  is  extreme  from  the  commence- 
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ment,  and  such  as  prevents  the  development, 
and,  in  some  cases,  even  the  least  manifesta- 
tion of  excitement.  The  causes  of  the  disease 
have  given  vitality  a  shock  beyond  its  powers 
of  resistance  or  of  recovery.  Muscular  power 
is  almost  entirely  annihilated,  and  the  anxiety 
at  the  epigastrium  and  prajcordia  is  extreme. 
Respiration  is  oppressed,  and  the  pulse  is  quick, 
sometimes  irregular,  intermittent,  or  even  slow, 
and  always  small,  weak,  and  thready.  The 
countenance  and  eyes  at  first  have  an  intoxica- 
ted appearance  ;  the  former  being  pallid,  occa- 
sionally slightly  bloated,  or  livid  and  dingy ; 
the  latter  being  vacant  or  suffused,  and,  after- 
ward, injected,  ecchymosed,  half  shut,  or  open. 
The  skin,  at  an  early  stage,  is  warm  or  harsh ; 
subsequently  it  is  cool,  withered,  lurid,  and 
sometimes  studded  with  petechia;  or  vibices  ; 
the  extremities  being  cool,  or  even  cold,  and 
dingy,  or  of  a  leaden  hue.  The  mind  is  very 
much  confused  at  the  commencement,  and  soon 
passes  into  a  state  of  incoherence,  delirious 
muttering,  and  coma.  The  patient  is  unable  to 
protrude  the  tongue,  owing  to  deficient  power 
of  the  muscles  of  the  organ,  and  seldom  com- 
plains of  thirst.  The  abdomen  is  tumid  or  in- 
flated ;  the  bowels  being  relaxed,  the  stools 
black  and  offensive,  and,  with  the  urine,  passed 
unconsciously.  The  progress  of  the  disease  is 
usually  rapid,  and  generally  to  a  fatal  termina- 
tion ;  but  the  premonitory  stage  may  be  protract- 
ed, although  severe,  the  invasion  being  some- 
times sudden,  and  resembling  an  apopletic 
seizure.  If  the  powers  of  life  rally,  recovery 
may  take  place  ;  but  it  is  tedious,  and  often  at- 
tended by  various  consecutive  disorders. 

466.  E.  .  Of  other  Modifications  or  peculiar 
States  of  Typhoid  or  Low  Nervous  Fever. — Vari- 
ous phenomena  besides  those  already  described 
may  accompany  this  fever,  according  to  the 
combination  and  intensity  of  the  causes,  the 
previous  health  of  the  patient,  and  the  circum- 
stances affecting  him  subsequently  to  the  opera- 
tion of  the  exciting  agent. — a.  When  caused  by 
mental  distress,  despondency,  &c,  this  fever  pre- 
sents certain  peculiarities  deserving  notice. 
The  patient  is  dejected,  indolent,  and  incapable 
of  exertion.  He  loses  his  appetite  and  strength  ; 
he  cannot  rest  at  night,  or  his  sleep  is  disturbed 
and  unrefreshing ;  and  he  complains  of  head- 
ache, and  of  many  of  the  symptoms  of  a  com- 
mon cold.  He  is  absent,  his  mind  being  con- 
stantly occupied  with  the  subject  of  his  misery. 
His  countenance  assumes  an  anxious  appear- 
ance, his  healthy  looks  vanish,  and  his  absence 
of  mind  often  passes  into  a  state  of  revery. 
After  several  days,  manifest  affection  of  the 
brain  is  observed,  with  characters  varying  with 
the  age,  strength,  condition,  and  habits  of  the 
patient.  In  the  robust,  plethoric,  and  in  per- 
sons addicted  to  intoxicating  liquors,  it  is  sud- 
den and  violent  in  its  accession  ;  the  headache 
and  despondency  quickly  passing  into  delir- 
ium of  an  active  and  constant  kind,  the  patient 
calling  out,  or  starting  up,  and  attempting  to 
get  out  of  bed.  The  pulse  is  quick,  firm,  and 
oppressed  or  small ;  sometimes  soft  or  irregu- 
lar. Muscular  power  is  not  so  much  nor  so 
early  reduced  as  in  the  other  states  of  the 
disease,  but  there  is  continual  jactitation.  In 
the  debilitated,  the  aged,  or  the  ill-fed,  the  cer- 
ebral affection  is  less  violent  in  its  attack,  and 
commences  more  gradually,  often  attended  by 


red  or  suffused  eyes,  or  by  catarrhal  symp- 
toms, or  by  diarrhoea;  by  delirium,  tremour, 
great  prostration  of  strength,  hurried  breathing, 
weak,  quick  pulse,  subsultus  tendinum,  and, 
sometimes,  with  a  mottled  appearance  of  the 
surface.  In  other  respects  the  progress  of  the 
disease  is  nearly  the  same  as  the  more  severe 
cerebral  complications  already  noticed  (t)  463), 
but  it  much  more  frequently  terminates  unfa- 
vourably. 

467.  b.  In  some  cases  the  fever  is  complica- 
ted with  sore  throat ;  and  this  symptom  is  occa- 
sionally so  severe  and  early  as  to  resemble  an 
attack  of  cynanche  maligna.  Indeed,  cases  not 
infrequently  occur,  which  fully  indicate  that 
the  one  disease  may  pass  into  the  other,  under 
favourable  circumstances  in  respect  of  predis- 
position and  concurrence  of  the  exciting  caus- 
es ;  or,  in  other  words,  that  in  young  persons, 
in  those  predisposed  to  sore  throat,  and  in  cold 
and  humid  states  of  the  air,  certain  of  the  ex- 
citing causes  of  typhoid  fever  will  sometimes 
occasion  a  malignant  or  putrid  inflammation  of 
the  throat,  ushered  in  and  attended  by  this  form 
of  fever ;  or  they  will,  in  such  or  similar  cir- 
cumstances, produce  a  low  fever,  in  which  in- 
flammation of  the  throat  is  a  contingent  com- 
plication, and  assumes  an  asthenic  or  unfa- 
vourable character,  owing  to  the  depressed 
state  of  vital  power,  and  morbid  condition  of 
the  circulation,  in  which  it  occurs.  This  com- 
plication is  observed  either  as  the  most  promi- 
nent local  affection,  or  in  conjunction  with 
some  other  remarkable  disorder,  especially  with 
the  gastric  complication.  In  some  instances 
it  is  very  severe  ;  the  pharynx  and  upper  part 
of  the  oesophagus  being  also  more  or  less  af- 
fected, and  deglutition  altogether  prevented. 

468.  c.  Paralysis  may  occur,  especially  in  the 
cerebral  state  of  this  fever  ;  and,  in  this  case, 
the  use  of  one  side  of  the  body  is  generally  lost. 
If  the  patient  recover  from  the  fever,  the  func- 
tions of  the  paralyzed  side  are  often  gradually 
restored.  This  complication  may  take  place 
in  those  cases  which  commence  with  protract- 
ed or  severe  premonitory  symptoms,  against 
which  the  patient  struggles  until  he  falls  down 
from  exhaustion,  or  is  suddenly  seized,  as  in  a 
case  of  apoplexy  ;  the  fever  running  its  course, 
as  after  the  usual  invasion,  with  chdls,  rigours, 
vomitings,  &c.  When  the  disease  is  developed 
in  this  sudden  manner,  it  commonly  presents 
the  cerebral  character  throughout,  with  delir- 
ium, passing  into  coma,  &c.  In  a  case,  how- 
ever, of  this  kind,  the  cerebral  symptoms  were 
subsequently  slight,  and  the  disease  mild.*  In 
some  of  the  cerebral  cases  of  this  fever,  the 
affection  of  the  mind  continues  for  some  days, 
or  even  weeks,  after  the  bodily  functions  are 
restored.  Instances  may  even  occur  of  perma- 
nent insanity  being  the  consequence.     But,  in 


*  A.  young  lady  went  some  distance  to  visit  an  intimate 
friend,  delirious  in  fever  ;  and  having  gone  into  the  cham- 
ber, she  was  sensible  of  a  disagreeable  odour  upon  the  cur- 
tains of  the  bed  being  drawn.  She  soon  afterward  com- 
plained of  slight  nausea,  of  headache,  loss  of  appetite,  and 
general  lassitude.  These  symptoms  continued  gradually 
to  increase  for  six  days,  during  which  time  she  kept  about. 
On  the  morning  of  the  seventh  day  she  suddenly  fell  down 
without  sense  or  motion.  I  saw  her  in  this  state  soon  af- 
terward, and,  viewing  the  attack  as  the  result  of  sudden 
congestion  of  the  brain,  and  before  I  had  learned  the  above 
particulars,  I  prescribed  a  moderate  blood-letting  and  pur- 
gatives. The  functions  of  the  brain  soon  returned,  and  the 
fever  ran  its  course  in  a  mild  form,  and  without  delirium 
or  prominent  affection  of  any  organ. 
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all  such  cases,  hopes  of  recovery  should  be  en- 
tertained until  some  weeks,  or  even  months, 
have  elapsed  from  the  disappearance  of  the 
fever. 

469.  F.  Relapses  and  Sequela. — a.  Relapses 
are  not  infrequent  after  the  mild  forms  of  ty- 
phoid fever,  especially  when  the  duration  of 
the  disease  has  been  shortened  by  the  treat- 
ment, or  its  course  materially  altered.  They 
are  also  much  more  common  in  one  epidemic 
than  in  another.  In  many  instances,  particu- 
larly when  the  procession  of  the  morbid  phe- 
nomena has  been  interrupted  by  large  deple- 
tions or  drastic  purgatives,  the  symptoms  be- 
come ameliorated  for  a  time,  but  recur  with 
their  previous  severity,  the  recurrence  being 
different  from  a  relapse  ;  b.  This  fever,  espe- 
cially its  gastric  and  enteric  states,  may  pass, 
or  be  converted  into  a  low  or  typhoid  form  of 
dysentery  (see  that  article,  $  26,  27),  owing  to 
the  influence  of  the  same  circumstances  that 
usually  cause  relapses  ;  especially  premature 
exposure  in  early  convalescence ;  the  use  of 
too  much  or  of  improper  food ;  the  continued 
operation  of  the  exciting  causes  ;  a  close,  im- 
pure, and  infectious  air,  and  suppression  of  the 
excretions. — Local  affections,  particularly  inflam- 
mations, may  also  appear  during  convalescence, 
arising  either  from  the  above  causes,  or  from 
atmospheric  vicissitudes ;  or  from  whatever 
may  inordinately  affect  the  nervous  and  vascu- 
lar systems.  In  these  cases  the  inflammation 
is  apt  to  pursue  a  severe  and  rapid  course,  ow- 
ing to  the  unfavourable  or  debilitated  state  of 
constitution  in  which  it  occurs.  Bronchitis, 
often  associated  with  affection  of  the  substance 
of  the  lungs,  and  inflammation  of  the  mucous 
surface  of  the  bowels,  sometimes  with  soften- 
ing and  enlargement  or  ulceration  of  the  mu- 
cous follicles,  are  the  most  common  diseases 
thus  contingent  on  convalescence.  Inflamma- 
tory affections  of  the  stomach  or  liver  may  also 
take  place.  When  the  mucous  surface  of  the 
intestines  is  the  seat  of  consecutive  disorder, 
the  bowels  generally  are  more  or  less  relaxed, 
and  the  stools  are  of  an  ochrey  hue,  and  offen- 
sive. In  such  cases  the  follicles  are  especially 
affected ;  are  often  ulcerated  ;  and  although 
they  will  generally  heal  under  judicious  treat- 
ment, perforation  of  the  intestines  and  fatal 
peritonitis  may  be  the  result  at  a  period  more 
or  less  remote  from  the  disappearance  of  the 
fever. 

470.  G.  Of  Petechia  and  Exanthematous 
Eruptions  in  Typhoid  Fevers. — Nervous  or 
typhoid  fevers  may  occur  sporadically  or  ep- 
idemically, without  any  petechial  or  other  erup- 
tion ;  or  may  be  attended  by  petechia  or  vibices 
in  their  progress,  and  particularly  at  an  ad- 
vanced period,  or  by  an  exanthematous  eruption 
at  an  earlier  stage  ;  or  even  by  both  kinds  of 
cutaneous  affection,  either  successively  or  al- 
most coetaneously.  For  many  years,  or  in 
successive  epidemics,  or  even  in  a  single  ep- 
idemic, typhoid  fever  may  appear  in  any  one 
or  more  of  the  states  just  described  ;  or  it  may 
assume  either  of  these  forms,  associated  with 
one  or  other,  or  with  both  of  the  affections  of 
the  skin  just  mentioned  in  a  portion  of  the  ca- 
ses only  ;  or  the  affection  of  the  skin  may  be 
one  of  the  most  unvarying  and  chief  character- 
istics of  an  epidemic  ;  and,  of  the  cases  com- 
posing such  an  epidemic,  some  may  be  of  the 


mild,  others  of  the  complicated  or  severe  form; 
some  may  evince  more  or  less  reaction  or  ex- 
citement, others  may  present  depression  of  the 
powers  of  life  and  congestion  as  prominent 
phenomena  throughout.  The  above  descrip- 
tion, although  applicable  more  especially  to  the 
occurrence  of  typhoid  fever,  independently  of 
any  marked  affection  of  the  skin,  yet  does  not 
the  less  apply  to  the  occasional  association  of 
the  disease  with  this  affection.  Those  epidem- 
ics in  which  the  changes  in  the  skin  are  very 
constant  phenomena  sometimes  possess  other 
characters,  both  in  the  early  and  in  the  ad- 
vanced stages,  that  require  an  especial  notice. 
While  these  changes — both  petechial  and  exan- 
thematous— have  been  considered  by  Hilden- 
brand,  Naumann,  Fodere,  Peebles,  and  other 
experienced  writers  as  indications  of  specific 
kinds  of  fever,  which,  in  the  early  stages,  may 
present  more  or  less  either  of  inflammatory  ex- 
citement or  of  depression  of  vital  power,  they 
have  been  viewed  by  many  authors  merely  as 
occasional  occurrences,  or  as  modifications  met 
with  only  in  certain  epidemics,  and  not  as  char- 
acteristics of  distinct  varieties. 

471.  In  trying  to  solve  this  question,  the 
same  difficulties  present  themselves  that  arise 
in  all  attempts  to  arrange  the  different  varie- 
ties and  states  of  fever  in  such  an  order  as  the 
more  constant  phenomena  may  warrant,  and 
as  may  conduce  to  appropriate  and  successful 
methods  of  treatment.  If  I  refer  to  my  own 
observations  in  different  parts  of  the  Continent, 
some  time  after  the  late  war,  and  in  various 
parts  of  this  country,  both  before  and  subse- 
quently, I  shall  find,  1st.  That  petechia  and  vi- 
bices were  either  seldom  or  rarely  seen  for 
several  years  in  some  epidemics,  excepting  in 
the  most  severe  or  malignant  cases,  or  when 
favoured  by  a  too  stimulant  treatment  and  a 
too  heating  regimen  during  the  early  stages  ; 
and  that,  at  other  times,  they  appeared  more 
frequently  in  the  advanced  periods  of  the  low- 
est forms  of  fever,  and  even,  although  much 
more  rarely,  towards  the  termination  of  syno- 
choid  fever,  when  antiphlogistic  remedies  bad 
been  neglected  in  the  stage  of  excitement. 
2d.  That  this  change  in  some  epidemics  was  a 
very  common  or  even  general  symptom,  oc- 
curring in  mild  as  well  as  in  severe  cases,  al- 
though presenting  very  different  appearances 
in  each  ;  and  that  they  were  sometimes  ob- 
served early  in  the  low  states  of  fever,  par- 
ticularly when  caused  by  unwholesome  and  de- 
ficient food,  by  a  foul  atmosphere,  or  by  infec- 
tious miasms.  3d.  That  they  were  very  frequent- 
ly connected,  especially  in  the  plethoric,  in  the 
previously  unhealthy,  and  in  persons  using 
much  animal  food,  with  evident  change  of  the 
circulating  fluids,  with  predominant  disorder 
of  the  digestive  organs,  with  a  soft,  broad,  and 
open  pulse,  and  with  haemorrhages  from  the 
intestines,  and  a  tendency  to  disorganization 
of  the  mucous  surface  of  the  bowels.  4th. 
That  an  exanthematous  rash  or  eruption  was  ob- 
served in  some  epidemics,  from  the  third  to  the 
eighth  day  of  the  fever,  was  quite  distinct  from 
petechias,  generally  appeared  earlier,  and  was, 
in  some  cases,  either  associated  with,  or  suc- 
ceeded by,  petechias  or  vibices,  or  even  both. 
5th.  That  this  exanthema  was  of  a  reddish  col- 
our, varying  in  deepness,  and  rarely  passing  to 
a  dark  hue  :  that  it  occurred  in  cases  charac- 
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terized  by  vascular  reaction  in  the  early  stage, 
as  well  as  in  those  of  a  very  low  grade  :  in  the 
mild,  in  the  complicated,  and  in  the  severe  ; 
that  this  eruption  was  most  probably  overlooked 
in  many  cases  where  it  existed ;  and  that  it 
was  very  generally  confounded  with  petechia;, 
owing  to  its  late  appearance,  or  to  its  colour 
changing,  in  a  somewhat  similar  manner  to 
petechia;,  with  the  states  of  vital  power  and  of 
the  circulating  fluids.  6th.  That,  although  the 
difference  between  these  affections  of  the  skin 
has  been  insisted  on  by  Hildenbrand  and  Nau- 
mann,  it  has  been  too  widely  drawn  by  them, 
and  without  due  reference  to  the  occasional 
association  of  both  affections.  From  these 
facts,  therefore,  I  am  induced  to  come  to  the 
conclusions  above  stated  (§  470),  and,  con- 
formably with  the  views  of  the  experienced 
writers  just  mentioned,  to  notice  more  partic- 
ularly the  states  of  fever  in  which  these  chan- 
ges in  the  skin  are  observed,  without  consider- 
ing these  states  as  always  constituting  distinct 
species. 

iii.  Typhoid  Fever,  with  Putro  -  adynamic 
Characters. — Syst.  Putro-adynamic  Ftvtr  ; 
"Lvvoxoc  fiera  anrcedovoc,  Galen  ;  Sijnochus  Pu- 
tris,  S.  cum  Putrcdine,  Fcbris  continua  Putri- 
da, Riviere  ;  F.  continents  Putrida,  Selle  ;  F. 
Putrida  sanguinca,  Vogel ;  F.  colliquativa  pu- 
trefaciens,  Quesnoi ;  F.  Hungarica,  F.  ncrvo- 
sa-putrida,  F.  asthenica,  F.  contagiosa  ;  F.  col- 
.  liquativa  essentialis,  Borsieri ;  F.  Putrida  sim- 
plex, Richter ;  F.  charactere  pulrido  aut  sep- 
tico,  Hildenbrand ;  F.  Pctechialis,  F.  Noso- 
comialis,  F.  Castrensis,  F.  Purpurata  maligna, 
F.  Maligna,  F.  Carceraria,  Pestis  Bellica ; 
Auct.  var.  ;  F.  Continens  maligna,  Huxham  ; 
Das  Faulficber,  Faulige  Fieber,  Germ.  ;  Fie- 
vre  grave,  F.  Maligne,  F.  Putridc,  Fr.  ;  F. 
Adynamique,  Pinel  ;  Febbre  Putrida,  Ital.  ; 
Morbo  Petcchiale,  Cerri  ;  Febbre  Petechiale, 
Rossi ;  Febbre  epidemica  Petechiale,  Buffa  ; 
Petechial  Typhus,  Camp  Fever,  Jail  Fever,  Pu- 
trid Fever,  Putrid  Malignant  Fever,  Spotted 
Fever. 

472.  Conformably  with  what  I  have  stated 
above,  I  consider  this  as  a  variety  merely  of 
typhoid  fever,  its  especial  characteristic — the 
appearance  of  petechia;  and  vibices — being  con- 
tingent upon  certain  circumstances  and  causes 
tending  to  contaminate  the  circulating  fluids, 
and  to  destroy  the  tonicity  and  irritability  of 
contractile  tissues,  and  appearing  only  as  the 
effect  of  a  series  of  anterior  changes.  Although 
petechia;  may  occasionally  appear  in  the  ad- 
vanced stages  of  other  fevers,  particularly 
those  of  the  typhoid  form,  yet  in  those  epi- 
demics which  result  from  famine,  war,  un- 
wholesome food,  and  from  air  loaded  with  pu- 
trid animal  and  vegetable  matter,  or  with  the 
emanations  proceeding  from  a  number  of  per- 
sons shut  up  in  a  close  atmosphere — causes 
which  are  often  conjoined — this  symptom  is 
very  generally,  if  not  constantly  observed,  and 
is  only  one  of  the  indications  of  the  very  se- 
rious changes  which  have  taken  place,  not  only 
in  the  blood,  but  also  in  the  soft  and  irritable 
structures  of  the  frame.  Infection,  either  di- 
rectly or  by  fomites,  is,  however,  the  chief 
cause,  although  cold,  humidity,  fear  of  the  dis- 
ease, and  the  other  agents  just  noticed,  may 
either  generate  the  fever  de  novo,  or  predispose 
the  system  to  infection,  or  aid  its  operation 


after  exposure  to  it.  Although  certain  epi- 
demics evince  a  putrid  or  septic  character  at 
an  early  period,  and  thereby  justify  the  appel- 
lation generally  given  to  them,  yet  this  char- 
acter is  seldom  primary,  or  otherwise  than  the 
consequence  of  suppression  or  exhaustion  of 
vital  power,  the  fever  commencing  in  some 
one  of  the  forms  already  described.  Indeed, 
there  is  no  variety  of  fever  that  may  not  evince 
a  septic  or  putrid  state,  1st,  from  the  vital  de- 
pression produced  by  the  exciting  cause  ;  2dly, 
from  exhaustion  consequent  upon  vascular  re- 
action ;  3dly,  from  the  passage  of  contamina- 
ting matters  into  the  blood  ;  and  4thly,  from 
these  states  conjoined.  Hence,  when  the  caus- 
es are  of  a  contaminating  kind,  and  the  influ- 
ences continuing  to  operate  after  infection  have 
a  similar  tendency,  putrid  or  malignant  symp- 
toms will  arise,  whether  the  fever  be  synochoid, 
nervous,  typhoid,  or  gastric  in  its  early  periods. 
These  fevers  are  the  most  prone  to  the  septic 
character ;  but  others,  as  remittent,  inflamma- 
tory, and  bilious  fevers,  may  also  assume  it. 
This  particular  character  may  or  may  not  be 
developed,  or  may  appear  at  a  later  or  earlier 
period,  owing  to  the  nature  and  diversity  of 
the  causes  ;  to  the  condition  of  the  internal 
functions  and  of  the  circulating  fluids  at  the 
time  of  attack ;  to  the  rigidity  or  tone,  or  to 
the  laxity  of  the  softer  solids  ;  to  the  violence 
or  absence  of  vascular  reaction,  and  to  the 
early  treatment  and  regimen. 

473.  A.  Petechial,  or  putro-adynamic  fever 
generally  commences  with  the  premonitory  and 
invading  symptoms  usually  observed  in  other 
fevers  of  a  low  grade.  When  an  epidemic  pre- 
sents changes  of  a  septic  or  putrid  nature,  as 
predominant  features,  the  early  stages  of  the 
fever  vary  most  remarkably  according  to  the  in- 
tensity of  the  causes,  and  the  state  of  the  pa- 
tient. The  period  which  elapses  from  infection 
till  the  manifestation  of  the  disease  ranges  from 
a  few  hours  to  five  or  six  weeks.  It  is  com- 
monly some  days,  but  sufficient  evidence  has 
been  furnished,  in  the  Irish  and  other  epidem- 
ics, that  the  longest  of  these  periods  may  occur. 
During  the  time  the  disease  thus  takes  to  form, 
the  usual  premonitory  symptoms  are  observed, 
and  increase  until  chills,  horripilations,  or  rig- 
ours are  felt.  In  some  instances  the  disease 
commences  insidiously,  with  or  without  catarrh- 
al symptoms,  becoming  gradually  severe  and 
dangerous.  In  these  it  is  often  difficult  to  as- 
sign the  exact  period  of  attack.  Fatal  cases 
most  frequently  begin  in  this  manner,  especial- 
ly in  the  plethoric,  cachectic,  and  persons  ac- 
customed to  full  living.  In  others,  after  a  pro- 
tracted and  severe  premonitory  stage,  and  indis- 
tinct symptoms  of  invasion,  the  fever  proceeds 
with  indications  of  imperfectly  developed  re- 
action, and  soon  assumes  a  putrid  or  malignant 
form.  In  some  cases,  rigours  and  shiverings 
sufficiently  evince  the  period  of  attack,  and 
quickly  give  rise  to  inordinate  reaction,  followed 
by  exhaustion  and  evidence  of  change  in  the 
fluids  and  soft  structures.  Among  the  most 
constant  of  the  early  symptoms  are,  dull  pains 
in  the  head,  occiput,  back,  and  limbs  ;  universal 
weariness,  soreness,  and  loss  of  muscular  pow- 
er ;  confusion  of  mind  ;  pains  in  the  joints  and 
limbs  resembling  rheumatism ;  frequent  sigh- 
ing ;  nausea  or  vomiting;  and  noises  in  the 
ears. 
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474.  The  pulse,  when  reaction  is  developed, 
is  full,  open,  quick,  sharp,  but  soft  and  easily 
compressed.  Respiration  is  laborious,  suspiri- 
ous,  with  oppression  or  anxiety  at  the  praecor- 
dia  and  epigastrium.  Burning  heat  is  often 
felt  internally,  and  on  the  surface  of  the  trunk. 
When  reaction  is  either  imperfect,  or  does  not 
take  place,  the  pulse  is  slow,  or  not  more  fre- 
quent than  usual ;  is  weak  and  compressible, 
sometimes  unequal  or  intermittent ;  and  the 
temperature  is  little  or  not  at  all  increased,  or 
it  is  unnatural.  The  tongue  is  either  loaded 
and  furred,  or  flabby  and  covered  with  a  dirty 
mucus.  Thirst  is  generally  urgent.  The  vas- 
cular excitement  usually  continues,  in  various 
grades,  from  six  to  eight  days  ;  and  as  it  pass- 
es its  acme,  or  about  this  period,  purplish 
spots  of  the  size  of  flea-bites,  and  of  various 
shades  of  deepness,  appear  upon  the  neck, 
breast,  and  insides  of  the  arms  and  thighs. 
The  pulse  becomes  more  soft  and  weak  ;  some- 
times unequal  and  small.  The  tongue  is  more 
loaded,  and  of  a  darker  colour.  Thirst  is  di- 
minished, or  is  not  complained  of;  and  the  ex- 
cretions present  a  very  morbid  appearance,  and 
an  offensive  odour.  To  these  are  added  dul- 
ness  of  all  the  senses,  or  delirium,  alternating 
with  stupor,  difficulty  of  articulation,  and  often 
also  of  deglutition,  leipothymia,  faintness,  and 
tremours.  From  the  eleventh  to  the  seven- 
teenth day,  but  frequently  earlier,  the  abdomen 
becomes  tympanitic,  if  the  disease  proceeds  un- 
favourably ;  the  petechia?  are  of  a  darker  col- 
our ;  vibices  or  blotches  appear  on  the  extrem- 
ities ;  profuse  fetid  perspirations  break  out 
without  relief;  the  posture  is  constantly  su- 
pine ;  parts  pressed  upon  quickly  sphacelate  ; 
the  temperature  sinks  often  below  the  natural 
standard  ;  and  the  tongue  is  now  black,  fissur- 
ed, or  flabby,  clean,  dark  red,  or  livid.  Coma  ; 
subsultustendinum;  convulsions;  haemorrhage 
from  the  bowels ;  or  exudations  of  a  sanious 
fluid  in  the  evacuations,  or  from  the  gums,  lips, 
and  nostrils,  also  take  place  towards  the  close. 

475.  A  favourable  change  most  frequently  oc- 
curs from  the  ninth  to  the  seventeenth  day, 
and  is  indicated  by  profound  sleep  ;  by  a  warm, 
soft,  and  moderate  perspiration  ;  by  turbid  urine  ; 
by  natural  stools  ;  and  by  a  brighter  colour,  or 
disappearance  of  the  petechia?.  The  duration 
of  this  fever  is  seldom  longer  than  twenty-one 
days,  but  it  may  terminate  on  any  intermediate 
day  between  the  sixth  and  twenty-fourth.  A 
fatal  issue  occurs  most  frequently  from  the 
eighth  to  the  fourteenth.  Towards  the  close  of 
an  epidemic,  the  usual  course  is  often  departed 
from  ;  mild  cases  of  short  duration,  and  relaps- 
es, among  these  especially,  being  very  com- 
mon. When  mercury  has  been  given  so  as  to 
affect  the  mouth,  a  crisis  is  prevented,  and 
convalescence  is  protracted. 

476.  B.  Modifications. — a.  Such  is  the  more 
usual  course  of  the  disease,  particularly  as  ob- 
served in  modern  times.  But  it  presents  various 
grades  of  severity,  and  several  modifications 
and  complications.  It  is  in  some  cases,  even 
in  the  same  epidemic,  comparatively  mild,  yet 
presenting  manifest  signs  of  colliquation,  or  o£ 
a  septic  tendency,  particularly  as  respects  the 
state  of  vital  power,  the  circulating  fluids,  and 
the  appearance  of  the  petechia?.  In  others,  the 
attack  is  violent  from  the  commencement,  and 
the  symptoms  intense,  diminution  of  the  vital 


cohesion  of  the  tissues,  and  dissolution  of  the 
fluids,  appearing  early  and  proceeding  rapidly. 
In  many,  the  invasion  is  gradual,  or  much  less 
tumultuous,  than  in  these  ;  the  progress  is 
more  insidious,  and  the  results  are  not  less 
dangerous.  In  both,  the  body  undergoes  de- 
composition soon  after  death,  and  the  rigidity 
usually  observed  post-mortem  does  not  take 
place. 

477.  b.  When  this  fever  is  epidemic,  pete- 
chia? may  appear  as  early  as  the  third,  fourth, 
or  fifth  day  from  the  attack,  in  mild  as  well  as 
in  severe  cases  ;  and  a  white  miliary  eruption 
may  break  out  at  a  late  stage,  particularly  when 
the  perspirations  are  copious.  Yellowness  of 
the  skin,  or  purplish  colour  of  the  extremities, 
or  enlargement  and  inflammation  of  the  glands 
in  the  neck  or  groins,  may  occur  in  an  advan- 
ced period.  Pimples  may  also  appear  on  the 
surface,  and  may  be  considered  a  favourable 
indication.  Although  delirium  and  insensibility 
generally  follow  the  headache  of  the  early  sta- 
ges, yet  the  mind  may  be  serene  and  unaffect- 
ed throughout,  even  to  the  moment  of  dissolu- 
tion. In  cases  which  present  no  distinct  sign 
of  invasion,  nor  of  reaction,  but  proceed  insen- 
sibly to  a  general  colliquation  of  the  fluids  and 
solids,  the  excretions,  both  cutaneous  and  in- 
testinal, are  generally  abundant  and  very  offen- 
sive :  the  flow  even  of  urine  being  sometimes 
excessive.  The  tongue  is  occasionally  natu- 
ral, or  it  is  clean  and  raw-like,  or  as  if  streak- 
ed with  blood  or  with  a  bloody  sanies.  An 
aphthous  state  of  it,  and  of  the  lips,  is  also 
sometimes  remarked. 

478.  c.  In  persons  who  live  fully  and  luxu- 
riously, particularly  if  they  have  passed  their 
thirtieth  year,  this  fever  often  proceeds  in  an 
insidious  but  fatal  manner.  Such  patients  do 
not  complain  of  pain,  or  of  much  uneasiness, 
although  they  are  remarkably  debilitated  and 
depressed.  Their  manner  is  somewhat  hur- 
ried, but  their  intellect  is  clear.  The  skin  is 
greasy,  and  covered  with  dun  petechia?,  some- 
times intermingled  with  white  miliary  vesicles ; 
its  temperature  is  low  ;  the  countenance  slight- 
ly suffused  ;  the  eyes  glassy  ;  the  tongue  some- 
times loaded  or  crusted,  or  clean  and  moist ; 
thirst  is  often  absent,  and  the  pulse  but  little 
accelerated.  Convulsions  are  frequent ;  and 
a  fatal  termination  often  ensues,  mostly  before 
the  fourteenth  day. 

479.  C.  Complications,  similar  to  those  al- 
ready described,  may  take  place  in  the  early 
stages  of  this  disease. — a.  The  catarrhal,  bron- 
chial, and  pulmonary  complications  are  most 
common  in  winter.  When  the  bronchi  and 
lungs  are  seriously  implicated,  the  respiration 
is  short,  hurried,  or  laboured ;  cough  is  fre- 
quent ;  and  the  sputum  is  bloody,  rusty,  or  con- 
sists of  a  dark,  sanious  matter,  particularly  in 
the  latter  stages. — b.  The  association  with  cer- 
ebral affection  is  very  frequent,  particularly  in 
the  strong  and  plethoric,  and  in  persons  whose 
minds  have  been  much  harassed  previously  to 
the  attack.  These  latter  seldom  recover  from 
it.  In  this  state  the  headache  is  severe  from 
the  commencement ;  the  eyes  are  injected  or 
suffused  ;  reaction  is  more  or  less  energetic, 
and  is  often  attended  by  epistaxis,  which,  how- 
ever, is  never  critical.  Delirium,  insensibility, 
subsultus  tendinum,  &c,  are  common  phenom- 
ena in  the  latter  stages  of  unfavourable  cases. 
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— c.  The  digestive  canal  and  liver  are  chiefly 
affected  in  summer  and  autumn,  the  fever  as- 
suming gastric  and  bilious  characters  at  its 
commencement,  with  bilious  vomitings,  &c, 
but  soon  passing  into  the  putrid  state.  The 
enteric  and  dysenteric  states  are  also  frequent, 
especially  at  later  periods  of  the  disease.  The 
enteric  is  the  most  dangerous  of  the  abdominal 
complications,  particularly  when  the  petechia;, 
or  vibices,  are  of  a  dark  or  deep  purple  colour  ; 
the  abdomen  tympanitic  ;  and  the  stools  are 
green,  livid,  or  black,  mixed  with  dark  fluid  or 
grumous  blood.  In  these,  fatal  haemorrhages 
sometimes  occur.  The  dysenteric  state  may 
take  place  in  mild  as  well  as  in  severe  cases 
at  an  advanced  age,  with  severe  gripings,  and 
dark,  sanious,  bloody,  and  mucous  stools,  which 
are  very  fetid  and  infectious.  The  disease 
may  thus  pass  into  the  adynamic  form  of  dys- 
entery. This  change  was  common  in  the  epi- 
demics lately  prevalent  in  Ireland.  —  d.  The 
complication  with  inflammation  of  the  fauces 
and  pharynx,  or  with  putrid  sore  throat,  is 
sometimes  observed,  and  is  to  be  distinguished 
from  primary  cynanche  maligna  by  its  occur- 
rence in  the  course  of  the  fever,  or  as  a  con- 
tingent affection  ($  479). 

480.  D.  The  sequela  of  this  fever  are  some- 
times serious.  They  consist  chiefly  of  dysen- 
tery, chronic  diarrhoea,  dropsies  and  cedematous 
swellings  of  one  or  more  of  the  extremities, 
pulmonary  consumption,  hepatic  obstructions, 
mania,  and  other  forms  of  insanity,  abscesses 
in  various  parts  of  the  body,  sloughing  sores, 
inflammation  of  veins,  particularly  of  those  of 
the  extremities,  gangrene  of  the  feet,  rheumat- 
ic affections,  &c.  Most  of  these  result,  in 
great  measure,  from  the  changes  that  have  ta- 
ken place  in  the  blood  during  the  fever  ;  these 
changes  affecting  the  blood-vessels,  and  organs 
most  susceptible  of  congestion.  Relapses  are 
frequent  in  cases  of  short  duration,  and  in  those 
which  have  been  apparently  cut  short  by  active 
treatment,  and  are  generally  more  dangerous 
than  the  first  attack.  They  are  more  common 
in  males  than  in  females,  and  towards  the  close 
of  an  epidemic  than  at  its  commencement. 

481.  E.  Diagnosis,  or  the  Changes  which  more 
especially  constitute  Malignancy  or  Putro-adyna- 
mia  in  Fever. — a.  The  secretions,  next  after  the 
state  of  vital  power,  indicate  incipient  dissolu- 
tion of  the  vital  cohesion  of  the  blood  and  soft 
tissues.  The  urine  has,  first,  a  more  viscid  and 
albuminous  appearance  than  usual.  It  is  frothy, 
browner,  and  less  transparent.  If  this  patho- 
logical condition  increases,  the  urine  becomes 
brown,  or  dark  brown,  clouded,  turbid,  muddy, 
and  often  deposites  a  brown  sediment.  It  quick- 
ly becomes  putrid  or  offensive.  The  faces  are 
fetid,  or  have  a  putrid  smell ;  are  dark,  fluid, 
ochrey,  or  contain  blood.  The  sweat  is  thick, 
clammy,  sometimes  cold,  copious,  and  always 
offensive  ;  and  occasionally  it  imparts  an  ichor- 
ous stain  to  the  linen.  The  secretion  poured 
into  the  mouth  is  a  thick,  viscid,  slimy,  dirty 
mucus,  of  a  dark  brown  colour,  that  collects 
over  the  teeth,  edges  of  the  tongue,  and  lips. 

482.  b.  The  changes  observed  in  the  vascu- 
lar system  are,  an  open,  broad,  soft,  compressi- 
ble, undulating,  or  unequal,  or  a  very  quick, 
small,  thready,  and  irregular  pulse  ;  a  more 
than  usually  dark  appearance  of  the  superficial 
veins,  or  dark  streaks  in  their  course  ;  and,  at 


an  advanced  stage,  exudations  of  dark,  dissolv- 
ed, or  thin  blood,  or  of  a  bloody  sanies,  from 
the  outlets  of  canals,  as  the  mouth,  nostrils, 
anus,  vagina,  &c.  Blood  taken  from  a  vein, 
even  previously  to  the  occurrence  of  these 
signs,  is  very  dark,  thin,  sometimes  of  a  black, 
purple  hue  ;  and  either  does  not  separate  into 
coagulum  and  serum,  or  coagulates  into  a  soft, 
pultaceous,  or  gelatinous  mass,  with  imperfect 
separation  of  the  serum.  The  fibrinous  and 
albuminous  constituents  are  deficient ;  and, 
owing  to  this  circumstance,  together  with  the 
want  of  vital  power  in  the  vascular  system,  the 
coagulum  wants  cohesion,  the  least  agitation 
causing  a  partial  admixture  of  red  particles  in 
the  surrounding  serum.  As  the  dissolution  of 
the  vital  cohesion  of  the  circulating  fluids  and 
softer  solids  proceeds,  the  colouring  particles 
of  the  blood  often  fall  to  the  bottom  of  the  ves- 
sel, or  of  the  gelatinous  coagulum,  leaving  the 
upper  stratum,  and  the  surrounding  serum,  of 
various  shades :  sometimes  of  a  greenish,  pur- 
plish, or  reddish  hue.  Langrish,  Huxham, 
Fordyce,  Hildenbrand,  and  others  have  no- 
ticed a  peculiar  putrid  odour  of  the  blood  when 
taken  from  a  vein.  (See  Blood,  y  110,  et  seq.) 
This  fluid  soon  undergoes  putrefaction  after  its 
removal  from  the  body.  It  presents,  however, 
various  anomalies,  in  particular  cases,  or  in 
some  epidemics  ;  but  it  seldom  evinces  very 
remarkable  alterations,  excepting  as  the  gross- 
er and  more  palpable  results  of  anterior  chan- 
ges, which,  although  evidently  of  a  most  im- 
portant kind,  admit  not  of  precise  recognition ; 
nor  do  those  alterations  occur  until  the  symp- 
toms indicate  depression  of  constitutional  pow- 
er, imperfect  assimilation  of  absorbed  fluids, 
and  lesion  of  the  depurating  functions.  In 
connexion  with  these  changes,  particularly 
those  of  the  blood,  the  tonicity,  or  vital  cohe- 
sion, of  the  extreme  capillaries  and  softer  sol- 
ids are  very  much  impaired,  occasioning  there- 
by farther  alterations.  The  functions  of  the 
cerebro-spinal  nervous  system  are  often  more 
or  less  disordered,  as  in  low  nervous  fevers ; 
and  the  states  of  the  mucous  and  cellular  tis- 
sues, and  of  the  skin,  are  remarkably  altered. 
The  cellular  tissue  becomes  flaccid,  softened, 
or  less  coherent,  and  consequently  slightly  tu- 
mid ;  and  hence  the  bloated  appearance  in  ex- 
treme cases,  or  cachectic  fulness  of  the  surface 
in  the  most  fatal  states  of  the  disease.  The 
mucous  tissue  is  discoloured  ;  it  exhibits  a 
dirty  brown,  or  gray,  or  livid  hue,  with  black, 
ecchymosed  spots. 

483.  c.  The  cutaneous  surface  is  at  first  mere- 
ly dusky  or  lurid  ;  but,  as  vital  power  is  farther 
depressed,  a  bluish,  marbled  discoloration  is 
sometimes  observed  in  the  shape  of  veins. 
Petechia  of  various  depths  of  shade,  from  a 
lively  or  dark  red  to  a  purplish  or  brown  colour, 
appear  principally  upon  parts  usually  covered 
by  the  clothes.  They  are  either  alone,  or  at- 
tended by  the  exanthematous  eruption  charac- 
terizing the  variety  next  to  be  noticed  (y  485), 
or  by  dark  or  purplish  spots  of  various  sizes. 
In  some  cases,  the  skin,  especially  that  of  the 
extremities,  becomes  of  a  dark  purple  colour. 
When  there  is  much  heat  of  surface  in  the 
early  stage  of  excitement,  a  caustic  or  morbid 
sensation  is  imparted,  which  increases  while 
the  hand  remains  in  contact  with  it.  When 
copious  sweats  follow,  a  white  miliary  erup- 
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tion,  intermingled  with  petechiae,  or  vibices 
also,  sometimes  is  observed.  As  the  tempera- 
ture is  reduced,  an  unpleasant,  raw,  cadaver- 
ous, or  cold  feeling  is  imparted  to  the  hand  of 
the  examiner  ;  and  the  petechiae  often  become 
much  darker,  or  more  numerous,  or  aggrega- 
ted, or  almost  confluent  in  some  parts.  In 
sucli  cases,  passive  hemorrhages,  particularly 
from  the  bowels,  are  not  uncommon  ;  but  they 
may  also  occur  without  much  change  in  the 
skin.  The  integuments  readily  sphacelate  from 
slight  injury,  irritation,  or  pressure  ;  and  may 
even  be  the  seat  of  sphacelating  sores  or  car- 
buncles in  extreme  cases.  Enlargement  or 
obstruction  of  the  lymphatic  glands,  with  a 
tendency  to  asthenic  inflammation  and  disor- 
ganization of  the  surrounding  cellular  tissue,  is 
sometimes  seen  in  the  most  malignant  cases  ; 
but  these  changes  take  place  most  remarkably 
in  plague,  which  has  been  considered  by  many 
able  writers  as  a  modification  merely  of  this 
fever,  the  one  disease  running  into  the  other. 
(See  the  article  on  that  disease.) 

484.  d.  As  to  the  immediate  causes  of,  or  pa- 
thological states  giving  rise  to  the  septic  or 
putrid  changes  in  the  fluids  and  solids,  observ- 
ed more  remarkably  in  some  fevers  than  in 
others,  even  the  most  experienced  writers  are 
not  agreed.  There  can  be  no  doubt  that  these 
changes  should  be  referred  chiefly  to  the  de- 
pressed state  of  organic  nervous  or  vital  pow- 
er, and  to  the  consequently  imperfect  functions 
of  assimilation,  excretion,  and  depuration,  as 
insisted  upon  above  ($  102),  and  in  the  article 
Blood.  But  the  direct  introduction  of  putrid 
animal  or  vegetable  matter  into  the  circulation, 
in  considerable  quantity,  so  as  to  depress  the 
vital  influence  below  the  power  either  of  salu- 
tary reaction  or  of  excreting  it  through  the 
emunctories,  will  so  contaminate  the  whole 
mass  of  fluids  as  to  give  rise  to  alterations  and 
appearances  very  similar  to  those  just  descri- 
bed, and  to  many  of  the  more  intense  symp- 
toms previously  noticed  as  depending  chiefly 
upon  the  state  of  the  cerebro-spinal  system 
($  479).  The  experiments  made  by  Gaspard, 
Magendie,  and  others  (see  Land.  Med.  Repos- 
itory, vol.  xvii.)  have  proved  this  fact ;  but 
changes  quite  as  malignant  as  in  the  fever 
now  being  considered,  and  in  plague  and  yel- 
low fever,  take  place  without  any  very  mani- 
fest or  demonstrable  source  whence  they  could 
have  proceeded.  In  such  cases,  numerous 
facts  and  circumstances  concur  in  showing  that 
a  morbid  seminium  —  an  infectious  miasm  — 
proceeds  from  the  bodies  of  those  already  af- 
fected, and,  through  the  medium  of  the  inspired 
air,  contaminates  the  blood  as  it  circulates  in 
the  lungs,  and  affects  the  organic  nervous  in- 
fluence. It  may  also  be  admitted  that  miasms 
proceeding  from  animal  and  vegetable  matter 
in  a  state  of  decay  ;  from  a  number  of  persons 
breathing  the  same  atmosphere ;  from  those 
shut  up  in  close,  warm,  and  ill-ventilated  pla- 
ces, will  produce  a  similar  effect,  and  generate 
a  malignant  fever  de  novo,  which  will  be  capa- 
ble of  propagating  itself  by  means  of  the  ema- 
nations evolved  in  its  course. 

[As  Mr.  Copland  has  ranked  "  Spotted  Fe- 
ver" under  this  form  of  "  Typhoid  Fever"  (with 
"  putro-adynamic  characters"),  it  will  not  be  in- 
appropriate to  give  some  account  of  the  dis- 
ease as  it  prevailed  epidemically  in  the  United 


States  within  the  present  century.  That  it  is, 
however,  the  same  disease,  will  hardly  be  ad- 
mitted, when  we  consider  the  absence  of  pre- 
monitory symptoms,  the  suddenness  of  attack, 
and  the  peculiar  phenomena  which  characterize 
its  progress.  That  it  differs  from  camp  or  jail 
fever  (typhus  gravior),  in  many  important  fea- 
tures, no  one  who  is  acquainted  with,  or  who 
reads  a  description  of  the  two  diseases,  can 
reasonably  doubt.  These  differences  may  be 
owing  to  modifications,  produced  by  unknown 
meteoratious  causes,  occurring  at  wide  inter- 
vals of  time,  and  altogether  beyond  the  reach 
of  human  scrutiny. 

The  spotted  fever*  is  believed  to  have  first 
made  its  appearance  in  the  town  of  Medway, 
Mass.,  in  March,  1806.  In  the  succeeding  spring 
(1807)  it  appeared  at  Hartford,  and  shortly  af- 
ter at  Windsor,  Conn.  From  that  period  to 
the  year  1815,  it  was  met  with,  at  different 
times  and  in  various  places,  in  the  states  of 
Connecticut  and  Massachusetts  ;  cases  occur- 
ring in  almost  every  month  of  the  year,  but 
prevailing  most  extensively  in  the  winter  and 
spring  months.  It  does  not  appear  that  any 
circumstances  relative  to  variation  of  season 
or  local  situation  had  any  particular  influence 
upon  the  origin  or  progress  of  this  fever,  the 
inhabitants  of  valleys  and  high  hills  being  equal- 
ly subject  to  its  attacks.  In  1812-13,  cases  of 
the  disease  occurred  in  the  states  of  New- York, 
Pennsylvania,  and  New-Jersey,  although  it  was 
chiefly  confined  to  New-England.  The  com- 
mittee of  the  Massachusetts  Medical  Society  t  de- 
scribe the  invasion  of  the  disease  as  generally 
sudden  and  violent :  "  In  its  course,  all  the  func- 
tions of  the  body  are  more  or  less  interrupted, 
and  often  some  of  them  are  entirely  suspended. 
The  subject  of  it  is  seized  in  the  midst  of  his 
usual  labour  or  occupation,  and  oftentimes  is 
struck  down  suddenly,  almost  as  by  a  stroke 
of  lightning.  The  first  symptoms  are  various, 
such  as  local  pain  or  paralysis,  delirium  or  co- 
ma, and,  rarely,  spasms  or  convulsions.     The 


*  [The  "  Spotted  Fever"  is  stated  by  historians  to  have 
prevailed  over  the  greater  part  of  Europe  in  1505  ;  also  in 
1528,  followed  by  the  plague.  Again,  in  1556,  it  appeared 
in  England  and  France  ;  and  in  Spain,  in  1557,  it  was  as 
mortal  as  the  plague.  We  read  of  it,  also,  in  many  parts 
of  Europe  in  1564,  and  from  this  period  to  1574,  when  it 
was  again  followed  by  the  plague.  It  is  recorded  to  have 
prevailed  at  Trent  in  1591,  and  in  1592  at  Florence  ;  in 
Europe  in  1624  ;  in  Italy  in  1691  and  1693 ;  in  England  in 
1698;  in  Prussja  in  1704;  in  England  again  in  1710  and 
1741  ;  in  Piemont  in  1720 ;  in  Egypt  in  1760 ;  and  in  Ge- 
neva, Switzerland,  in  1805.  We  can  trace  it  under  the 
name  of  "  Hospital,"  "  Jail,"  "  Putrid,"  or  "  Spotted  Fe- 
ver," in  almost  all  parts  of  the  world  during  the  last  cen- 
tury, following  in  the  train  of  the  great  European  armies, 
among  which  it  made  the  most  destructive  ravages,  and  by 
which  it  was  spread  through  Germany,  France,  Switzer- 
land, Italy,  and,  indeed,  every  European  country.  This  is 
the  disease  to  which  the  Germans  have  applied  the  name 
of  war-fever  or  war-plague  {Kriegspest,  Pestis  Belliea).] 

t  [In  the  year  1810  a  circular  was  issued  by  a  committee 
of  the  Massachusetts  Medical  Society,  consisting  of  Drs. 
Walsh,  Jackson,  and  J.  C.  Warren,  embracing  a  series 
of  questions  relative  to  the  causes,  history,  and  modes  of 
treatment  of  spotted  fever,  copies  of  which  were  widely  dis- 
tributed throughout  New-England  ;  in  reply  to  which,  com- 
munications were  received,  among  others,  from  Drs.  Payne, 
Fiske,  Rabbit,  Rice,  Cutler,  Whitson,  Flint,  and 
Haskell,  of  the  county  of  Worcester,  and  Drs.  BaHT- 
lett,  Hurd,  and  Chaplin,  in  the  county  of  Middlesex, 
fellows  of  the  society  ;  also  from  several  practitioners  in 
the  State  of  Connecticut.  From  these  communications, 
one  of  the  most  valuable  medical  documents  was  drawn  up 
that  has  ever  been  published  in  this  country,  "  and  which," 
Dr.  Hosack  declared,  "greatly  excels  all  that  has  been 
offered  on  the  subject  of  spotted  fever"  {Med.  and  Phil. 
Register,  vol,  i.,  p.  228), J 
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disease  often  commences  with  shifting  pains  ; 
the  patients  suddenly  feel  a  pain  in  one  joint 
or  one  limb,  in  a  finger  or  toe,  in  the  side, 
stomach,  back,  neck,  or  head  ;  sometimes  the 
sensation  is  like  the  stinging  of  a  bee  ;  fre- 
quently it  is  most  excruciating  pain,  which  at 
once  arrests  and  commands  the  whole  atten- 
tion. This  pain  moves  from  place  to  place  with- 
out losing  its  violence,  generally  approaching 
the  head,  and  is  often  confined  to  one  side  of 
the  body ;  it  is  said  that  the  left  side  is  more 
frequently  affected  than  the  right ;  the  head  is 
more  frequently  first  affected  with  pain  than 
any  other  part  ;  and  when  not  affected  at  the 
first  moment,  it  almost  invariably  becomes  so 
in  a  short  time.  The  pain  in  the  head  is  often- 
times intolerably  severe,  and  the  patient  ex- 
presses a  fear  of  losing  his  senses."  "  Partial 
loss  of  sensibility  and  paralysis  are,  in  other 
cases,  the  first  symptoms,  and  often  occur  in 
the.  course  of  the  disease  when  they  do  not  in 
the  beginning.  The  powers  of  sight  are  af- 
fected in  various  degrees,  from  a  slight  dim- 
ness to  absolute  blindness.  In  like  manner, 
the  sensibility  of  the  skin  and  parts  adjacent  is 
diminished,  so  that  a  limb  becomes  numb,  or 
feels  as  if  it  had  been  asleep.  The  other  or- 
gans of  sense  have  not  been  noticed  to  under- 
go similar  affections. 

"  In  whatever  form  the  disease  commences, 
there  suddenly  ensues  great  prostration  of 
strength.  In  some  instances  the  patient  is  de- 
scribed as  almost  immediately  falling  down  un- 
der the  weight  of  disease.  This  prostration  is 
accompanied  or  followed  by  universal  or  par- 
tial chills  ;  the  skin  becomes  dry  and  pale,  or 
mottled  like  one  who  has  been  long  in  the  cold  ; 
eyes  glassy ;  nose  contracted  ;  the  face  sub- 
livid,  with  paleness  round  the  mouth,  and  the 
countenance  expressive  of  the  utmost  anxiety 
and  distress,  or  its  features  dissolved,  with  a 
loss  of  all  character  and  expression  ;  the  whole 
body  becomes  cold ;  respiration  very  laborious, 
especially  in  children  ;  pulses  very  small  and 
feeble,  slow  at  the  commencement,  but  shortly 
very  frequent.  If  there  be  neither  coma  nor 
delirium,  the  spirits  are  very  much  dejected ; 
the  patient  suffers  extreme  solicitude  and  anx- 
iety, with  apprehensions  of  death,  frequent 
sighs,  restlessness,  and  agitation.  He  com- 
plains of  oppression  and  faintness,  with  inde- 
scribable distress  about  the  praecordia,  and  a 
sensation  of  fulness  at  the  stomach.  Frequent- 
ly eructation,  nausea,  and  vomiting  ensue  ;  and 
also  fainting,  in  the  early  stages  of  the  disease  ; 
and  the  vomiting  occasionally  becomes  inces- 
sant, embarrassing,  and  defeating  every  effort 
to  give  relief  by  internal  medicines,  while  it 
exhausts  the  patient"  (p.  123,  loc.  cit.). 

According  to  Drs.  North  and  Strong,  the 
disease  came  on  generally  with  a  chill  of  a  vi- 
olent character  and  considerable  duration,  in 
which  the  skin  was  cool  to  the  hand  of  a  per- 
son in  health,  but  which  was  early  succeeded  by 
preternatural  heat  in  every  part  of  the  system. 
The  temperature  of  the  body,  as  indicated  by 
the  thermometer,  was  always,  during  the  chill, 
below  the  healthy  standard.  If  the  chill  was 
not  accompanied  with,  it  was  soon  succeed- 
ed by  severe  and  excruciating  pain  in  some 
part  of  the  body,  as  head,  back,  stomach,  or 
one  of  the  extremities.  And  in  many  instan- 
ces, a  sharp  pain  attacking  one  of  these  parts 
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was  the  first  warning  of  the  attack.  The  pain, 
sharp  and  lancinating,  was  usually  confined  at 
first  to  a  very  small  spot ;  but  wherever  it 
commenced,  it  soon  extended  till  it  reached 
the  head.  There  was  a  peculiar  feeling  of 
sickness  and  oppression  at  the  epigastrium, 
varying  in  duration  in  different  cases,  and  oft- 
en recurring  in  paroxysms.  Nausea  and  vom- 
iting were  very  constant  symptoms,  but  bile 
and  mucus  were  never  observed  in  the  matters 
ejected.  The  respiration  was  short  and  labo- 
rious during  the  chill,  or  when  the  pain  was 
very  severe  ;  sometimes  stertorous  ;  but  in 
other  circumstances  it  was  quiet  and  placid. 

The  tongue  varied  much  in  appearance,  both 
on  the  attack  and  during  the  progress  of  the 
disease.  In  some  violent  cases,  it  was  smooth, 
dry,  pallid,  shrivelled,  and  almost  of  a  livid  hue ; 
hence,  from  its  anaemic  state,  it  was  often  call- 
ed the  bloodless  tongue.  In  other  cases,  it  hard- 
ly varied  from  the  healthy  state,  except  in  be- 
ing dry ;  in  some  it  was  moist,  but  soon  be- 
came dry.  It  was  generally  free  from  any  fur 
or  mucus,  as  in  ordinary  typhus  fever  ;  but  du- 
ring the  progress  of  the  disease  was  covered 
with  a  dark- coloured,  slimy  matter,  in  some 
dry,  in  others  moist,  resembling  molasses.  In 
some  a  black  stripe  ran  longitudinally  through 
the  centre  of  the  tongue,  but  never  entirely  cov- 
ered it.  Frequently  it  became  dry  and  shriv- 
elled, denoting  a  change  for  the  worse.  The 
bloodless  tongue  was  generally  a  fatal  symp- 
tom. In  some  cases,  patients  lost  the  power 
of  moving  the  tongue  a  few  hours  after  the  at- 
tack, its  muscles  apparently  becoming  para- 
lytic. 

The  pulse  was  always  extremely  weak,  fee- 
ble, and  depressed  ;  in  most  cases,  more  fre- 
quent than  in  health  ;  in  others,  it  was  imper- 
ceptible on  the  attack,  and  for  one  or  two  hours, 
till  it  was  restored  by  stimulants,  external  and 
internal.  There  was  but  little  increase  in  the 
force  of  the  arterial  action  after  the  chill,  but 
it  remained  feeble  throughout ;  in  some  instan- 
ces it  differed  little,  in  frequency  and  fulness, 
from  the  healthy  state  ;  but  in  all  these  it  yield- 
ed to  the  slightest  pressure. 

The  blood  presented  differences,  according 
to  the  stage  of  the  disease.  It  was  generally 
darker  than  natural,  contained  less  clot  and 
more  serum  than  in  the  healthy  state  ;  in  some 
cases  presenting  a  broken-down  and  dissolved 
appearance  ;  and  in  a  few  instances  only  was 
any  inflammatory  buff  perceived  on  standing. 
Haemorrhage  sometimes  occurred  from  the 
bowels,  nose,  or  fauces,  or  from  the  stomach 
or  the  uterus.  It  also  escaped  beneath  the 
cuticle,  forming  petechial  spots,  varying  in  col- 
our from  a  common  to  a  very  dark  purple  or 
black  ;  and  the  darker  the  shade  the  more  fatal 
the  prognosis.  From  this  phenomenon  the  dis- 
ease took  the  name  of  petechial,  or  spotted  fever. 
Besides  petechia;,  efflorescences  of  a  scarlet 
hue,  resembling  erysipelas,  and  receding  on 
pressure,  were  not  uncommon  ;  and  carbuncles 
were  frequent  during  convalescence.  When 
the  disease  first  appeared  in  Hartford,  in  1807, 
petechia;  were  present  in  almost  every  case  ; 
the  next  year  they  were  less  frequent,  and  in 
subsequent  years  they  were  not  met  with  at  all 
before  death.  The  petechia;  appeared  some- 
times on  the  neck  and  breast,  varying  in  size 
from  a  dime  to  a  small  pea ;  sometimes  they 
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were  confined  to  the  extremities,  or  spread 
over  the  whole  body. 

Muscular  debility  was  a  very  striking  symp- 
tom of  the  disease,  the  strength  being  com- 
pletely prostrated  from  the  time  of  attack.  In 
some,  a  sudden  faintness  and  prostration  were 
the  first  symptoms  that  excited  the  attention 
of  the  patient,  who  found  himself  almost  una- 
ble to  raise  his  hand  ;  in  others,  a  lassitude, 
or  unwillingness  to  motion,  preceded  the  chill. 
In  a  few  cases,  where  it  commenced  with  a  fu- 
rious delirium,  there  was  an  apparent  increase 
of  strength  in  the  muscles  of  voluntary  motion  ; 
but  this  morbid  excitement,  in  an  hour  or  two, 
gave  place  to  extreme  weakness.  In  either 
case  the  pulse  was  weak  and  feeble,  and  occa- 
sionally irregular  and  fluttering. 

The  eyes  generally  had  a  wild  and  vacant 
stare  ;  very  brilliant  and  glassy,  pupils  dilated, 
with  frequent  contractions  to  the  size  of  a  pin 
head.  This  alternate  contraction  and  dilatation 
would  sometimes  continue  for  an  hour  or  two, 
and  then  disappear,  being  succeeded  by  a  more 
natural  state  of  the  eye,  or  permanent  dilata- 
tion with  coma.  The  eyes  were  sometimes 
bloodshot,  or  suffused  with  blood,  and  watery  ; 
but  in  no  case  yellow.  A  redness  of  the  eye 
generally  indicated  much  danger.  The  sight 
was  often  much  impaired,  frequently  destroyed 
in  the  first  attack,  though  in  some  cases  loss 
of  vision  was  of  short  continuance.  In  no  in- 
stance was  it  permanent.  In  some  cases,  the 
appearance  of  the  eye  was  natural.  Generally 
speaking,  there  was  no  morbid  affection  of  the 
hearing,  but  the  taste  as  well  as  smell  was  fre- 
quently much  impaired.  The  sense  of  feeling 
was  greatly  blunted,  if  not  wholly  lost.  A  gen- 
eral numbness  in  the  extremities  was  often  the 
first  symptom  complained  of,  amounting  in 
some  instances  to  complete  paralysis.  Some- 
times this  numbness  attacked  the  face,  produ- 
cing a  feeling  as  if  an  iron  mask  was  tightly 
drawn  over  the  countenance.  The  skin  was 
often  so  insensible,  that  the  most  irritating  ap- 
plications produced  no  effect ;  cantharides,  ni- 
trate of  silver,  and  even  the  actual  cautery, 
were  in  many  instances  applied  without  exci- 
ting inflammation  or  causing  pain.  Delirium 
was  one  of  the  first  symptoms  of  the  disease, 
and  was  generally  present  in  some  form  in  ev- 
ery case,  varying  in  the  time  of  its  accession 
from  the  first  to  the  fourth  day,  or  later.  Not 
unfrequently  a  wild  and  raving  delirium,  with 
excruciating  pain  in  the  head,  often  shooting 
through  the  temples,  ushered  in  the  attack.  In 
general,  and  where  it  began  at  a  later  period, 
as  it  usually  did,  it  was  more  mild  ;  sometimes 
of  a  hysterical  or  even  playful  kind,  the  patient 
being  sociable  and  humorous.  There  was  great 
variation  in  the  feelings ;  sometimes  the  spir- 
its being  elated,  but  more  generally  depressed. 

Dr.  Henry  Fish*  remarks  that,  "  in  females 
above  seventeen  years  of  age,  the  spotted  fever 
often  disguised  itself  under  the  form  of  hyste- 
ria, attacking  with  such  symptoms  as  globus 
hystericus,  crying  or  laughing,  sighing  or  wring- 
ing the  hands.  Generally  these  symptoms  were 
accompanied  by  others,  from  which  a  diagno- 
sis was  not  difficult ;  but  when  this  variety  first 
appeared,  there  were  cases  in  which  the  pa- 

*  ;"  Remarks  on  the  Spotted  Fever,  as  it  prevailed  at 
Hartford,  Connecticut,  in  the  Year  1809,"  in  Physico-Medi- 
cal  Trans,  of  New-York,  vol.  i.,  p.  20.J 


tients  were  supposed  to  have  nothing  but  hys- 
teria, until  they  had  sunk  beyond  the  reach 
of  medicine.  These  patients,  when  delirious, 
were  talkative  and  jocose  ;  from  their  actions 
and  expressions  they  appeared  to  be  complete- 
ly happy  ;  and  though  convinced  that  their  cases 
were  hopeless,  showed  no  fear  of  death,  nor 
any  desire  to  recover.  Some  seemed  resolved 
on  dying  from  the  first,  and  became  impatient 
when  attempts  were  made  to  encourage  them 
with  hopes  of  recovery.  There  was  much  va- 
riation in  the  continuance  and  degree  of  these 
symptoms ;  generally,  when  they  were  pres- 
ent, they  began  with  the  disease  and  continued 
through  its  progress.  The  state  of  the  puls.e 
did  not  vary  from  that  in  other  cases"  (p.  26). 
Coma  was  a  very  frequent  symptom,  occur- 
ring in  some  instances  at  the  very  onset  of 
the  attack,  and  in  all  fatal  cases  coming  on  be- 
fore death.  It  was,  however,  not  necessarily 
a  fatal  symptom,  as  many  recovered  from  the 
most  profound  sopor  by  the  free  use  of  stimu- 
lants. It  was  common  for  patients  to  be  le- 
thargic, and  often  difficult  to  rouse  ;  but  when 
roused,  consciousness  was  in  a  measure  resto- 
red. When  this  could  not  be  effected,  an  apo- 
plectic stupor  was  likely  to  supervene,  which 
frequently  continued  for  some  hours,  and  the 
approach  of  death  was  announced  by  the  breath- 
ing becoming  easier  and  shorter,  until  it  en- 
tirely ceased ;  and  when  coma  did  not  occur, 
syncope  became  frequent.*  Dr.  Fish  (loc.  cit.) 
states  that  the  appearance  of  coma  varied  ac- 
cording to  the  violence  of  the  attack  and  the 
remedies  that  had  been  employed  ;  that,  before 
it  appeared,  the  vomiting  was  incessant,  what- 
ever drinks  were  taken  being  soon  rejected ; 
and  that  the  stronger  stimulants  remained 
longer  on  the  stomach  than  the  weaker.  "  To 
this  succeeded  a  strong  disposition  to  sleep, 
with  a  slight  rattling  in  the  breathing ;  the  dif- 
ficulty of  rousing  the  patient  now  increased 
rapidly,  and  he  soon  became  insensible  to  the 
loudest  noises,  and  all  efforts  to  awaken  him. 
At  this  period  the  eyes  were  closed,  and  of  a 
glassy,  shining  appearance  ;  the  pupil  was  often 
dilated,  and  insensible  to  the  strongest  light. 
If  there  had  been  any  suffusion  of  blood  in  the 
eyes  on  the  attack,  it  had  now  disappeared. 
Sometimes  the  skin  was  of  a  natural  tempera- 
ture, but  more  generally  it  was  below  it,  and 
not  more  moist  than  in  health  ;  in  some  places, 
as  on  the  forehead  or  breast,  it  was  cedematous. 
The  mouth  was  always  open,  and  the  gums 
and  fauces  loaded  with  dark-coloured  aphthae, 
except  in  one  case,  and  in  that  the  tongue  was 
moist,  but  pale  and  shrivelled.  The  respira- 
tion was  generally  short  and  laborious,  with  a 
rattling  noise,  or  an  apoplectic  stupor  ;  just  be- 
fore death,  in  a  few  cases,  it  did  not  vary  ma- 
terially from  health"  (loc.  cit.).  The  lymphatic 
and  glandular  systems  suffered  no  great  de- 
rangement. In  many  cases,  a  torpid  state  of 
the  neck  of  the  bladder  rendered  the  voiding 
of  urine  difficult,  and  it  was  sometimes  neces- 
sary to  have  recourse  to  the  catheter  ;  though, 
in  most  cases,  half  a  gill  of  brandy  injected 
into  the  rectum  would  remove  the  difficulty, 


*  ["An  Inaugural  Dissertation  on  the  Disease  termed 
Petechial,  or  Spotted  Fever,  submitted  to  the  Examining 
Committee  of  the  Medical  Society  of  Connecticut,  for  the 
County  of  Hartford,"  by  NaTHAN  STRONG,  Jun.,  8vo,  p. 
52,  Hartford,  1810.] 
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and  produce  the  desired  discharge.  The  prog- 
ress of  the  disease  was  very  rapid,  sometimes 
arriving  at  its  height  in  one  or  two  days  ;  and 
instances  have  occurred  where  it  proved  fatal 
in  three  hours.  Many  sunk  under  the  attack 
in  the  course  of  the  second  day,  while  others 
survived  ten  or  twelve  days.  Death  generally 
took  place  between  eighteen  hours  and  seven 
days,  though  death  rarely  occurred  after  the 
third  day.  Many  physicians  considered  the 
patient  safe  if  he  survived  the  first. twenty-four 
hours.*  There  were  no  particular  symptoms 
which  showed  that  a  crisis  was  about  to  take 
place,  or  which  marked  the  period  when  conva- 
lescence began.  Some  were  evidently  better 
in  a  few  hours,  and  recovered  very  rapidly, 
while  in  other  cases  there  was  no  perceptible 
amendment  for  several  days,  and  convales- 
cence progressed  slowly. 

Besides  the  symptoms  above  mentioned,  ul- 
cerations in  the  fauces  or  throat  sometimes 
accompanied  the  first  symptoms  of  the  disease, 
and  this  generally  indicated  a  fatal  result.  The 
fauces  were  often  covered  with  aphthae,  which 
frequently  extended  through  the  whole  aliment- 
ary canal.  In  violent  cases,  swallowing  was 
often  very  difficult ;  and  in  a  number  of  cases 
complete  paralysis  of  the  organs  of  deglutition 
took  place  in  two  or  three  hours  after  the  com- 
mencement of  the  attack.  Deglutition  was 
sometimes  impeded  by  spasmodic  affections, 
which  in  some  cases  appeared  similar  to  those 
of  hydrophobia.  A  strongly-marked  feature  of 
the  disease  was  the  "  deadly  feeling,"  or  a 
"  death-like  coldness  or  faintness,"  as  the  pa- 
tients described  it,  about  the  upper  orifice  of 
the  stomach ;  a  sensation  which  was  not  con- 
stant, but  would  go  and  come  several  times  in 
the  course  of  twenty-four  hours.  Flatulence 
and  tympanitis  were  frequent  symptoms.  "  Ex- 
cept the  stomach,  and  some  solitary  cases  of 
attack  of  the  bowels,  the  abdominal  viscera  are 
but  little  affected.  The  intestines  are  as  little 
affected  in  this  disease  as  the  head  is  in  dys- 
entery, "t  According  to  Dr.  Gallup,  the  urine 
is  but  little  changed,  unless  the  disease  is  con- 
siderably protracted,  though  strangury  is  a 
common  symptom.  There  is  generally,  also, 
an  extreme  soreness  and  tenderness  of  all  the 
muscles,  and  the  joints  are  sometimes  affect- 
ed with  swelling  and  tenderness,  resembling 
rheumatism.  Sweating  could  generally  be 
brought  on  by  external  applications  and  very 
simple  means  internally,  and  the  sweats  were 
attended  with  a  peculiar  smell,  rather  sicken- 
ing, emitting  a  mawkish-sweet  halitus,  some- 
what cadaverous,  but  not  particularly  offensive. 
Occasionally,  the  disease  was  ushered  in  by 
spasms  or  convulsions,  and  in  some  instances 
towards  the  close,  distinct  opisthotonos  took 
place.  The  countenance  was  generally  placid, 
except  when  distorted  by  severe  pain,  with 
often  a  flush  upon  the  cheeks.  As  the  disease 
progressed,  if  severe  or  about  to  terminate  fa- 
tally, the  features  became  changed  and  sunken, 
or  bloated,  of  a  dark,  sub-livid  hue,  with  deep 
brown  patches,  and  reddened  eyes.  The  most 
constant  symptom,  according  to  Dr.  Gallup 


*  iMassachusetts  Med.  Papers,  vol.  ii.,  p.  126.] 
t  [J.  A.  Gallup  on  "  Spotted  Fever,"  in  "  Sketches  of 
Epidemic  Diseases  in  the  State  of  Vermont  from  its  first 
Settlement  to  the  Year  1815,  with  a  Consideration  of  their 
Causes,  Phenomena,  and  Treatment,"  8vo,  p.  419.  Boston, 
1815.1 


(loc.  cit.),  was  a  pain  in  the  forehead,  between 
the  eyes,  similar  to  the  pain  that  accompanies 
epidemic  angina.  The  disease  attacked  all 
ages,  and  both  sexes.  According  to  Gallup, 
the  aged  were  most  exempt,  the  middle-aged 
more  liable  to  it,  but  children  most  of  all.  Dr. 
Fish  states  that  children  from  two  to  ten  years, 
the  young,  under  and  about  the  age  of  puberty, 
women,  and  persons  of  feeble  constitutions, 
were  more  frequently  attacked  than  strong,  ro- 
bust adults,  and  those  in  full  health.  Among 
the  predisposing  causes,  are  fatigue,  watching, 
anxiety,  intemperance,  and  the  depressing  pas- 
sions. Sometimes  an  attack  seemed  to  be 
brought  on  by  fear  and  profuse  evacuations ; 
though  there  was  satisfactory  evidence  to  show 
that  it  was,  in  some  instances  at  least,  infec- 
tious. Relapses  were  frequent ;  and  many  ex- 
perienced a  second,  and  some  a  third  attack. 
Negroes  were  not  exempt  from  the  disease. 

The  disease  assumof*.  a  variety  of  forms,  one 
of  which  is  described  as  follows :  "  Universal 
deadly  coldness ;  skin  white  as  polished  mar- 
ble, and  smooth  ;  countenance  perfectly  placid ; 
not  one  distorted  muscle ;  pulse  in  the  wrist 
imperceptible  ;  motion  of  the  heart  scarcely  to 
be  felt ;  respiration  visible  only  by  gasping, 
and  that  not  frequent ;  and,  as  it  were,  only  a 
step  between  this  imperfect  state  of  life  and 
death.  Even  from  this  state  patients  were,  by 
the  use  of  powerful  stimulants,  sometimes  re- 
stored to  life  and  health." — (Mass.  Med.  Papers, 
p.  126,  vol.  ii.)  According  to  the  same  author- 
ity, the  spots  on  the  skin  occurred  in  all  stages 
of  the  disease,  though  less  frequently  on  the 
first  than  on  the  subsequent  days.  In  some 
cases,  the  cutaneous  affection  was  in  the  form 
of  a  rash,  like  measles,  or  miliary  eruption  ; 
or  of  florid  red  blotches ;  or  vesicles  and  pus- 
tules, like  those  of  kine  and  small  pox,  attended 
with  much  itching.  In  some  instances,  vesi- 
cles containing  a  bloody  fluid  occurred,  similar 
to  blood-blisters,  of  the  size  of  a  pea,  and  scat- 
tered over  the  whole  body.  In  one  instance, 
blisters  like  those  produced  by  cantharides  ap- 
peared on  the  breast,  followed  by  sphacelation 
of  the  skin.  Some  estimated  the  cases  in 
which  some  of  these  cutaneous  affections,  or 
petechias  and  vibices,  appeared,  to  have  been 
two  thirds  of  the  whole  number,  while  one 
physician  attended  eighty  cases  of  the  disease, 
and  observed  but  four  instances  in  which  spots 
or  eruptions  of  any  kind  took  place  (loc.  at.). 
The  above  description  applies  to  the  more  se- 
vere and  malignant  forms  of  the  disease  ;  in  a 
large  proportion  of  cases  it  was  comparatively 
mild,  and  unattended  with  danger.  For  exam- 
ple, one  physician  reported  but  two  deaths  in 
130  patients,  and  another  one  death  in  50  pa- 
tients ;  but  in  general  the  mortality  was  much 
greater.  It  was  regarded  very  generally  as 
not  contagious.  After  it  had  prevailed  for 
some  time,  derangement  of  the  digestive  or- 
gans became  more  common,  as  well  as  hard- 
ness of  pulse,  heat  of  skin,  and  biliary  dis- 
charges. In  some  cases,  black  vomit  was  pres- 
ent. During  the  prevalence  of  spotted  fever 
in  New-England,  the  typhus  fever  was  also 
more  frequently  met  with  than  usual,  appearing 
in  many  instances  with  its  ordinary  symptoms  ; 
in  others  the  symptoms  resembled  those  of  the 
former  disease. 

Appearances  on  Dissection. — Soon  after  the 
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patient  expired,  the  skin  assumed  a  deep  livid 
colour,  either  generally  diffused,  or  in  spots  of 
an  irregular  or  rounded  form.  Wherever  the 
cuticle  was  removed  by  vesication,  the  skin 
was  almost  black,  and  often  covered  by  fluid 
blood.  Head. — When  the  cranium  was  separ- 
ated from  the  dura  mater,  there  was  often 
much  adhesion,  and  a  discharge  of  considerable 
quanity  of  blood.  The  whole  surface  between 
the  dura  mater  and  tunica  arachnoides  was 
quite  moist  with  serum,  sometimes  transparent, 
at  other  times  tinged  with  blood.  The  longi- 
tudinal sinus  was  filled  with  blood,  and  a  gen- 
eral turgid  condition  of  all  the  veins  and  sinus- 
es. In  some  cases,  the  two  hemispheres  of  the 
brain  were  adherent  to  the  dura  mater,  near 
the  longitudinal  sinus,  and  to  each  other,  with 
so  much  strength  as  often  to  require  a  lacera- 
tion or  incision  through  the  substance  of  the 
brain,  to  arrive  at  the  corpus  collosum.  The 
medullary  substance  exhibited  a  great  number 
of  bloody  points  at  the  sections  of  the  vessels, 
while  the  cortical  part  seemed  paler  than  usual. 
The  lateral  ventricles  always  contained  a  con- 
siderable quantity  of  water.  The  membrane 
at  the  base  of  the  brain  presented  the  same 
appearance  as  at  the  vertex.  Thorax.  —  In 
every  instance  the  small  vessels  on  the  surface 
of  the  heart  were  beautifully  injected.  The 
right  and  left  cavities  usually  contained  a  small 
quantity  of  black  blood,  and  frequently  also  the 
aorta.  No  particular  marks  of  disease  appeared 
about  the  lungs.  Their  substance  contained  a 
very  variable  portion  of  blood,  of  a  black  or 
purple  colour,  and  the  pleura  seemed  to  be 
shrivelled,  and  adherent  to  the  diaphragm. 
Abdomen. — The  contents  of  this  cavity  scarcely 
showed  any  marks  of  disease.  The  coats  of 
the  stomach  were  generally  free  from  the 
slightest  morbid  appearance  ;  its  contents  had 
sometimes  a  resemblance  to  coffee  grounds,  or 
more  nearly  to  brown  soap,  while  in  other 
cases  they  consisted  of  greenish  mucus,  each 
without  any  offensive  odour.  The  whole  tract 
of  the  intestinal  canal  was  in  a  healthy  state. 
The  liver  and  spleen  were  deeply  livid,  and 
generally  more  or  less  congested,  but  free  from 
any  other  morbid  change.  The  gall-bladder 
was  generally  full  of  bile,  which  was  of  a  dark 
colour  and  ropy  consistence.  The  pancreas 
and  kidneys  presented  nothing  extraordinary. 
The  bladder  was  commonly  full  of  urine.  The 
muscles,  as  well  as  all  other  parts  which  were 
filled  and  exhibited  the  colour  of  blood,  were 
of  a  livid  appearance,  such  as  is  not  witnessed 
in  other  diseases. — (Mass.  Med.  Papers,  vol.  ii., 
part  ii.,  8vo,  p.  178.) 

In  general,  no  particular  marks  of  disease 
appeared  in  the  thoracic  and  abdominal  viscera, 
except  those  usually  found  in  congestive  dis- 
eases of  a  malignant  character.  Dr.  Gallup, 
however,  speaks  of  discovering  petechia  on  the 
external  and  internal  coats  of  the  stomach  of 
the  size  of  a  pin's  head ;  also  throughout  the 
whole  intestinal  tract ;  in  the  diaphragm,  the 
pleura,  and  the  serous  membranes  generally 
(loc.  cit.).  Dr.  Bowen  has  reported  a  case 
where  a  considerable  quantity  of  pus  was  dis- 
covered between  the  dura  mater  and  the  brain, 
near  the  base,  and  unequivocal  marks  of  inflam- 
mation appeared  through  the  cranial  contents. 
He  also  mentions  the  existence  of  spots  in  the 
membranes  of  the  important  viscera  (Gallup 


"  On  Epidemics,"  p.  243).  It  is  to  be  regretted 
that  no  examinations  of  Peyee's  glands  appear 
to  have  been  made  in  this  disease,  and  we  are 
therefore  unable  to  institute  a  comparison  be- 
tween its  anatomical  characters  and  those  of 
the  ordinary  typhoid  fever  of  New-England,  as 
described  by  Hale,  Jackson,  and  Bartlett. 
Dr.  Fish  tells  us  that  "there  is  little  or  no  re- 
semblance between  spotted  and  typhus  fevers, 
except  in  mild  cases  of  the  former  ;  and  in  these 
the  character  of  the  disease  may  easily  be  dis- 
covered by  the  pulse,  the  temperature,  the  ap- 
pearance of  the  tongue,  the  impaired  external 
senses,  the  excretions,  the  delirium,  and  the 
state  of  the  skin.  In  typhus,  we  have  an  in- 
crease of  arterial  action,  a  foul  tongue,  bitter 
taste  in  the  mouth,  and  loss  of  appetite,  clearly 
indicating  a  disordered  stomach.  The  intes- 
tines also  are  deranged  ;  the  excretions  are  al- 
tered in  quality  or  quantity  ;  the  temperature 
is  increased,  and  the  skin  hot  and  dry  ;  in  short, 
between  almost  every  symptom  of  the  two  dis- 
eases, when  they  are  carefully  compared,  there 
will  be  found  a  material  difference.  In  spotted 
fever,  we  have  a  severe  chill,  which  is  never 
succeeded  by  any  permanent  increase  of  heat ; 
pungent  and  excruciating  pain  ;  entire  prostra- 
tion of  strength,  without  previous  excitement 
or  debilitating  evacuations  ;  clean,  or  dry,  pal- 
lid, and  shrivelled  tongue ;  weak,  feeble,  and, 
in  some  cases,  imperceptible  pulse  ;  raving,  or 
mild  and  playful  delirium  ;  hysteria,  independ- 
ent of  any  usual  cause  ;  impairment  of  the  ex- 
ternal senses  ;  exemption  of  the  alimentary 
canal  from  disease  ;  profound  coma  and  apo- 
plectic stupor,"  &c.  "All  these,"  says  Dr.  F., 
"serve  to  distinguish  this  from  other  diseases, 
and  mark  it  as  hitherto  unknown." — (Loc.  cit.) 

Such  were  the  features  of  this  disease  as  it 
prevailed  in  Connecticut,  Massachusetts,  and 
Vermont ;  but  it  was  variously  modified  in  dif- 
ferent localities,  sometimes  running  into  ordi- 
nary typhus,  at  others  complicated  with  a 
bronchial  affection,  attended  with  cough  and 
the  expectoration  of  a  yellow  mucus  tinged 
with  blood,  and  symptoms  of  severe  pulmonary 
engorgement. 

In  some  parts  of  the  country,  when  compli- 
cated with  bronchial  affection,  it  went  under 
the  name  of  typhoid  pneumonia,  and  Dr.  J. 
Stearns,  in  a  paper  read  before  the  New-York 
Med.  Soc,  Feb.,  1813  (Med.  and  Phil.  Register, 
vol.  iii.,  p.  504),  descriptive  of  the  "  Epidemic," 
as  it  prevailed  in  Albany,  calls  it  the  same  dis- 
ease as  prevailed  in  the  Eastern  States  under 
the  name  of  spotted  fever,  and  says  that  "it 
appears  to  partake  of  two  distinct  and  opposite 
natures,  pneumonia  and  typhus."  The  pneumo- 
nia typhodes  of  1812-13  was,  however,  gener- 
ally regarded  as  a  distinct  disease.* — (See 
Mann's  "  Medical  Sketches") 


*  ["  The  winter  epidemic  of  1812-13  was  a  form  of  dis- 
ease distinct  from  that  which,  in  the  northern  districts  of 
the  Eastern  States  the  preceding  winters,  had  been  known 
by  the  name  of  spotted  fever,  although  the  exciting  causes 
may  have  been  similar.  In  the  spotted  fever,  mental  de- 
rangement was  an  almost  general  concomitant  of  the  dis- 
ease. In  many  instances,  this  operation  of  the  brain  was 
the  first  symptom  of  morbid  action.  Whereas  pneumonia, 
especially  among  the  troops,  was  never  accompanied  with 
mental  derangement  at  its  first  attack,  and  but  seldom  in 
its  more  advanced  stages,  nor  until  the  laborious  respira- 
tion, which  was  a  most  prominent  symptom  at  the  first  at- 
tack, had  somewhat  subsided,  or  the  patient  at  the  point  of 
death."— Mann's  "  Medical  Sketches,"  p.  20.  (For  treat- 
ment, see  under  future  section.)] 
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[Amer.  Dibliog.  and  Refer. — "A  Treatise  on  a  Ma- 
lignant Epidemic,  commonly  called  Spotted  Fever,  <fcc,  by 
Elisha  North,  New- York,  12mo,  p.  249,  1811.— Medical  Pa- 
pers communicated  to  the  Massachusetts  Medical  Society, 
vol.  ii.,  part  ii.,  8vo,  p.  178. — An  Inaugural  Dissertation  on 
the  Disease  termed  Petechial,  or  Spotted  Fever,  submitted 
to  the  Examining  Committee  of  the  iMedical  Society  of  Con- 
necticut, for  the  Couuty  of  Hartford,  by  Nathan  Strong, 
Jun.,  8vo,  p.  52.  Hartford,  1810.  —  Observations  on  the 
Spotted  Fever  as  it  appeared  in  Orange  County,  N.  Y.,ln 
1808  and  1809,  communicated  in  a  Letter  from  Dr.  D.  R. 
Arnell,  of  Goshen,  to  Dr.  D.  Hosach,  in  Am.  Med.  and 
Phil.  Register,  vol.  i.,p.  12.  — Ibid.,  p.  176.— Remarks  on  the 
Prevailing  Epidomic  of  New-York,  by  John  Stearns,  M.D., 
of  Albany,  read  before  the  State  Medical  Society  in  Feb., 
1813,  in  Am.  Med.  and  Phil.  Register,  vol.  iii.,  p.  504.— 
Remarks  on  the  Spotted  Fever  as  it  prevailed  at  Hartford, 
Conn.,  in  the  Year  1S07,  in  Physico-Med.  Trans,  of  N.  Y., 
vol.  i.,  p.  20,  by  Henry  Fish,  M.D.— Sketches  of  Epidemic 
Diseases  in  the  State  of  Vermont,  from  its  first  Settlement 
to  the  Year  1815,  with  a  Consideration  of  their  Causes, 
Phenomena,  and  Treatment,  by  /.  A.  Gallup,  8vo,  p.  419. 
Boston,  1815.— Medical  Sketches  of  the  Campaigns  of  1812, 
13,  14,  to  which  are  added  Surgical  Cases,  Observations  on 
Military  Hospitals,  &c,  by  James  Mann,  M.D.,  Huspital 
Surgeon  of  the  Army.  Dedham,  8vo,  p.  317  ;  1816. — E. 
Hale,  on  Spotted  Fever.] 

iv.  Typhus. — Syn.  True  Typhus,  Exantkematic 
Typhus  ;  Nervous  Fever  icith  exanthematous 
Eruption ;  Contagious  Typhus  ;  Febris  nervosa 
epidcmica ;  F.  nervosa  exanthcmatica ;  F.  ma- 
ligna cum  sopore,  Riviere  ;  F.  contagiosa  ;  F. 
nervosa  petechialis  ;  F.  pcstilentialis  Europce  ; 
Typhus  Contagiosus  exanlhcmaticus,  Hilden- 
brand  ;  T.  Castrensis,  Boerhaave  ;  T.  Gra- 
vior,  Cullen  ;  T.  nostras,  T.  Europaus  ;  T. 
Communis,  T.  Bcllicus ;  T.  Contagiosus,  Nau- 
mann  ;  T.  Exanthematicus  ;  Pestis  Bellica  ; 
Der  Ansleckcnde  Typhus,  Das  Ansteckendcfie- 
bcr,  Das  Exanthemalische  Ncrvcnfieber,  Germ.  ; 
Die  Kriegspest,  Hufeland  ;  Das  Fleckfieber, 
Reuss  ;  Typhus  Contagieux,  Fievre  d'Hopital, 
Fr.  ;  Fievre  adynamique  ataxique,  Pinel ;  Tifo 
Contagioso,  Ital. 

485.  This  fever  is  characterized  by  phenomena 
which  distinguish  it  from  the  foregoing  varie- 
ties, by  catarrhal  and  gastric  symptoms  early  in 
the  disease;  by  stupor,  delirium,  or  typhomania ; 
by  a  peculiar  cutaneous  eruption  ;  by  more  or  less 
evident  affection  of  the  liver,  and  by  the  determinate 
course  and  regular  succession  of  all  the  febrile 
changes. 

486  True  or  contagious  typhus  has  been  con- 
founded with  synochoid  and  nervous  fevers,  on 
the  one  hand,  and  with  putrid  or  malignant  fe- 
ver on  the  other.  It  has  been  already  stated 
that  putridity  or  malignancy  not  only  may  char- 
acterize a  particular  form  of  fever  or  certain 
epidemics,  even  at  an  early  period  of  their 
course ;  but  also,  owing  to  various  contingen- 
cies, may  take  place  in  advanced  stages  of  any 
other  fever.  As  the  circumstances  favouring 
the  generation  and  spread  of  typhus  are  often 
such  as  also  tend  to  develop  those  changes 
which  have  been  usually  named  putrid  or  malig- 
nant, and  as  these  changes  are  frequently  ob- 
served in  the  latter  stages  of  typhus — the  symp- 
toms distinguishing  this  fever  becoming  asso- 
ciated with,  or  followed  by  those  indicating  the 
putro-adynamic  state — so  has  it  been  often  con- 
founded with  other  fevers,  in  which  this  state 
has  predominated  more  or  less.  If  we  refer  to 
the  numerous  histories  of  epidemic  typhus  re- 
corded by  writers  from  the  close  of  the  fifteenth 
century  up  to  the  present  time,  or  even  to  the 
brief  abstracts  furnished  by  M.  Ozanam  {Hist. 
Mid.  des  Maladies  Epidimiques,  &c,  t.  iv.,  p. 
155,  et  seq.),  we  shall  find,  that  although  many 
of  these,  owing  to  the  concurrence  of  circum- 


stances developing  a  putrid  or  malignant  dis- 
ease, were  instances  of  fever,  either  identical 
with,  or  very  closely  resembling  that  which  I 
have  described  as  such  in  the  preceding  sec- 
tion ;  yet  many  others — or  even  the  majority — 
were  true  typhus  in  which  the  putro-adynamic 
state  was  either  early  or  prominently  develop- 
ed ;  the  exanthematous  eruption  characteristic 
of  typhus  being  succeeded  or  accompanied  by 
the  petechia  indicating  the  approach  of  the 
septic  condition,  and  being  either  mistaken  for 
them,  or  for  an  eruption  of  miliaria.  Owing  to 
this  circumstance  especially,  typhus,  low  ner- 
vous, and  putrid  fevers  have  been  very  general- 
ly confounded  together.  The  essential  charac- 
ters of  typhus  were  first  distinctly  traced  by 
Sauvages  ;  but  Cullen  mixed  them  up  with  the 
symptoms  of  those  forms  of  low  nervous  or  ty- 
phoid fever  which  occur  sporadically.  Even 
among  modern  writers,  comparatively  few  have 
made  the  distinction,  excepting  Hildenbrand, 
Fodere,  Naumann,  Peebles,  and  some  others. 
True  or  contagious  typhus  has  not  been  epi- 
demic in  England  for  many  years ;  or,  if  it  have 
appeared  in  a  few  places,  it  has  not  extended 
beyond  them.  In  Ireland,  however,  it  was  ex- 
tensively prevalent,  particularly  in  the  years 
1817,  1818,  and  1819;  and  in  some  parts  of 
Scotland  since  that  time.  The  fevers  most 
commonly  observed  in  England,  and  particular- 
ly in  London,  have  been  either  synochoid,  sim- 
ple, or  complicated  ;  or  low  nervous  fever  vari- 
ously associated,  and  but  rarely  displaying  a  pre- 
dominance of  putrid  or  septic  characters.  Du- 
ring 183G,  7, 8,  and  9,  this  fever  was  very  prev- 
alent in  London,  and  in  several  other  places. 

487.  True  typhus,  although  prone  to  assume  a 
septic  condition,  especially  when  epidemic,  and 
appearing  under  the  unfavourable  circumstan- 
ces about  to  be  noticed,  yet  may  run  its  whole 
course  without  petechias  or  any  marked  putrid 
symptom.  It  may,  as  shown  by  Hilde.vbrand, 
be  simple,  or  variously  complicated  ;  and,  as 
remarked  by  Dr.  Peebles,  it  may  be  benign 
throughout,  or  assume  a  malignant  character, 
according  to  individual  diathesis,  the  nature  of 
the  prevailing  epidemic,  or  the  mode  of  treat- 
ment. It  generally  presents  itself  as  an  epi- 
demic, is  contagious,  and  runs  a  uniform  course, 
unless  predominant  affection  of  some  internal 
organ  modifies  its  course  or  prolongs  its  dura- 
tion. 

488.  It  has  been  shown  above  that  the  pete- 
chial affection  consists  of  minute  stains  or  ec- 
chymoses,  caused  by  the  transudation  of  blood 
from  the  minute  capillaries  of  the  vascular  rete 
of  the  skin,  owing  to  the  atony  of  these  vessels 
and  the  alteration  of  the  blood  ;  that  it  may  oc- 
cur in  the  advanced  stage  of  any  fever,  even  of 
the  more  inflammatory  or  purely  eruptive,  when 
converted  into  an  adynamic  or  typhoid  state,  by 
improper  treatment  or  the  peculiar  condition  of 
the  patient ;  and  that  it  is  not,  in  any  sense  of 
the.  word,  an  eruption,  as  it  has  been  very  im- 
properly denominated  by  some  writers.  This 
change  in  the  skin,  which  has  been  viewed  as 
one  of  the  chief  indications  of  incipient  putrid- 
ity, or  of  a  septic  tendency,  is  very  different 
from  the  eruption  characterizing  typhus.  The 
petechia,  or  cutaneous  ecchymoses,  vary  in  di- 
mensions from  minute  stigmataio  large  patches 
or  vibkes,  and  in  the  deepness  or  shade  of  col- 
our.   They  very  rarely  appear   at  the  com- 
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mencement,  even  of  the  more  putrid  or  malig- 
nant fevers,  unless  from  peculiar  depravity  of 
constitution,  or  from  causes  affecting  more  es- 
pecially the  circulating  fluids — as  impure  air, 
imperfect  nourishment,  unwholesome  food,  or 
other  injurious  ingesta. 

489.  But  the  exanthcmatous  eruption  attending 
true  typhus  is  as  characteristic  of  it  as  the 
eruptions  of  measles  or  of  scarlatina  ;  and,  al- 
though observed  by  numerous  writers,  it  has 
been  confounded  with  petechias,  with  which  it 
is  often  associated  in  the  advanced  stages  of 
the  fever,  or  with  miliary  eruptions.  Hilden- 
brand gave  a  description  of  it,  as  it  appeared 
in  the  contagious  fevers  prevalent  in  Germany 
during  the  commencement  of  the  present  cen- 
tury ;  and  Dr.  Peebles  has  recently  described 
it  accurately  and  minutely,  and  as  he  saw  it  in 
Italy  soon  after  the  war.  His  description  agrees 
with  my  own  observations  about  the  same  pe- 
riod. This  eruption  appears  in  the  early  prog- 
ress of  a  fever  produced  by  human  effluvia, 
when  circumstances  occur  to  promote  them,  or 
to  prevent  their  dissipation.  The  animal  mi- 
asm, whether  generated  by  numbers  crowded 
in  a  small  space  and  confined  air,  or  proceed- 
ing from  a  person  affected  by  the  disease,  should 
be  viewed  as  a  poison  affecting  the  human  body 
in  a  specific  manner,  and  causing  fever  with  an 
eruption  of  a  certain  form,  which  propagates 
itself  by  the  diffusion  of  a  morbid  effluvium  in 
the  surrounding  air,  or  by  its  retention  in  va- 
rious animal  productions  or  porous  substances 
when  shut  up  from  the  air. 

490.  This  eruption  usually  appears  from  the 
third  to  the  seventh  day  of  the  fever  ;  but  it  may 
be  delayed  till  the  twelfth  or  fourteenth  day.  It 
is  of  a  florid,  reddish,  or  reddish  pink  colour ; 
disappearing  on  pressure,  but  soon  returning 
when  pressure  is  removed.  This  circumstance 
is  sufficient  to  distinguish  it  from  petechias. 
The  more  exuberant  resembles  the  measles, 
and  has  been  mistaken  for  them ;  but  it  is  more 
papillar,  and  rougher  to  the  touch,  being  sensi- 
bly elevated  to  the  eye ;  and,  although  some- 
times grouped  or  crowded,  it  does  not  coalesce 
so  much  as  measles,  but  each  papilla  is  more 
or  less  separate.  It  is  sometimes  vesicular, 
and  followed  by  desquamation  of  the  cuticle. 
It  is  occasionally  indistinct,  and  may  be  then 
overlooked,  and  it  sometimes  approaches  more 
nearly  the  miliary  eruption.  Hence  it  has  been 
mistaken  for  this  eruption  in  such  cases.  It  is 
generally  confined  to  the  trunk  of  the  body, 
the  arms,  and  thighs,  but  it  may  cover  nearly 
all  the  body.  It  rarely  extends  over  the  face 
or  hands.  In  children  it  appears  only  upon  the 
trunk,  or  parts  of  it,  and  often  scantily.  It  is 
sometimes  evanescent,  disappearing  in  one  part 
of  the  body  and  returning  in  another  (Peebles). 
It  may  be  copious  in  some  cases,  and  scanty  in 
others,  even  in  the  same  family.  Owing  to 
these  circumstances,  it  may  escape  observa- 
tion. It  is  not  liable  to  recede  early  in  its 
course  ;  but  if  it  disappear  from  injudicious 
treatment,  or  a  faulty  state  of  the  system,  ma- 
lignant symptoms  are  apt  to  supervene. 

491.  In  some  cases,  the  interstices  of  the  skin 
between  the  papillae  are  red  or  erythematous. 
In  these,  there  are  also  increased  suffusion  of 
the  eyes,  redness  of  the  tongue  at  the  point  and 
edges,  redness  of  the  fauces,  as  in  mild  scarla- 
tina, and  subsequent  desquamation  of  the  cuti- 


cle. The  duration  of  this  eruption  is  from  three 
to  five  days.  When  the  exantheme  is  slight,  it 
disappears  without  leaving  discernible  marks  ; 
but  when  it  is  exuberant,  stains  are  left  in  the 
situation  of  the  papillae.  If  petechias  occur  in 
this  fever,  they  seldom  are  observed  before  the 
eighth  or  tenth  day,  and  then  this  eruption  has 
usually  disappeared.  When  the  petechias  are 
earlier,  or  the  eruption  continues  longer,  so 
that  both  exist  together,  they  are  quite  distinct 
and  different  in  their  appearances  ;  for  the  lat- 
ter is  never  so  dark  or  livid  as  the  former  gen- 
erally is,  and  the  petechias  are  not  attended  by 
the  elevation  of  the  cuticle  and  roughness  char- 
acterizing the  eruption.  The  stains  left  by  an 
exuberant  eruption  generally  become  livid  when 
petechias  are  present ;  but  the  eruption  itself 
does  not  assume  a  dark  tint  as  long  as  it  re- 
tains its  papillar  form.  In  the  more  malignant 
cases,  and  when  petechias  appear  early  in  the 
disease,  the  colour  of  the  eruption  may,  how- 
ever, become  deeper,  or  may  change  with  the 
alteration  in  the  fluids  and  softer  solids. 

492.  A.  Description. — True  typhus  proceeds 
in  a  more  regular  and  determinate  manner  than 
synochoid  or  nervous  fevers,  and  presents  the 
several  stages  into  which  I  divided  fever  when 
treating  of  it  generally,  a.  The  premonitory 
stage  exhibits  the  same  symptoms  as  are  ob- 
served to  announce  other  fevers,  and  varies 
much  in  duration.  Hildenbrand  states  from 
three  to  seven  days ;  but  a  much  longer  time 
may  elapse  from  the  time  of  infection  to  the 
occurrence  of  the  stage  of  invasion.  This  pe- 
riod is  the  commencement  of  the  febrile  parox- 
ysms. It  begins  with  a  creeping  sensation  over 
the  head  and  back,  followed  by  shiverings,  pale- 
ness of  the  surface,  the  cutis  anserina,  inter- 
vening flushes  of  heat,  heaviness  or  giddiness 
of  the  head,  and  the  usual  symptoms  of  this 
stage,  b.  After  a  few  hours  —  seldom  more 
than  twelve — the  stage  of  reaction — the  inflam- 
matory of  Hildenbrand,  the  irritative  inflamma- 
tory of  Goeden — appears.  The  pulse  becomes 
full,  strong,  or  oppressed  ;  the  countenance 
flushed  ;  the  skin  hot  and  turgid  ;  the  head  con- 
fused, heavy,  or  giddy,  and  the  urine  scanty  and 
high-coloured.  With  these  are  associated  ca- 
tarrhal or  gastric  symptoms.  On  the  second 
day  of  this  stage,  after  a  sleepless  and  restless 
night,  the  heat  increases,  while  the  vomiting 
and  sometimes  the  nausea  disappear.  The 
weight  in  the  head  changes  to  stupor,  often 
with  tinnitus  aurium ;  giddiness  is  augmented, 
and  the  upright  posture  cannot  be  borne.  The 
catarrhal  affection  is  more  developed  :  the  eyes 
are  red ;  the  mucous  membrane  of  the  nose 
and  fauces  is  tumid  and  red :  deglutition  is 
painful ;  tightness  is  felt  in  the  chest,  often 
with  cough  ;  and  both  hypochondria  are  tense 
and  painful.  The  patient  is  averse  from  exer- 
tion, tardy  in  his  answers,  silent  as  to  his 
complaint,  and  slow  in  protruding  his  tongue. 
These  symptoms  continue  during  the  third  and 
fourth  days.  On  the  latter  of  these,  an  exacer- 
bation takes  place,  usually  followed  by  a  mod- 
erate epistaxis,  excepting  in  the  milder  cases, 
and  generally  with  relief  of  the  affection  of  the 
head.  From  the  third  to  the  sixth  day,  but 
sometimes  later,  the  surface  of  the  body  be- 
comes turgid  and  the  eruption  appears.  During 
the  fifth,  sixth,  and  seventh  days  the  symp- 
toms are  unchanged,  excepting  that  the  ca- 
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tarrhal  affection  commonly  ceases  with  the  ap- 
pearance of  the  eruption.  On  the  seventh  day 
an  evident  exacerbation  takes  place,  followed 
by  a  slight  remission  of  a  few  hours,  and  intro- 
duces a  new  stage. 

493.  6.  The  nervous  stage — the  status  nervosus 
of  Hildenbrand — begins  with  the  eighth  day 
from  the  occurrence  of  rigours.  The  heat  of 
the  surface  is  now  considerably  increased,  but 
the  turgidity  disappears.  The  epidermis  is  dry, 
shrivelled,  and  brittle,  but  petechias  or  miliaria 
are  frequently  present,  and  either  appear  in  the 
latter  part  of  the  preceding  stage  or  early  in 
this.  The  tongue,  which  was  at  first  clean, 
and  subsequently  white,  rather  than  loaded  or 
furred,  now  becomes  parched  and  shrunk. 
Thirst  is  increased,  but  the  torpor  is  often  so 
great  that  the  patient  does  not  ask  for  drink. 
The  tightness  of  the  chest  goes  off,  and  the 
breathing  is  freer,  but  more  frequent.  The 
cough  ceases,  and  is  often  replaced  by  singul- 
tus. Swallowing  is  impeded,  chiefly  owing  to 
the  dryness  of  the  fauces  and  pharynx.  The 
bowels  now  assume  activity,  predominant  ac- 
tion being  determined  to  them  in  place  of  the 
skin.  Repeated,  loose,  fetid  stools  occur,  at- 
tended by  slight  pains  in  the  bowels,  and  by 
flatulent  distention  of  the  abdomen,  evidently 
owing  to  increased  vascular  action.  The  pulse 
is  variable  ;  it  generally  continues  full,  free,  not 
very  frequent,  nor  small  or  soft ;  and  it  often 
indicates  imperfect  reaction  or  contraction  af- 
ter the  heart's  impulse,  or  seems  to  be  in  a  state 
of  constant  expansion.  The  most  prominent, 
however,  of  the  symptoms  in  this  stage  are 
those  referable  to  the  sensorium.  In  the  pre- 
ceding stage  the  external  senses  are  impaired, 
and  the  ideas  confused.  There  are  sleepless- 
ness, restlessness,  and  some  involuntary  mo- 
tions. These  are  all  aggravated  or  modified  in 
this  period.  Muscular  power  is  suppressed  by 
the  general  torpor  of  the  nervous  system,  rath- 
er than  by  debility,  as  in  a  state  of  intoxica- 
tion ;  but  the  involuntary  motions,  such  as 
tremours,  subsultus  tendinum,  slight  convul- 
sions, or  spasmodic  affections,  are  increased. 
Difficulty  of  deglutition,  and  of  evacuating  the 
urine,  is  more  common  ;  deafness  is  increased  ; 
vision  is  impaired,  and  smell  and  taste  are  lost. 
The  patient  dreams  without  being  asleep  (typho- 
mania),  talks  deliriously,  is  occupied  with  his 
internal  impressions,  and  disregards  or  is  un- 
impressed by  external  objects,  or  confounds  in- 
ternal and  external  perceptions.  A  single  idea 
or  impression  usually  torments  the  patient  du- 
ring the  fever,  and  on  recovery  there  is  seldom 
any  recollection  of  it.  This  state  closely  re- 
sembles somnambulism.  With  insensibility  to 
external  objects,  there  is  complete  loss  of  the 
appetites  and  desires  ;  the  patient  wishes  and 
feels  nothing,  and  replies,  when  roused,  that  he 
is  very  well.  This  stupor,  in  various  degrees, 
with  the  supine  posture,  at  once  announces  the 
form  of  the  disease.  The  foregoing  symptoms 
continue  during  the  ninth  and  tenth  days.  On 
the  evening  of  the  latter  day  a  stronger  evening 
exacerbation  than  usual  occurs,  and  lasts  for  a 
few  hours  ;  and  a  gentle  perspiration,  or  some 
evacuation  by  stool  or  urine,  takes  place.  A 
slight  remission  follows  on  the  eleventh  day  ; 
but  on  the  twelfth  and  thirteenth  febrile  heat, 
and  the  affection  of  the  nervous  system,  are 
again  increased. 


494.  d.  The  period  of  crisis  now  generally 
succeeds,  and  without  any  assistance  from  art. 
At  the  end  of  the  thirteenth  day,  a  more  se- 
vere exacerbation  than  any  former  one  takes 
place ;  the  heat  is  more  glowing ;  the  arteries 
pulsate  more  strongly  ;  the  brain  is  more  af- 
fected, and  the  stupor  passes  into  sopor.  In 
twelve  hours  afterward,  and  on  the  fourteenth 
day,  the  parched  skin  shows  a  tendency  to  per- 
spiration. In  some  a  slight  epistaxis  occurs, 
with  relief  to  the  head  ;  the  nostrils  become 
moist ;  the  tongue,  at  the  point  and  edges,  moist, 
clean,  and  red  ;  and  perspiration  more  copious 
and  general.  A  free  expectoration  often  takes 
place,  especially  if  the  chest  has  been  affected. 
When  the  perspiration  is  salutary,  it  is  uniform, 
not  clammy,  has  a  peculiar  smell,  and  occurs 
during  sleep.  The  stools  are  now  copious, 
loose,  and  offensive  ;  and  the  urine  plentiful, 
muddy,  high-coloured,  and  deposites  a  copious 
sediment.  With  these  changes,  or  in  a  few 
hours  afterward,  the  patient  seems  as  if  he  had 
awakened  from  a  dream,  or  from  a  state  of  in- 
toxication ;  and,  with  the  return  of  complete 
consciousness,  all  the  severe  symptoms  abate. 
A  sense  of  fatigue  and  weakness,  soreness  of 
the  whole  body,  pale,  hollow  countenance,  gid- 
diness, deafness,  and  tinnitus  aurium,  drowsi- 
ness, or  frequent  inclination  to  sleep,  tendency 
to  perspire,  quick  pulse,  and  acceleration  of  it 
upon  slight  irritation  or  exertion,  unnatural 
taste  in  the  mouth,  whitish  tongue,  &c,  re- 
main for  six  or  seven  days  after  the  crisis, 
these  symptoms  gradually  disappearing,  the 
tinnitus  aurium  last  of  all. 

495.  B.  Modifications  and  complications. — As 
in  exanthematous  fevers,  so  in  this,  variations 
from  the  regular  type,  both  in  the  symptoms 
and  in  their  course,  are  apt  to  occur,  owing, 
1st,  to  the  age,  habit  of  body,  previous  health, 
and  temperament  of  the  patient ;  2dly,  to  the  pre- 
vailing epidemic  constitution,  whether  inflam 
matory,  bilious,  or  tending  to  the  periodic  type  ; 
and,  3dly,  to  the  living,  diet,  and  treatment,  and 
to  the  unfavourable  circumstances  to  which  the 
patient  is  exposed. — a.  The  anomalous  phenom- 
ena observed  in  the  stage  of  invasion  are  few. 
The  shivering  may  be  so  slight  as  hardly  to  be 
observed  ;  the  fever  seeming  to  begin  at  once 
with  increased  heat ;  or  the  rigours  may  last  or 
return  at  intervals,  during  some  days.  In  the 
period  of  reaction  the  modifications  are  often 
more  numerous  and  striking.  The  inflamma- 
tory character  of  this  stage  is  often  greatly  in- 
creased ;  sometimes  as  respects  the  violence 
of  the  general  symptoms,  but  at  others  with 
severe  local  affection.  When  the  head  is  the 
seat  of  prominent  action,  the  delirium  may  be 
phrenitic,  maniacal,  or  the  stupor  may  amount 
to  apoplectic  sopor.  Inflammation  may  take 
place,  either  in  the  lungs,  or  in  the  liver,  or  in 
the  digestive  mucous  surface,  and  be  so  fully  de- 
veloped as  to  resemble  idiopathic  disease  of  the 
viscera,  if  the  previous  fever,  stupor,  tinnitus 
aurium,  and  peculiar  eruption,  did  not  estab- 
lish the  difference  between  them.  Bilio-gastric 
affection,  also,  may  be  so  prominent  as  to  sim- 
ulate that  form  of  fever.  But  the  stupor  and 
typhomania  will  assist  the  diagnosis,  should  the 
eruption  be  so  slight  as  to  escape  observation. 
The  nervous  character  may  show  itself  prema- 
turely, especially  when  the  vital  powers  are 
weak,  depressed,  or  speedily  exhausted.     In 
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these,  septic  or  malignant  symptoms  may  occur. 
In  some  cases,  the  inflammatory  stage  may  con- 
tinue to  the  ninth,  or  even  to  the  eleventh  day. 

496.  b.  In  the  nervous  stage  various  modifi- 
cations are  also  observed.  Local  affections 
may  continue  through  the  greater  part  of  this 
stage,  or  may  even  first  appear  in  it ;  particu- 
larly those  seated  in  the  intestines,  and  impli- 
cating especially  the  mucous  follicles.  Diar- 
rhoea, or  typhoid  dysentery,  may  thus  super- 
vene, and  be  either  slight,  severe,  or  fatal.  The 
former  of  these  affections  is  caused  by  vascular 
determination  to  the  intestinal  mucous  surface, 
consequent  upon  the  subsidence  of  the  erup- 
tion, and  by  the  unhealthy  bile  secreted  by  the 
irritated  liver  from  the  impure  blood  circulating 
in  it.  The  dysenteric  symptoms  are  owing  to 
the  morbid  action  going  on  in  the  lower  part 
of  the  ileum,  caecum,  and  large  bowels.  Lum- 
brici  are  sometimes  passed.  But  the  prin- 
cipal and  most  frequent  variations  consist  in 
the  appearance  of  numerous  petechia?  and  vibi- 
ces,  or  in  their  increase  or  deeper  hue,  if  they 
had  previously  been  observed,  with  several 
other  putro-adynamic  changes.  In  these,  the 
nervous  symptoms  may  not  be  more  remarkable 
than  in  milder  cases  ;  or  these  symptoms  may 
be  very  prominent,  either  with  or  without  the 
occurrence  or  aggravation  of  the  malignant  or 
septic  state.  Miliary  eruptions  may  also  appear 
in  this  stage.  In  the  more  unfavourable  cases 
the  tongue  may  be  shrunk  like  a  piece  of  burned 
leather,  the  heat  of  surface  excessive,,  the  diar- 
rhoea exhausting,  the  distention  of  the  abdomen 
great,  and  pains  in  the  bowels  severe.  Muscae 
volitantes,  picking  of  the  bed-clothes,  constant 
muttering,  spasmodic  affections,  stiffness  or 
cramps  of  the  extremities,  paralysis  of  the  eye- 
lids or  tongue,  horror  at  liquids  may  also  occur. 
A  black  coating  of  the  tongue  and  teeth  ;  foetor 
of  the  breath,  stools,  and  of  the  body  ;  dark  pe- 
techia? or  vibices  ;  ecchymoses  or  bluish  patch- 
es ;  passive  haemorrhages,  and  even  carbuncles, 
may  appear  during  this  stage,  particularly  when 
circumstances  concur  to  produce  putrid  or  sep- 
tic changes  in  the  course  of  the  fever.  These 
severe  cases,  if  they  are  not  fatal  before  the 
fourteenth  day,  often  run  on  to  the  seventeenth, 
twenty-first,  or  twenty-eighth  day,  and  gener- 
ally end  in  death. 

497.  c.  Sometimes  the  pracrisis  on  the  sev- 
enth day  either  does  not  take  place,  or  is  not 
followed  by  any  alleviation,  or  is  attended  by 
aggravation  of  the  symptoms.  If  a  decisive 
crisis  take  not  place  on  the  fourteenth  day,  it 
rarely  happens  till  the  twenty-first,  a  crisis  be- 
tween these  days  being  seldom  effective.  When 
death  occurs,  the  fatal  change  is  either  prema- 
ture or  procrastinated.  The  symptoms  accom- 
panying a  crisis  are  often  variable.  Changes 
in  the  urine  cannot  be  depended  upon.  Dis- 
charges from  the  bowels  are  often  copious, 
without  benefit;  and  if  they  continue  so  with- 
out alleviation  of  the  symptoms,  or  are  unnat- 
ural, ulceration  of  the  intestinal  mucous  surface 
may  be  dreaded.  A  critical  sweat  is  sometimes 
wanting,  the  patient  recovering  nevertheless. 

498  d.  The  decline  of  the  disease  may  be 
protracted,  but  never  shortened  ;  and  attended 
by  various  symptoms,  as  a  continuation  of  the 
stupor,  nightly  recurrence  of  delirium,  or  lin- 
gering affections  of  some  one  of  the  thoracic  or 
abdominal  viscera.     A  new  disease,  of  an  in- 


flammatory kind  may  occur  during  the  stages 
of  decline  and  convalescence,  or  tubercular  con- 
sumption may  supervene  ;  and  relapses  are  not 
infrequent  in  the  latter  period,  owing  to  a  fresh 
infection.  Recovery  may  be  retarded  by  the  se- 
verity of  the  complications,  by  want  of  sleep, 
by  errors  in  regimen,  and  by  the  depressing 
passions. 

499.  e.  The  foregoing  modifications  refer  en- 
tirely to  aggravating  circumstances,  but  some 
cases  are  so  slight  that  the  patient  scarcely 
keeps  his  bed,  a  trifling  degree  of  stupor,  with 
scanty  eruption,  and  occasional  pains  in  the 
bowels,  constituting  the  chief  complaint.  In 
the  more  benign  cases,  a  decisive  crisis  occa- 
sionally takes  place  as  early  as  the  eleventh,  or 
even  the  ninth  day ;  but  relapses  are  liable  to 
follow  if  the  patient  be  exposed  to  are-infection. 

500.  v.  Causes. — A.  The  causes  of  typhoid 
fevers  differ  but  little  from  those  of  the  syno- 
choid  forms. — a.  The  predisposing  causes  ($  446) 
of  both  are  the  same.  Although  typhoid  fevers 
most  frequently  occur  in  persons  from  fifteen  to 
forty  years  of  age,  yet  the  mortality,  in  propor- 
tion to  the  number  affected,  is  much  less  in 
this  than  in  more  advanced  periods  of  life. 
The  predisposition  to  be  attacked  diminishes 
remarkably  with  advancing  age,  especially  af- 
ter fifty ;  but  the  proportion  of  those  who  die 
increases  in  a  still  greater  ratio.  The  predis- 
position also  diminishes  as  we  descend  from 
puberty  to  infancy,  and  the  mortality  diminish- 
es in  a  still  greater  ratio.  Thus  children  and 
aged  persons  are  least  obnoxious  to  typhoid 
and  infectious  fevers ;  a  somewhat  different 
law  here  obtaining  from  that  which  character- 
izes the  operation  of  exhalations  from  the  soil 
upon  the  human  constitution  ;  these  latter  af- 
fecting the  young  and  old  as  well  as  the  middle- 
aged,  and  renewing  their  attacks  in  various 
forms,  while  typhus  fever  seldom  occurs  oftener 
than  once  in  the  same  person. 

f,01.  b.  The  exciting  causes  of  typhoid  and 
synochoid  ($  449,  et  seq.)  fevers  are  often  the 
same,  excepting  that  infectious  miasms,  want, 
and  famine,  the  various  contingencies  connect- 
ed with  the  operations  of  war,  and  epidemic 
influences  are  most  concerned  in  producing  the 
severer  varieties  about  to  be  described.  The 
sporadic  cases  of  this  fever,  and  which  generally 
present  either  the  milder  form,  or  most  of  the 
nervous  character,  often  originate  in  the  de 
pressing  passions,  in  changes  from  the  usual 
habits  and  modes  of  life,  or  in  exposure  to 
novel  influences,  physical  and  moral ;  in  weak, 
delicate  persons,  of  a  lax  habit  of  body  ;  in  per- 
sons imperfectly  fed,  or  reduced  by  previous 
disease,  or  by  exhausting  discharges,  &c. 
From  these  causes,  especially,  proceed  the 
adynamic,  slow  nervous,  or  mild  typhoid  fevers 
often  observed  in  persons  who  have  recently 
removed  into  large  cities,  or  who  live  in  crowd- 
ed, low,  and  ill- ventilated  apartments.  The 
epidemic  visitations  of  typhoid  fever  are  usually 
of  the  more  low  or  severe  forms  described  here- 
after. 

502.  Although  nervous  and  typhoid  fevers 
arise  from  animal  or  infectious  miasms,  yet 
they  proceed  also  from  other  causes,  as  shown 
above  ($  452,  501),  especially  mental  emotions 
and  impure  air.  The  more  complicated  and 
putro-adynamic  states  of  those  fevers  may  be 
consequent  upon  other  forms  of  fever,  or  upon 
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fevers  differently  characterized  at  the  com- 
mencement ;  but  they  may  also  arise  from  in- 
fectious exhalations,  or  more  immediately  and 
sporadically  from  terrestrial  emanations,  or 
from  the  effluvia  produced  by  animal  and  vege- 
table matters  during  decomposition,  particular- 
ly in  a  close,  warm,  and  humid  air  ;  or  from  a 
combination  of  causes  both  internal  or  intrinsic 
and  external,  as  respects  the  patient ;  and  they 
may  subsequently  extend  themselves  by  the 
infectious  miasms  generated  in  their  course.* 
503.  B. — The  chief  cause  of  true  typhus  has 
been  already  stated  to  be  an  animal  miasm, 
generated  either  by  a  number  of  persons  con- 
fined in  a  close  air,  or  by  the  disease  itself. 
This  miasm  contaminates  the  air,  and  infects 
the  healthy  frame  through  the  respiratory  or- 
gans, either  directly  as  it  proceeds  from  the 
morbid  source,  or  indirectly  by  means  of  sub- 
stances capable  of  retaining  it  for  a  time,  and 
of  giving  it  out  upon  exposure  to  the  air.  The 
causes  predisposing  to,  or  counteracting  infec- 
tion, are  deserving  of  a  brief  notice.  Infants  and 
old  persons  are  the  least  susceptible.  Adults, 
of  delicate  habits  and  melancholy  disposition, 
and  those  who  dread  infection,  are  most  liable 
to  be  attacked.  Insufficient  or  unwholesome 
nourishment,  personal  or  domestic  filth,  and 
bodily  fatigue  or  mental  distress,  are  very  in- 
fluential concurring  causes.  Persons  of  a  live- 
ly disposition,  those  who  use  tobacco,  and  who 
have  no  fear  of  the  disease,  most  frequently  es- 
cape. Chronic  diseases,  particularly  those  of 
the  lungs,  ulcers,  and  external  sores  or  erup- 
tions, are  very  often  preventives.  Hilden- 
brand  states  that,  in  his  very  extensive  expe- 


rience, he  never  saw  a  consumptive  patient 
contract  the  disease.  A  regular  and  fully  de- 
veloped attack  seems  to  prevent  a  second,  for 
many  years  afterward,  if  not  forever. 

504.  C. — The  Causes  of  both  Synochoid  and 
Typhoid  Fevers  are  most  active,  or  abound  most 
— arc  longer  retained  and  more  rapidly  spread — 
in  large  cities,  or  in  manufacturing  towns,  es- 
pecially in  low,  crowded,  foul,  close,  and  ill- 
ventilated  parts  of  these  towns.  This  fact,  al- 
ready well  known,  has  been  ably  illustrated  by 
Dr.  Cowan.  In  the  large  manufacturing  city 
of  Glasgow,  these  fevers  have  been  lately  more 
prevalent  than  in  any  other  part  of  Great  Brit- 
ain. This  has  been  the  case  since  1815,  and 
more  particularly  since  1824.  A  nearly  equal 
prevalence  of  these  fevers  in  Edinburgh  since 
1831  has  been  shown  by  Drs.  Alison  and 
Christison.  Dr.  Cowan  estimates  the  num- 
bers of  cases  of  fever  in  Glasgow  in  1835,  1836, 
and  1837,  at  6180,  10,092,  and  21,800  respect- 
ively, one  third  of  which  cases  was  treated  in 
hospitals.  The  epidemic  prevalence  of  fevers 
in  Glasgow  and  Edinburgh  is  favoured  beyond 
what  is  observed  in  the  large  manufacturing 
towns  in  England,  by  the  much  lower  living  of 
the  poor,  and  by  the  want  of  due  provision  for 
the  necessitous  in  the  former  places.  The  di- 
minished prevalence  of  fever  with  advanced 
age,  remarked  upon  above  (§  500),  has  been 
well  illustrated  by  Dr.  Cowan  in  his  researches 
into  the  statistics  of  the  epidemic  of  Glasgow 
in  1836.  He  adduces  the  following  table  of  the 
relative  population  and  relative  numbers  of  ca- 
ses of  fevers  at  different  ages  admitted  into 
hospitals : 


Age. 

I    5  to  10. 

10  to  IS. 

IS  to  CO. 

20  to  30. 

30  to  4n. 

40  to  50. 

50  to  fiO. 

above  60. 

Population   -    -    - 
Fevers          -    -     - 

-  -  i   25,71)7 

-  -  |        191 

21,211 
318 

20,745 
501 

38,185 
715 

26.419 
309 

18,014 
128 

11,648 
43 

10,220 
11 

According  to  the  observations  lately  made 
both  in  Edinburgh  and  Glasgow,  the  prevalence 
of  synochoid  and  typhoid  fevers  in  both  sexes  ap- 
pears to  have  been  nearly  equal. 

505.  XXIII.  Prognosis,  Terminations,  Mor- 
tality", and  Organic  Changes  in  Synochoid  and 
Typhoid  Fevers. — i.  Prognosis. — The  progno- 
sis will  be  influenced  by  the  appearance  of  any 
of  those  phenomena  to  which  attention  has  been 
directed  above  ($  418,  ct  seq.).     But  in  addi- 


*  A  gentleman  far  advanced  in  age,  on  ascending  the 
steps  leading-  to  the  entrance  of  a  chapel  in  this  city,  under- 
neath which  the  bodies  of  the  deceased  members  are  buri- 
ed, was  suddenly  struck  by  a  gush  of  foul  air  which  issued 
from  ihe  grated  openings,  leading  from  the  place  of  burial, 
on  each  side  of  the  steps.  He  instantly  felt  sick  and  faint, 
and  after  a  short  time  was  obliged  to  leave  the  chapel.  The 
following  day  (Monday)  he  was  confined  to  his  house,  and 
complained  of  aching  pain  of  the  back,  limbs,  and  joints  ; 
of  sinking  and  anxiety  at  the  epigastrium  and  praecordia ; 
of  giddiness,  confusion  of  intellect,  and  of  chilliness,  and 
great  depression.  I  saw  him  on  Tuesday.  In  addition  to 
these  symptoms,  there  was  great  prostration  of  muscular 
power;  his  pulse  was  quick,  weak,  and  unequal,  but  not 
above  100  ;  his  tongue  was  loaded  with  a  brownish  fur,  and 
dry  :  his  bowels  constipated  ;  his  skin  dry,  harsh,  and  un- 
healthy in  its  aspect ;  his  countenance  anxious  and  sallow. 
The  disease  proceeded  very  nearly  as  described  above  (see 
473,  et  seq.),  and  he  died  on  the  eighth  day  of  my  attend- 
ance, and  about  the  eleventh  from  exposure  to  its  cause. 
His  wife,  also  far  advanced  in  age,  and  who  had  continued 
to  sleep  with  her  hushand  during  the  first  three  days  of  tho 
disease,  was  similarly  attacked  two  days  afterward,  and 
three  days  before  his  death.  Her  symptoms  throughout 
"were  entirely  similar  to  those  of  her  husband.  She  also 
died  on  the  eighth  day  of  the  disease.  The  bodies  of  both 
rapidly  went  on  to  decomposition,  although  the  weather 
was  veryr.old.  Disinfecting  means  were  employed  as  soon 
as  the  nature  of  the  fever  was  manifested,  and  no.  other 
person  was  infected. 

149 


tion  to  these,  the  practitioner  will  take  into  the 
account  the  previous  condition,  the  age,  and  the 
sex  of  the  patient,  the  nature  of  the  prevailing 
epidemic,  and  the  influences  continuing  to  op- 
erate during  treatment.  As  to  the  manner 
in  which  age  should  affect  the  prognosis  from 
the  beginning,  some  very  interesting  facts  have 
been  adduced  by  Dr.  Alison,  who  has  given 
the  following  table  in  illustration  of  the  com- 
parative prevalence  and  mortality  of  typhoid 
fever  at  different  ages,  as  observed  in  his  prac- 
tice : 

Deaths.  Proportions. 

2  1  in  II.1. 

11  1  in  13* 

17  1  in    5.? 

_7  1  in    2| 

37  1  in    9$ 

Of  these  342,  there  were  170  cases  of  simple 
or  mild  typhus,  in  which  only  three  deaths  oc- 
curred ;  79  cases  presenting  prominent  affec- 
tion of  the  head,  and  in  these  21  were  fatal  ; 
58  cases  with  affection  of  the  pulmonary  or- 
gans, in  which  13  were  fatal ;  and  35  with  ab- 
dominal affection,  in  which  only  one  death  oc- 
curred. From  these,  as  well  as  from  other 
data  and  facts  which  have  come  before  every 
experienced  physician,  it  may  be  inferred  that 
the  mortality  from  this  fever  increases  in  an 
accelerating  ratio  with  advance  in  age  and  pre- 
dominant affection  of  vital  organs.  It  is  very 
probable  that  the  great  increase  in  deaths  at 
an  advanced  age  proceeds  from  the  circum- 
stance of  the  powers  of  life  being  then  lees  able 


Cases. 
Under  15  years  -    -    -    83 

15  to  30 149 

30  to  50 93 

Above  50  -  -     17 

Total  342 
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to  resist  the  changes  and  tendency  to  death 
that  takes  place  in  the  course  of  the  disease, 
and  the  contamination  of  the  fluids  and  soft 
solids  ;  and  from  certain  internal  organs  hav- 
ing then  hecome  highly  predisposed  to  serious 
functional  and  organic  lesions. 

506.  Typhoid  fevers  are  seldom  dangerous 
to  children  in  any  class  of  society,  although  they 
are  often  attacked  when  the  disease  is  epidem- 
ic. In  the  upper  ranks,  and  in  those  accustom- 
ed to  live  fully  and  luxuriously,  they  are  very 
fatal,  and  generally  assume  highly  inflammato- 
ry states  in  the  early  stages,  or  septic  changes 
at  a  later  period.  In  the  epidemic  in  Ireland, 
during  1817,  1818,  and  1819,  from  one  fourth 
to  one  half  of  those  in  good  circumstances  who 
were  infected  died.  Of  twelve  physicians  who 
were  actively  engaged  in  the  treatment  of  the 
fever  in  Cork,  eleven  were  seized  with  it,  and 
four  died.  They  are  much  less  fatal  to  females 
than  to  males ;  but  pregnant  women  often  mis- 
carry when  they  are  attacked.  In  an  equal 
number  of  males  and  of  females  affected,  the 
deaths  may  be  stated  to  be  in  the  relative  pro- 
portion of  eleven  of  the  former  to  seven  of  the 
latter.  Persons  whose  minds  have  been  very 
much  harassed  or  exerted  previously  to  infec- 
tion are  in  the  greatest  danger.  The  putro- 
adynamic  form,  and  next  to  it  the  low  or  com- 
plicated nervous,  are  the  most  dangerous  of  ty- 
phoid fevers.  These  fevers,  particularly  when 
epidemic  and  under  circumstances  favouring 
infection,  are  extremely  fatal  to  the  dark  races, 
and  especially  to  negroes.  The  circumstances 
more  particularly  indicative  of  the  prognosis 
has  been  fully  discussed  above. 

507.  ii.  The  Terminations  of  Synochoid 
and  Typhoid  Fevers  vary  remarkably,  accord- 
ing to  the  peculiar  features  of  the  epidemic,  the 
locality  in  which  it  prevails,  the  classes  of  soci- 
ety which  it  especially  attacks,  to  the  age,  sex, 
previous  health,  and  circumstances  of  the  infect- 
ed, to  the  numerous  extrinsic  and  intrinsic  cir- 
cumstances of  the  attacked,  and  to  the  contin- 
gent occurrences  and  concurrent  causes  connected 
with  the  appearance  of  any  form  of  those  fe- 
vers.— A.  Recovery,  however,  takes  place  in  the 
great  majority  of  cases  of  these  fevers,  even 
when  left  to  nature.  Treatment  influences 
chiefly  the  amount  of  that  majority,  and,  unless 
when  very  injudicious,  not  in  so  remarkable  a 
degree  as  usually  supposed.  The  causes  which 
prevent  this  issue  are  those  which,  singly  or 
conjointly,  favour  a  fatal  termination ;  and  are 
chiefly,  1st,  treatment  of  the  patient  in  unfa- 
vourable circumstances,  as  in  a  foul,  close,  or 
infectious  air  ;  2d,  exhaustion  of  vital  power 
and  of  irritability  ;  3d,  local  complications  pro- 
ceeding to  organic  lesion  ;  4th,  contamination 
of  the  circulating  and  secreted  fluid  ;  and,  5th, 
officious  interference  on  the  part  of  the  medi- 
ical  attendant. 

508.  B.  Although  death  is  most  commonly 
the  result  of  these  changes,  yet  visceral  disease, 
remaining  after  recovery  from  the  fever,  and  ei- 
ther gradually  disappearing,  or  becoming  more 
and  more  fully  developed  until  life  can  no  long- 
er be  sustained,  is  sometimes  consequent  upon 
one  or  other  of  them.  This  is,  however,  a 
much  less  frequent  termination  of  the  fevers 
proceeding  from  animal  infection  than  of  those 
arising  from  terrestrial  emanations. 

509.  C.  Death  is  generally  caused  by  two  or 


more  of  the  above  circumstances,  seldom  of 
one  of  them  only,  although  either  may  be  main- 
ly concerned  in  causing  it.  When  death  is  pro- 
duced by  inflammation  of  the  brain  or  of  its 
membranes,  during  the  stage  of  reaction,  or  by 
simple  or  inflammatory  congestion,  in  this  or 
the  subsequent  stage,  symptoms  of  an  irritated 
or  inflammatory  state  of  the  brain,  passing 
more  or  less  rapidly  into  apoplectic  sopor,  pre- 
cede the  fatal  issue.  In  these,  the  blood-ves- 
sels of  the  brain  and  membranes  are  engorged, 
sometimes  with  extravasation  of  serum,  or  of 
sanguineous  serum,  or  more  rarely  of  blood. 
The  patient  sometimes  dies  soon  after  a  criti- 
cal exacerbation  from  the  sudden  occurrence 
of  the  apoplectic  state.  In  this  case  the  brain 
is  only  slightly  congested,  with  little  or  no  ef- 
fusion of  fluid.  In  those  who  die  with  cerebral 
affection  in  an  advanced  period  of  the  disease, 
collections  of  serous  fluid  in  the  ventricles  and 
between  the  membranes  of  the  brain  are  fre- 
quently found.  Abscesses  in  the  substance  of 
the  brain  are  met  with  in  rare  instances.  Hil- 
denbrand  considers  nervous  apoplexy  to  be  the 
most  frequent  cause  of  death  in  exanthematic 
typhus.  This  only  occurs  in  the  latter  days  of 
the  disease,  preceded  by  the  symptoms  of  the 
nervous  stage,  a  fatal  result  taking  place  sud- 
denly. As  it  usually  happens  on  critical  days, 
it  may  arise  from  the  exacerbation  which  then 
occurs  wholly  exhausting  the  nervous  powers, 
particularly  as  no  morbid  appearances,  at  all 
adequate  to  account  for  death,  are  observed  on 
dissection.  It  differs  but  little  from  death  by 
debility,  excepting  that  the  latter  mode  takes 
place  gradually  and  slowly.  When  debility  or 
exhausted  irritability,  the  state  of  the  blood,  or 
lesions  of  the  intestines,  cause  this  termina- 
tion, the  stupor  and  delirium  generally  cease, 
and  the  patient  recovers  his  consciousness  just 
before  death.  Upon  dissection,  in  these  cases, 
no  morbid  appearances,  beyond  slight  conges- 
tion, or  a  somewhat  increased  quantity  of  fluid 
in  the  ventricles  or  at  the  base  of  the  brain,  are 
observed  within  the  cranium,  the  digestive  mu- 
cous surface,  and  the  blood  in  the  large  vessels 
and  cavities  of  the  heart  being  most  altered. 
Medical  treatment,  if  not  very  judiciously  di- 
rected, may  be  as  injurious  as  beneficial,  by  in- 
terrupting the  regular  succession  of  morbid  phe- 
nomena, and  preventing  those  changes  from  ta- 
king place  that  are  conducive  to  recovery.  An 
officious  interference  may  thus  be  mischievous, 
particularly  when  the  disease  is  regular  or  mod- 
erate, and  no  vital  organ  is  very  severely  af- 
fected. Medical  treatment  will  not  shorten  the 
disease  ;  we  can  only  expect  to  conduct  it  to 
a  successful  issue  by  protecting  internal  or- 
gans from  injury  when  they  experience  the 
onus  of  morbid  action,  and  by  resisting  the  ten- 
dency to  death  in  the  last  stages. 

510.  A  fatal  issue  is  evidently  caused  or  ac- 
celerated, in  some  cases,  by  the  severity  of  the 
associated  disease  of  the  respiratory  organs 
preventing  the  necessary  changes  from  being 
effected  in  the  blood  circulating  in  the  lungs. 
It  proceeds  in  others  chiefly  from  the  influence 
of  the  morbid  blood  upon  the  weakened  irrita- 
bility of  contractile  tissues,  and  particularly 
of  the  heart,  and,  in  rare  instances,  from  per- 
foration of  the  intestines  inducing  general  per- 
itonitis, which  soon  exhausts  the  remaining 
powers  of  life.     The  lesions  of  the  digestive 
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mucous  surface  evidently  assist  in  producing 
this  effect,  but  in  a  much  less  degree  than  the 
depression  of  organic  nervous  power  and  of 
irritability,  and  the  deteriorated  state  of  the 
blood,  with  which  they  are  intimately  connect- 
ed, and  of  which  they  are  important  effects. 
All  these  internal  lesions  evidently  commence 
in  the  course,  or  even  not  until  the  advanced 
stages  of  the  disease,  and,  when  developed, 
are  analogous  to  the  sphacelated  sores  and  oth- 
er alterations  which  take  place  in  external  parts 
in  the  more  malignant  cases.  These  internal 
as  well  as  external  lesions  depend  upon  the  an- 
terior changes  in  the  organic  nervous  power 
and  irritability,  and  in  the  blood  ;  they  present 
similar  characters,  and,  where  even  the  slight- 
er external  lesions  are  observed,  the  existence 
or  occurrence  of  those  that  are  internal  is  to  be 
feared.  The  most  constant  of  these  latter  are 
discoloration  and  diminished  cohesion  of  the 
intestinal  tunics,  distention  of  the  intestinal 
tube  by  flatus,  and  enlargement  and  ulceration 
of  the  follicles,  with  inflammation  or  engorge- 
ment of  the  mesenteric  glands.  There  are  va- 
rious other  lesions  associated  with  those,  but 
they  are  different  in  different  cases. 

511.  iii.  The  Rate  of  Mortality  in  these 
fevers  necessarily  differs  with  the  circumstan- 
ces just  alluded  to.  It  is  obvious  that  the  rate 
will  be  high  in  hospitals  which  receive  cases  at 
an  advanced  stage  of  the  malady,  and  to  which 
the  worst  cases  are  sent.  Not  only  does  the 
mortality  vary  with  the  form  of  fever  and  its 
complications,  with  the  prevailing  epidemic, 
with  the  season,  and  with  the  numerous  cir- 
cumstances predisposing  to  and  aiding  the  ex- 
citing causes,  but  also  with  the  influences  which 
come  into  operation  during  the  progress  of  the 
malady.  Hence  the  great  differences  in  mor- 
tality observed  by  writers  in  different  fevers 
and  epidemics.  Dr.  Alison  found  the  mortal- 
ity at  all  ages,  1  in  9^  ;  Dr.  Christison  1  in  10 
in  1837,  and  1  in  6:27  in  1838.  Dr.  Cowan 
states  the  deaths  to  have  been  1  in  15  in  Glas- 
gow during  1835,  1  in  12  during  1836,  and  1  in 
10  during  1837  ;  the  rate  of  mortality  in  Glas- 
gow and  Edinburgh  during  this  last  year  be- 
ing the  same.  Hildenbrand  estimated  the 
deaths  in  exanthematic  typhus  at  one  in  10.  Dr. 
Bardsley  observed  the  mortality  in  typhoid  fe- 
vers, in  the  Manchester  Hospital,  to  vary  from 
1  in  12  to  1  in  6.J,  the  average  being  1  in  8i. 
It  has  been  supposed  that  a  great  increase  of 
deaths  from  fevers  diminishes  the  number  of 
deaths  from  other  diseases  ;  but  Dr.  Cowan 
has  proved,  by  documents  of  what  has  been  ob- 
served in  Glasgow  since  1813,  that  during  the 
prevalence  of  epidemic  fevers  in  that  city  the 
mortality  from  other  diseases  may  be  greatly 
increased.  In  1835-6-7,  the  deaths  from  fever 
were  412,  841,  and  2180  respectively,  and  from 
other  maladies,  7198,  8441,  and  10,270  respect- 
ively, constituting,  in  relation  to  the  mortality 
caused  by  other  diseases,  1  in  156,  1  in  10, 
and  1  in  4-7  annually  ;  and  to  the  population,  1 
in  570,  290,  and  116. 

[From  the  "  Fifth  Annual  Report  of  the  Re- 
gister General  of  Births,  Deaths,  and  Marria- 
ges in  England"  (Lond.,  1843),  it  appears  that 
out  of  100,000  males  dying  under  5  years,  61 
die  of  ague  (intermittent  fever),  61  of  remit- 
tent fever,  and  1086  of  typhus.  Out  of  100,000 
dying  at  5  and  under  10,  107  die   of  remit- 


tent, and  7166  of  typhus ;  at  10  and  under  15, 
10,405  die  of  typhus  ;  at  15  and  under  20  (of 
males),  216  die  of  ague,  and  10,173  of  typhus; 
at  20  and  under  25,  6568  die  of  typhus ;  at  30 
and  under  40,  3853  die  of  typhus  ;  at  40  and 
under  50,  3591  die  of  typhus  ;  at  50  and  under 
60,  56  of  ague  ;  56  of  remittent,  and  2083  of 
typhus  ;  at  60  and  under  70,  1722  die  of  ty- 
phus ;  at  70  and  under  80,  1440  die  of  typhus  ; 
at  80  and  under  90,  186  die  of  remittent,  and 
186  of  typhus.  Out  of  100,000  females  un- 
der 5,  34  die  of  ague,  45  die  of  remittent  fe- 
ver, and  1144  of  typhus;  at  5  and  under  10, 
218  die  of  ague,  327  of  remittent  fever,  and 
8052  of  typhus  ;  at  10  and  under  15,  274  die 
of  ague,  274  of  remittent  fever,  and  8493  of 
typhus;  at  15  and  under  20,  9534  die  of  ty- 
phus ;  at  20  and  under  25,  5006  die  of  typhus  ; 
at  25  and  under  30,  4333  die  of  typhus  ;  at  30 
and  under  35,  60  die  of  ague,  and  2776  of  ty- 
phus ;  at  35  and  under  40,  2615  die  of  typhus  ; 
at  40  and  under  45,  2376  die  of  typhus  ;  at  45 
and  under  50,  1544  die  of  typhus ;  at  50  and  55, 
214  of  typhus. — (Loc.  cit.) 

From  statistics  collected  and  published  by 
Dr.  A.  S.  Thomson  (Ed.  Med.  and  Surg.  Journ., 
July,  1828),  in  relation  to  the  prevalence,  sus- 
ceptibility, intensity,  and  prognosis  of  fever  in 
Great  Britain,  we  learn,  1.  That  the  annual  ratio 
of  deaths  from  fever  in  London  has  decreased 
since  the  commencement  of  the  18th  century. 
2.  That  the  susceptibility  to  be  attacked  by  fe- 
ver is  greatest  among  individuals  under  10 
years  of  age,  and  from  20  to  30.  3.  That  the 
period  of  life  during  which  the  highest  ratio  of 
mortality  occurs  from  fever  is  from  40  to  50. 
4.  That  there  is  no  very  apparent  difference  in 
regard  to  one  sex  being  more  susceptible  to  fe- 
ver than  another.  5.  That  there  is  about  1  death 
for  every  15  persons  attacked  by  fever.  6. 
That  the  intensity  of  fever  increases  with  the 
age  of  the  patient  about  34  per  cent,  every  de- 
cennial advance  in  life.  7.  That  attacks  of  fe- 
ver are  one  third  more  intense  among  males 
than  females.  8.  That  fever  is  most  prevalent 
from  July  to  December  inclusive.  9.  That  the 
intensity  of  fever  is  much  greater  during  Jan- 
uary, February,  March,  April,  and  May  than 
at  any  other  part  of  the  year.  10.  That  during 
those  months  fever  is  most  prevalent,  the  tem- 
perature and  quantity  of  rain  are  considerably 
greater  than  during  those  months  fever  is  not  so 
prevalent.  11.  That  during  those  months  fever 
is  most  intense,  the  temperature  and  quantity  of 
rain  are  comparatively  low.  12.  That  medical 
treatment  has  a  powerful  effect  in  lessening  the 
danger  or  number  of  deaths  from  fever.  13. 
That  early  medical  treatment  shortens  the  du- 
ration of  fever.  14.  That  the  mean  duration  of 
fever  among  individuals  under  40  is  shorter  than 
among  those  above  that  period  of  life.  15.  That 
the  general  prognosis  of  fever  is  favourable, 
there  being  fourteen  chances  to  one  that  the 
patient  will  recover.  16.  That  the  prognosis  of 
fever  becomes  less  favourable  as  the  patient  is 
advanced  in  life,  the  intensity  of  the  disease 
being  nearly  twice  as  great  at  41  years  of  age 
as  at  21.  17.  That  the  prognosis  of  fever  is 
more  favourable  from  June  to  December  than 
from  January  to  June.  19.  That  the  prognosis 
of  fever  is  one  half  more  favourable  among  pa- 
tients who  come  under  medical  treatment  be- 
fore the  seventh  day  of  the  disease  than  those 
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who  are  admitted  at  a  later  period.  20.  That 
the  prognosis  of  fever  is  unfavourable  when 
there  are  cerebral  or  thoracic  complications. 
21.  That  the  second  week  of  fever  is  most  dan- 
gerous ;  out  of  1000  cases  passing  through  this 
week,  82  died. — {Loc.  cit.)] 

512.  iv.  The  Organic  Lesions  are  not  con- 
fined to  any  single  viscus  in  any  one  form  of 
synochoid  or  typhoid  fever. — a.  M.  Chomel 
gives  the  following  as  the  results  of  a  very 
careful  inspection  of  the  encephalon  in  38  cases 
of  typhoid  fevers  :  Injection  of  the  membranes 
in  4  ;  oedema  of  the  membranes  in  7 ;  very 
slight  general  softening  of  the  brain  in  6  ;  ef- 
fusion of  serum  in  the  ventricles,  varying  from 
a  drachm  to  half  an  ounce,  in  12  ;  numerous 
red  points  upon  dividing  the  cerebral  substance 
in  5  ;  increased  density  of  this  substance  in  2  ; 
and  the  normal  condition  in  15. 

513.  b.  The  mouth,  tongue,  and  pharynx  are 
frequently  covered  with  a  thick  mucus,  under- 
neath which  the  mucous  coat  is  often  not  man- 
ifestly altered.  But  in  some  cases  this  coat  is 
softened,  discoloured,  and  studded  with  a  few 
small,  round,  or  oval  ulcers,  most  of  them  not 
referrible  to  the  follicles.  The  oesophagus  oc- 
casionally is  excoriated  or  slightly  ulcerated ; 
the  stomach  is  variously  coloured  in  its  internal 
surface  ;  it  is  sometimes  pale,  most  frequently 
red  in  various  grades,  or  purplish  or  brownish 
red,  occasionally  yellowish  ;  and  often  the  parts 
of  the  organ  in  contact  with  the  liver  and 
spleen  have  imbibed  the  colour  of  these  visce- 
ra.— Softening,  or  diminished  cohesion  of  the 
mucous  and  submucous  tissues,  throughout  the 
greater  part  of  the  large  curvature,  or  even  the 
whole  of  the  stomach,  is  observed  in  a  large 
proportion  of  cases.  The  softening  seldom  ex- 
tends to  all  the  coats.  Sometimes  the  mucous 
tunic  is  not  only  softened,  but  entirely  de- 
stroyed, the  cellular  tissue  or  the  muscular 
coat  being  denuded.  It  is  generally  easily  de- 
tached from  the  subjacent  parts.  M.  Chomel 
found,  of  forty-two  cases,  more  or  less  exten- 
sive softening  in  fourteen.  He  remarks,  that 
he  observed  softening  of  the  internal  coats  of 
the  stomach  in  the  same  proportion  of  fatal 
cases  from  smallpox. — Thickening  and  great 
tenuity  of  the  mucous  coat  have  also  been  seen, 
but  not  so  frequently  as  softening.  Although 
M.  Louis  met  with  ulceration  of  the  mucous 
membrane  of  the  stomach  in  four  cases,  and 
M.  Andral  in  ten,  yet  M.  Chomel  did  not  find 
one  instance  in  the  forty-two  inspections  of 
which  he  has  given  the  details. 

514.  c.  The  duodenum  and  jejunum  have  oc- 
casionally imbibed  the  colour  of  the  bile  or  of 
adjoining  viscera  ;  they  are  generally  of  a 
deeper  red  than  the  rest  of  the  intestines.  The 
ileum  is  usually  more  or  less  red,  with  numer- 
ous arborizations  on  the  external  surface  ;  but 
more  frequently  the  redness  is  seated  chiefly 
in  the  mucous  coat,  and  particularly  in  the 
margins  of  the  valvule  conniventes.  In  many 
cases  the  redness  is  disposed  in  zones,  between 
which  the  three  coats  of  the  intestine  present 
a  remarkable  pallor.  The  redness  and  injection 
are  not  greater  around  the  ulcerations  and  tu- 
mid patches  of  agminated  follicles  than  in  oth- 
er parts.  Alterations  of  colour  are  not  so  com- 
mon in  the  large  as  in  the  small  intestines,  the 
former  presenting  chiefly  reddish-brown  patch- 
es or  ecchymoid  spots,  or  dirty  purplish  or 


brown-coloured  tints.  Dark  discoloration  of 
the  small  intestines,  as  already  noticed  ($  510), 
is  very  general.  Softening  of  the  mucous  sur- 
face of  the  bowels,  in  the  situation  of  the  ag- 
minated follicles,  or  in  the  intervals  between 
them,  is  seldom  very  great ;  the  subjacent  cel- 
lular tissue  more  frequently  and  decidedly  pre- 
sents this  change.  Induration  is  never  ob- 
served in  the  digestive  canal  after  typhoid  fe- 
vers. In  several  cases  the  mucous  coat  is  re- 
markably tumid  or  thickened,  presenting  a  ge- 
latinous aspect,  and  various  shades  of  colour, 
from  a  bright  red  to  a  reddish-black.  This 
change  varies  in  extent  from  two  or  three  inch- 
es to  as  many  feet,  but  is  quite  continuous,  ex- 
tending around  the  intestine.  It  is  most  fre- 
quently found  in  the  ileum,  but  it  may  occur  in 
any  part  of  the  small  or  large  bowels.  It  ari- 
ses from  the  infiltration  of  fluid  blood  into  the 
mucous  and  submucous  tissues  ;  for,  upon 
pressing  the  part,  the  blood  exudes  through  the 
pores,  leaving  the  mucous  coat  almost  in  its 
natural  state.  M.  Chomel  observed  this  lesion 
in  seven  out  of  forty-two  cases,  and  in  all  these 
there  was  haemorrhage,  either  from  the  bowels 
or  into  them;  he  also  remarked  it  in  other  dis- 
eases wherein  intestinal  haemorrhage  had  oc- 
curred before  death. 

515.  d.  Since  Petit  and  Bretonneau  direct- 
ed attention  to  the  almost  constant  change  in 
the  intestinal  mucous  follicles  in  typhoid  fever, 
the  subject  has  been  farther  illustrated  by  the 
researches  of  Louis,  Andral,  Bright,  Cho- 
mel, and  others.  But,  although  this  lesion  is 
so  constant  in  the  low  fevers  occurring  in  Par- 
is and  some  other  parts  of  France,  it  is  certain- 
ly not  so  frequent  in  the  same  states  of  fever 
in  this  country;  and,  instead  of  viewing  it  as 
intimately  connected  with  the  nature  of  these 
fevers,  I  consider  it  as  only  one  of  several 
changes  superinduced  in  the  progress  of  the 
disease,  but  one  of  the  most  frequent  and  im- 
portant. The  first  alteration  which  these  fol- 
licles present  is  enlargement  or  engorgement, 
owing  to  the  formation,  under  the  mucous  coat, 
of  a  yellowish-white  matter,  slightly  friable, 
which  imparts  to  the  agminated  follicles  the 
appearance  of  a  thickened  patch,  and  to  the 
isolated  follicles  that  of  a  pustule.  To  this 
state,  which  is  generally  preserved  till  the 
twelfth  or  fifteenth  day,  succeeds,  in  most  ca- 
ses, ulceration,  beginning  either  in  the  mucous 
surface,  and  extending  to  the  whitish  matter, 
or  in  this  latter,  which  becomes  softened,  and 
detaches  the  mucous  coat  from  the  parts  un- 
derneath. These  grades  of  lesion  in  the  folli- 
cles almost  constantly  commence  in  those  near- 
est the  ileo-caecal  valve.  From  the  eighth  to 
the  fifteenth  or  twentieth  day  the  agminated 
patches  which  have  not  experienced  the  above 
changes  present  a  reticulated  appearance,  their 
mucous  covering  being  of  a  deeper  colour  than 
natural,  softened,  partially  detached,  and  per- 
forated by  numerous  orifices  of  enlarged  folli- 
cles. In  proportion  as  these  patches  disappear 
by  ulceration  or  by  sphacelation,  the  margins 
of  the  ulcers  become  either  more  level,  evin- 
cing a  disposition  to  cicatrization,  or  more  ele- 
vated, owing  to  thickening  of  the  submucous 
and  muscular  tunics.  The  ulceration  general- 
ly extends  in  width  and  depth,  and  successive- 
ly invades  the  submucous,  muscular,  and  se- 
j  rous  coats,  ending  at  last  in  perforation  ;  but 
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death  most  frequently  takes  place  before  this 
last  change  occurs.  Evidence  of  cicatrization 
is,  in  rare  instances,  observed  when  the  dis- 
ease has  been  of  long  duration.  Ulceration 
does  not  attack  all  the  patches  containing  the 
enlarged  glands  ;  for  resolution  sometimes 
takes  place,  or  absorption  of  the  matter  they 
contained. 

516.  e.  The  mesenteric  glands  are  very  gen- 
erally more  or  less  changed,  especially  in  con- 
nexion with  intestinal  ulcerations.  They  are 
frequently  only  enlarged,  sometimes  softened, 
and  occasionally  both  enlarged  and  indurated. 
In  some  instances,  puriform  matter  may  be 
traced  in  the  sanious  blood  which  they  contain. 
They  are  usually  only  enlarged  or  indurated, 
or  sometimes  injected  in  fatal  cases  which 
have  not  been  of  long  duration.  M.  Chomel 
gives  the  following  as  the  results  in  the  42  ca- 
ses examined  by  him  :  Enlargement,  with  com- 
mencing softening  and  suppuration  in  14  cases, 
dead  from  the  seventh  to  the  twenty-fifth  day 
of  the  disease  ;  marked  softening  in  12,  dead 
from  the  tenth  to  the  thirty-sixth  day ;  red- 
ness, enlargement,  and  induration  in  10,  who 
died  after  the  nineteenth  day ;  slight  enlarge- 
ment, with  a  bluish,  purplish,  and  blackish  dis- 
coloration, in  3  cases,  dead  after  the  seven- 
teenth day. 

517.  It  would  seem  that  the  mesenteric 
glands  experience  an  analogous  change  to  that 
of  the  follicles  ;  that  they  become  enlarged  and 
softened  about  the  same  period  as  the  follicles  ; 
and  that,  if  the  disease  takes  a  favourable  turn, 
they  are  gradually  diminished,  and  assume  their 
natural  state.  Suppuration  is  seldom  observed 
in  them,  and  ulceration  never.  The  glands 
nearest  the  caecum  are  those  chiefly  affected  ; 
and  this  is  the  part  in  which  the  follicles  are 
most  frequently  and  early  diseased.  M.  Cho- 
mel  does  not  think  that  ulceration  of  the  folli- 
cles is  the  cause  of  the  suppuration  of  the 
glands,  as  the  latter  may  exist  without  the  for- 
mer. I  believe  that  softening  of  the  mesenter- 
ic glands,  with  traces  of  puriform  matter  in 
them,  may  take  place  without  any  necessary 
dependance  upon  ulceration  of  the  follicles. 

518.  /.  The  lesions  observed  in  the  other 
abdominal  viscera  are  seldom  such  as  mate- 
rially to  influence  the  termination  of  typhoid 
fevers.  The  liver  is  frequently  more  or  less 
softened.  M.  Louis  found  this  alteration  in 
nearly  one  half  of  the  fatal  cases  he  examined. 
It  is  generally  associated  with  softening  of 
other  organs,  especially  of  the  spleen.  This 
viscus  is  enlarged  in  most  of  the  fatal  cases  ; 
in  one  half  it  is  increased  to  about  double  its 
usual  volume,  or  upward.  It  is  always,  also,  soft- 
ened— sometimes  very  remarkably  so.  The 
alterations  of  these  organs  seem  to  have  little 
or  no  influence  upon  the  symptoms  during  life  ; 
the  same  may  be  said  of  the  lesions  of  the  mes- 
enteric glands.  Even  the  ulcerations  found  in 
the  intestines  have  no  determinate  relation  to 
the  phenomena  referrible  to  the  digestive  canal. 
Diarrhoea  is-  not  a  uniform  result  of  this  lesion, 
and  pain  is  seldom  complained  of,  unless  at  an 
early  stage,  or  until  the  peritoneal  tunic  is  per- 
forated. The  ochrey  appearance  of  the  stools, 
noticed  by  Dr.  Bright,  cannot  be  depended  upon 
as  an  indication  of  this  alteration ;  and  meteoris- 
mus,  or  a  tympanitic  state  of  the  abdomen,  al- 
though often  attending  it,  indicates  chiefly  ex- 


treme depression  of  vital  power,  evinced  espe- 
cially in  the  weakened  irritability  or  tonicity  of 
the  intestinal  tunics  throughout  the  whole  tube, 
rendering  them  incapable  of  resisting  the  accu- 
mulation of  flatus.  Many  of  the  symptoms  re- 
ferred by  Continental  writers  to  organic  le- 
sions of  the  bowels,  originating  either  in  in- 
flammation or  irritation,  are  inseparable  from 
the  typhoid  states  of  fever,  and  are  the  expres- 
sion of  the  disease  on  the  whole  economy 
rather  than  on  this  part  of  it  in  particular. 
That  the  affection  of  the  digestive  mucous  sur- 
face and  follicles  is  greater  in  some  epidem- 
ics and  countries  than  in  others,  and  in  large 
cities  than  in  towns  or  country  places,  I  am 
convinced  from  observation  and  the  research- 
es of  modern  pathologists.  That  it  is  more 
common  in  France,  especially  in  Paris,  than 
in  England,  is  evident  from  the  results  of  re- 
cent inquiries.  Actual  ulceration  was  found 
in  La  Charite  by  M.  Andral,  in  92  cases  out 
of  229  examinations,  and  only  in  16  out  of  54, 
by  Dr.  Tweedie  in  the  fever  hospital.  The 
proportions,  although  different,  show  the  fre- 
quency and  importance  of  the  lesion,  and  the  ne- 
cessity of  guarding  against  its  occurrence  in  the 
course  of  the  disease.  But  the  above  changes  of 
the  intestines  and  mesenteric  glands  are  not 
confined  to  typhoid  fevers ;  they  often  take  place 
in  other  fevers,  whether  bilious  or  gastric,  mu- 
cous, synochoid,  &c,  particularly  in  localities 
where  the  water  is  impure,  and  when  these  fe- 
vers lapse  into  a  putrid  or  typhoid  state  in  their 
advanced  stages,  or  when  the  fluids  become  de- 
teriorated. Their  frequent  occurrence  also  in 
hectic  is  well  known  ;  and  I  believe  that  they 
would  have  been  found  still  more  frequently  in 
all  fevers,  both  continued  and  remittent,  if  the 
intestinal  canal  had  been  more  generally  in- 
spected in  that  way  in  which  only  it  can  be 
said  to  be  inspected,  namely,  by  laying  it  open 
throughout  its  whole  extent.  That  it  has  been 
very  imperfectly  examined  in  most  epidemics, 
is  evident,  from  the  descriptions  furnished  of 
the  morbid  appearances,  and  from  the  circum- 
stance of  it  having  been  very  generally  over- 
looked as  late  as  the  epidemics  described  by 
Hildenbrand  and  others  early  in  this  century  ; 
and,  although  occasionally  inspected  by  some 
of  the  writers  upon  the  epidemic  of  Ireland,  in 
1817,  1818,  and  1819,  it  was  not  until  after  the 
researches  of  Broussais,  Petit,  Bretonneau, 
Andral,  and  Louis,  that  attention  has  been 
generally  directed  to  it.  Making  every  allow- 
ance for  the  undue  importance  assigned  to  the 
lesions  observed  in  this  situation,  the  propriety 
of  estimating  them  correctly,  as  to  their  origin 
and  consequences,  must  be  conceded. 

519.  g.  The  importance  of  the  lesions  ob- 
served in  the  respiratory  organs  has  been  allu- 
ded to.  The  epiglottis  has  been  sometimes 
seen  cedematous.  M.  Chomel  found  it  ulcer- 
ated, with  denudation  of  the  cartilages,  in  three 
cases  out  of  twenty  which  were  carefully  in- 
spected. The  larynx,  especially  its  superior 
aperture,  is  occasionally  also  the  seat  of  ulcer- 
ation. When  ulceration  is  observed  in  either 
of  these  situations,  it  often  also  exists  in  the 
pharynx,  in  which  it  seems  often  to  have  begun ; 
and  it  is  generally  found  to  consist  of  several 
small  but  deep  ulcers,  commencing  in  the  form 
of  pustules  filled  with  whitish  purulent  matter, 
but  without  any  surrounding  injection  or  inflarn- 
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matory  circle.  The  lu?igs  are  often  much  dis- 
eased, but  the  alterations  of  them  most  fre- 
quently seen  occur  only  during  the  last  days  of 
life,  and  are  referrible  to  the  predominance  of 
physical  over  the  vital  forces,  as  the  disease 
approaches  a  fatal  issue.  But  as  congestion 
of  the  circulating  fluids  occurs  in  the  more  de- 
pending parts,  the  vital  cohesion,  particularly 
of  the  parenchymatous  parts  of  the  lungs,  be- 
comes diminished,  giving  rise  to  more  or  less 
marked  softening  of  the  engorged  part.  In  less 
frequent  instances  it  is  not  only  a  simple  con- 
gestion from  stasis  of  the  fluids  that  is  found, 
but  also  indications  of  pneumonia  in  the  first  or 
second  degree.  The  pneumonia  is  sometimes 
confined  to  two  or  three  lobules  ;  in  which  case 
it  may  have  passed  into  a  suppurative  state 
before  death :  in  other  instances  it  occupies  a 
whole  lobe,  but  without  any  signs  of  suppura- 
tion. CEdema,  or  even  emphysema,  of  parts 
of  the  lungs  is  also  occasionally  remarked. 
The  bronchi  are  generally  red,  or  of  a  livid  red, 
or  violet  colour.  The  tint  generally  deepens 
in  the  small  bronchi,  and  in  the  direction  of  the 
air-cells.  They  also  contain  some  mucus. 
M.  Chomel  gives  the  following  as  the  state  of 
the  lungs  in  42  cases :  Congestion,  with  or 
without  softening,  in  18  ;  hepatization  in  the 
first  degree  in  3 ;  hepatization  in  the  second 
degree  on  one  side  in  2  ;  lobular  pneumonia 
in  3  ;  emphysema  in  2  ;  oedema  in  2  ;  effusion 
into  the  pleura  in  2 ;  and  the  normal  state 
in  10. 

520.  h.  The  state  of  the  blood  varies  much  in 
fatal  cases  of  nervous,  putrid,  or  typhus  fever. 
Where  the  putrid,  malignant,  or  septic  charac- 
ters have  been  most  remarkable  before  death, 
the  changes  of  the  blood  have  been  usually  the 
greatest.  This  fluid  is  commonly  dark,  black, 
diffluent,  and  but  rarely  in  the  state  of  fibrin- 
ous clots.  In  a  few  cases  the  blood  in  the 
heart  and  large  vessels  assumes  the  form  of 
black  coagula,  which  are  different  from  those 
observed  in  other  acute  diseases.  This  state 
is  evidently  owing  to  the  absence,  or  great 
diminution  of  fibrin.  The  presence  of  a  gas- 
eous fluid  in  the  blood,  especially  in  that  of  the 
veins,  is  also  evident  in  some  cases.  I  have 
observed  this  circumstance  in  death  from  other 
diseases,  particularly  if  asphyxy  was  the  mode 
in  which  the  fatal  event  took  place.  (See 
art.  Blood,  §  110,  et  seq.) 

521.  i.  The  heart  is  often  softened  and  some- 
what discoloured.  The  softening  of  this  organ 
varies  from  an  almost  unappreciable  to  a  most 
marked  degree.  In  some  cases  it  is  so  great 
that  the  fingers  may  be  pushed  through  the 
parietes  of  the  ventricles  with  ease.  This 
diminution  of  cohesion  is  generally  observed  in 
cases  where  the  changes  in  the  blood,  and  soft- 
ening of  the  liver  and  spleen,  have  been  the 
most  remarkable.  Flaccidity,  or  a  state  of  soft- 
ness different  from  that  just  mentioned,  is  still 
more  frequent.  The  flaccidity  may  exist  with- 
out very  manifest  loss  of  the  cohesion  of  the 
structure  ;  but  it  is  generally  attended  by  some 
degree  of  the  latter,  and  the  softening  may  be 
great  and  yet  the  flaccidity  not  very  apparent, 
although  this  is  rare.  The  colour  of  the  inter- 
nal membrane  varies  in  different  cases,  and 
even  in  the  opposite  sides  of  the  heart  in  the 
same  case.  In  some  the  membrane  is  red  ;  in 
others  dark,  brown,  or  livid  :  it  is  often  colour- 


less, particularly  when  the  heart  is  softened. 
It  never  presents  inflammatory  appearances, 
nor  the  changes  immediately  proceeding  from 
the  inflammatory  state.  The  researches  of 
MM.  Trousseau,  Rigot  (Archives  Gmir.  de  Med., 
t.  xii.-xiv.),  and  Chomel  (Clinique  Mid.,  p.  279) 
show  that  the  redness  often  found  in  the  aorta, 
cavities  of  the  heart,  and  large  veins,  in  this 
class  of  fevers,  is  entirely  owing  to  the  tinging 
by,  or  to  imbibition  of  the  colouring  particles 
of  the  blood.  Inflammation  of  the  heart,  or  of 
its  membranes,  has  not  been  observed  in  any 
case  of  these  fevers. 

522.  k.  The  external  changes  observed  after 
death  most  frequently  commence  a  consider- 
able time  before  this  event.  These  consist 
chiefly  of  petechiae,  vibices,  and  blotches,  vary- 
ing as  to  size,  situation,  and  depth  of  colour ; 
and  are  to  be  ascribed  to  the  extravasation  of 
serum,  coloured  with  red  particles,  or  of  blood 
itself,  into  the  vascular  layer  of  the  skin.  Gan- 
grenous eschars  and  sphacelus  are  met  with 
chiefly  in  parts  pressed  upon  by  the  weight  of 
the  body,  as  the  sacrum,  shoulder  blades,  heels, 
and  scalp  of  the  occiput,  or  in  those  to  which 
blisters,  sinapisms,  or  other  acrid  substances 
have  been  applied.  But  these  changes  may 
occur  in  other  situations,  although  rarely,  and 
without  these  causes,  as  in  the  insides  of  the 
thighs  ;  unusual  pressure,  or  any  other  cause 
either  dissipating  or  exhausting  the  remaining 
vitality  of  the  part,  producing  these  effects. 
Phagedenic  sores  or  ulcers,  and  enlargements 
of  the  absorbent  glands,  are  also  observed  in 
rare  instances.  These  sphacelating  or  spread- 
ing ulcers  often  commence  in  the  form  of  pus- 
tules or  vesicles,  which  break,  leaving  a  foul 
sore  which  rapidly  spreads.  Besides  these,  the 
usual  consequences  of  erysipelas  are  some- 
times observed,  or  the  remains  of  exanthema- 
tous  and  miliary  eruptions.  Even  emphysema 
has  appeared  shortly  before,  and  has  remained 
after  death. 

523.  v.  Pathological  Conclusions.  —  The 
above  exposition  of  the  organic  lesions  more 
especially  proceeding  from  typhoid  fevers,  sug- 
gests some  important  considerations  relative, 
notpnly  to  the  nature,  but  also  to  the  treatment 
of  these  diseases.  Few  of  these  changes  be- 
come apparent  before  the  seventh  day  from  the 
invasion,  when  vascular  action  has  passed  into 
exhaustion,  when  organic  nervous  power  and 
irritability  are  remarkably  lowered,  the  circu- 
lating and  secreted  fluids  are  become  morbid, 
and  the  powers  of  vital  resistance  in  great 
measure  overthrown.  If  inflammatory  action 
should  attack  any  part,  either  in  this  state,  or 
even  at  an  earlier  stage,  it  will  be  very  differ- 
ent as  to  its  phenomena,  its  progress,  and  its 
results,  from  inflammation  occurring  primarily 
or  in  a  system  whose  vital  and  physical  con- 
stituents are  not  materially  deranged.  It  is  the 
remarkable  affection  of  these  constituents  by 
the  causes  of  fever,  and  by  the  changes  follow- 
ing more  directly  upon  these  causes,  that  im- 
parts a  similar  character  and  termination  to  all 
the  lesions  now  described.  The  depressed 
vital  power  of  the  extreme  vessels,  the  lessened 
irritability  of  contractile  parts,  and  the  dimin- 
ished vital  cohesion  of  parenchymatous  and 
other  structures,  heightened  by  the  morbid 
state  of  the  blood,  are  very  frequently  followed 
by  gradual  softening,  infiltration,  congestion,  or 
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effusion ;  and  these  often  pass  into  disorgani- 
zation amounting  even  to  sphacelation,  or  to 
sphacelating  ulceration,  even  without  the  inter- 
vention of  inflammatory  action,  or  of  any  of  its 
consequences.  Owing  to  the  intimate  depend- 
ence of  the  states  of  the  digestive  canal,  more 
especially  of  its  internal  surface,  upon  organic 
nervous  influence,  the  former  is  involved,  in  a 
correlative  manner,  whenever  the  latter  suffers. 
The  tonic  contractility  of  the  muscular  and  se- 
rous coats  of  this  canal  is  much  diminished, 
the  vital  cohesion  of  its  mucous  membrane  is 
weakened,  the  tonicity  of  the  extreme  vessels 
of  this  coat  is  lessened,  and  its  functions  of  se- 
cretion impaired  or  otherwise  changed.  In  this 
state  it  is  unable  to  resist  the  impressions 
made  by  morbid  secretions  passing  over  it. 
The  alterations  which  had  previously  taken 
place  in  the  organic  nervous  influence,  in  the 
functions  of  respiration,  and  in  the  blood  have 
conjointly  given  rise  to  diseased — usually  acrid, 
or  irritating,  or  septic  —  secretions  from  the 
liver,  pancreas,  and  even  also  from  the  intes- 
tinal surface.  When  we  find  these  secretions 
produce  spreading  or  sphacelating  sores,  as 
they  often  do,  in  the  protected  cutaneous  sur- 
face, we  cannot  be  surprised  at  their  occasion- 
ing analogous  lesions  in  the  more  delicate  mu- 
cous surface  of  the  intestines,  rendered  still 
more  delicate  and  susceptible  of  lesion  by  the 
previous  changes  just  described.  During  the 
several  days  of  the  patient's  life",  from  the  com- 
meacernent  of  these  changes,  or  from  the  pres- 
ence of  morbid  secretions  in  the  intestinal 
canal,  absorption  will  proceed  on  the  digestive 
mucous  surface  ;  and,  notwithstanding  the 
amount  of  absorption  may  be  very  small,  yet 
we  cannot  conceive  it  possible  that  morbid  se- 
cretions, either  floating  through  the  intestines 
or  collected  in  the  follicles,  will  pass  through 
absorbent  glands,  or  even  into  the  vessels 
which  run  to  them,  without  producing  a  mate- 
rial change  in  them.  If  these  views  be  just, 
the  inference  that  depressed  organic  nervous 
influence  and  irritability,  a  morbid  state  of  the 
blood,  and  disorder  of  the  secretions  are  con- 
cerned especially  in  causing  the  changes  of 
structure  observed  in  the  digestive  canal,  will 
be  admitted ;  and,  if  admitted,  it  becomes  the 
basis  of  a  rational  method  of  treatment.  But 
these  early  pathological  states  induce  also  those 
organic  lesions  in  typhoid  fevers  affecting  other 
internal  organs,  and  even  other  external  parts, 
and  stamp  them  all  with  the  same  important 
characters — characters  indicating  both  a  com- 
mon origin  and  a  similar  tendency,  and  point- 
ing to  the  same  principles  of  cure. 

[Of  the  Typhoid  and  Typhus  Fevers  in  the 
United  States. — The  remarks  of  Dr.  Copland 
on  synochoid,  typhoid,  and  typhus  fevers  are  ap- 
plicable, to  a  greater  or  less  extent,  to  the  con- 
tinued fevers  that  prevail  in  the  United  States. 
It  is,  however,  believed  that  a  more  definite 
and  particular  account  of  them  will  not  be  un- 
acceptable to  the  medical  reader. 

Having  already  spoken  of  that  peculiar  form 
of  typhus,  if  so  it  may  be  called,  designated  by 
the  name  of  spotted  fever,  we  shall  now  offer  a 
few  remarks  on  that  form  of  fever  to  which 
has  latterly  been  assigned  the  name  of  typhoid 
fever,  after  the  fever  described  by  Louis  under 
that  appellation.  The  inhabitants  of  this  coun- 
try, like  those  of  every  other  of  which  we  have 


any  knowledge,  have,  from  its  earliest  settle- 
ment, been  more  or  less  exposed  to  febrile  dis- 
eases. In  New-England  these  diseases  have 
been  chiefly  of  a  typhoid  type,  though  inter- 
mittents  have  occasionally  prevailed  in  some 
places,  from  local  malarious  causes  ;  while,  in 
the  Middle,  Southern,  and  Western  States,  re- 
mittents and  intermittents,  with  occasionally 
yellow  fever,  have  been  the  principal  diseases 
of  this  class.  From  the  want  of  authentic  his- 
torical records,  and  the  paucity  of  accurate 
observations  by  medical  men,  we  are  not  able, 
at  this  period,  to  form  a  very  satisfactory  judg- 
ment as  to  the  precise  character  of  febrile  dis- 
orders that  formerly  prevailed,  although  we  can 
gather  from  various  sources  that  the  inhabitants 
were  liable  to  a  disease  resembling  our  present 
typhoid  {ever,  and  which  was  variously  desig- 
nated as  long  fever,  slow  fever,  nervous  fever, 
putrid  fever,  &c.  It  is  stated  by  Dr.  Nathan 
Smith*  that  there  is  no  instance  on  record,  and 
that  he  has  never  heard  of  an  instance  where 
an  aboriginal  inhabitant  of  this  country  has 
ever  experienced  an  attack  of  typhus  fever. 
Whether  this  exemption  really  exists,  remains 
for  future  observations  to  determine.  Dr.  Smith 
informs  us  that,  previous  to  the  year  1767,  a 
fever  called  nervous  had  prevailed  to  a  consid- 
erable extent  in  a  part  of  New-Hampshire,  on 
the  Connecticut  River,  where  he  was  then  re- 
siding ;  but  that  for  28  years  afterward  it  had 
entirely  disappeared,  when  it  again  began  to 
be  met  with  ;  and  from  that  period  to  the  time 
at  which  he  wrote,  25  years  thereafter,  he  had 
constantly  met  with  the  disease,  and  could  fol- 
low its  changes  from  one  place  to  another,  and 
tell  where  it  was  prevailing.  During  this  pe- 
riod it  spread  all  over  the  New-England  and 
some  of  the  other  states,  staying  from  one  to 
two,  or  three,  or  more  years  in  a  place,  and 
then  ceasing  and  appearing  in  another,  being 
apparently  uninfluenced  by  locality,  rank,  or 
occupation ;  affecting  equally  those  living  on 
lofty  mountains  or  the  lowest  valleys,  on  the 
banks  of  rivers  or  the  borders  of  lakes  and 
stagnant  ponds ;  attacking  alike  the  poor  and 
the  wealthy,  the  filthy  and  those  more  cleanly 
in  their  habits.  Dr.  Miner  remarks  ("  Essay 
on  Fevers")  that  "  the  exemption  from  wide- 
spreading  and  mortal  epidemics  (including  ty- 
phus fever),  during  the  period  from  the  Revolu- 
tionary war  to  about  1805,  was  so  great  that 
many  physicians  passed  the  whole  term  of  their 
practice,  and  scarcely  met  with  a  single  well- 
marked,  original  typhoid  disease."  Since  the 
disappearance  of  the  spotted  fever  in  1812,  ty- 
phus has  prevailed  sporadically,  to  a  greater  or 
less  extent,  over  the  whole  of  New-England  ; 
assuming,  however,  a  variety  of  grades  and 
forms,  but  answering  to  a  common  type.  It  is 
generally  conceded  that  the  synocha  of  Cullen, 
the  inflammatory  continued  fever  of  Copland, 
is  nearly,  if  not  altogether  unknown. 

It  was  remarked  by  Nathan  Smith,  one  of 
the  ablest  physicians  whom  our  country  has 
produced,  and  who  practised  physic  and  sur- 
gery for  35  years  in  various  parts  of  New- 
England,  that  he  had  never  met  with  a  case 
of  simple  inflammatory  fever,  nor  any  continued- 
fever  but  typhus,  unless  the  simple,  unmixed 
catarrhal  fever  be  of  such  a  character.     The 
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great  mass  of  practitioners  in  New-England 
still  continue  to  designate  the  prevailing  fever 
of  the  country  by  the  name  of  typhus ;  and  a 
majority  of  them  hold  with  Dr.  N.  Smith  that 
the  disease  is  a  specific  one,  and  propagated 
by  a  specific  contagion. 

The  attempt  has  recently  been  made  to  iden- 
tify the  typhus  or  common  fever  of  New-Eng- 
land with  a  fever  described  by  Louis,  under 
the  name  of  typhoid  fever,  in  consequence  of 
discovering  similar  lesions  in  the  follicles  of 
Peter,  as  well  as  from  a  similarity  of  symp- 
toms. These  anatomical  characters  appear  to 
have  been  first  distinctly  noticed  in  this  coun- 
try by  Dr.  E.  Hale,  who  published  in  the  '-Med- 
ical Magazine"  (Boston)  for  December,  1833, 
an  account  of  three  dissections  of  persons  who 
died  of  typhus  fever.  Dr.  Gerhard,  of  Phila- 
delphia, however,  called  the  attention  of  the 
profession  more  particularly  to  the  subject  in 
1835,*  by  publishing  some  cases  of  fever  at- 
tended with  alteration  of  these  glands.  Dr.  E. 
Bartlett  gave  an  account,  in  the  (i  Medical 
Magazine"  for  June,  1835,  of  the  entero-mesen- 
teric  alterations  in  live  cases  of  what  he  de- 
nominates "  unequivocal  typhoid  fever,"  which 
alterations  correspond  exactly  with  those  de- 
scribed by  Louis. 

The  next  formal  communication  on  the  sub- 
ject was  from  Dr.  James  Jackson,  of  Boston, 
who  presented  to  the  Massachusetts  Medical 
Society,  in  June,  1838,  an  elaborate  report  on 
"typhoid  fever,"  in  which  he  remarks  that, 
since  he  became  acquainted  with  the  work  of 
M.  Louis,  in  1833,  he  had  found  that  the  con- 
tinued fever  of  Boston  was  the  same  as  that 
which  M.  L.  has  described.  "  The  symptoms 
are  essentially  the  same,  and  the  appearances 
discovered  in  the  body  after  death  are  precisely 
the  same.  These  appearances  had  been  no- 
ticed here  before,  when  the  examination  was 
so  made  as  to  disclose  them.  From  1833  our 
fever  has  been  the  same  it  formerly  was,  and, 
in  every  case  where  an  examination  has  been 
made,  the  morbid  changes  have  been  found  to 
be  the  same  as  described  by  M.  Louis.  In 
neighbouring  places  a  similar  confirmation  of 
the  identity  of  the  disease  has  been  furnished 
from  different  quarters." — (Loc.  cit.)  Since  the 
above  period,  observations  have  been  published 
by  Drs.  Hale,|  Bigelow,  Bowditch,  J.  B.  S. 
Jackson,  Holmes,  and  Shattuck,  of  Boston,  and 
by  Drs.  Gerhard,  Jackson,  and  Stewardson, 
of  Philadelphia,  all  going  to  sustain  the  doc- 
trine of  the  entire  identity  of  the  typhoid  fever 
of  Paris  and  the  ordinary  continued  fever  of 
the  United  States.  An  able  work  also  has 
been  published  by  Dr.  E.  Bartlett,  entitled 
"  The  History,  Diagnosis,  and  Treatment  of  Ty- 
phoid and  of  Typhus  Fever,  with  an  Essay  on  the 
Diagnosis  of  Bilious  Remittent  and  of  Yellow 
Fever"  (8vo,  p.  393,  1842),  in  which  the  same 
doctrine  is  supported  with  much  zeal  and  ability. 

Typhoid  Fever. — By  this  term,  then,  as  now 
employed  by  most  medical  writers,  is  to  be  un- 
derstood that  form  of  febrile  affection  which  is 
attended  with  lesion  of  the  glands  of  the  ileum 


*  [American  Journal  of  Medical  Sciences  for  February, 
1835.] 

t  [Observations  on  the  Typhoid  Fever  of  New-England, 
read  at  the  Annual  Meeting  of  the  Massachusetts  Med.  So- 
ciety, May  29th.  1839,  by  Enoch  Hale,  Attending-  Physi- 
cian to  the  Massachusetts  General  Hospital,  8vo,  p.  77. 
Boston,  1639.] 


(Peyer's  glands),  and  characterized  by  meteor- 
ism,  enlargement  of  the  spleen,  rose-coloured  spots 
on  the  abdomen,  and  sudamina.  It  is  the  disease 
first  described  by  Petit  and  Levres,  in  1812, 
under  the  name  of  entcro-mesentcric  fever ;  by 
Bretonneau  under  that  of  dothinenterite  ;  and 
by  Cruveilhier  under  that  of  follicular  en- 
teritis; by  the  Germans  it  is  called  abdominal 
typhus ;  in  New-England  it  goes  under  the  name 
of  typhus  fever.  Since  the  disease  was  first 
described  in  1812,  it  has  been  shown  by  the  re- 
searches of  MM.  Broussais,  Bretonneau,  Lou- 
is, Bouillaud,  Chomel,  Andral,  and  others, 
that  the  disease  has  anatomical  characters 
which  are  nearly  constant,  and  functional  le- 
sions which  are  almost  always  identical.  It  is 
to  be  regretted  that  the  term  typhoid  has  been 
assigned  to  this  disease,  as  it  is  wanted  to  des- 
ignate phenomena  characterized  by  prostration 
and  debility  attended  with  more  or  less  stupor, 
and  probably  always  will  be  employed  for  this 
purpose  in  time  to  come.  We  consider,  there- 
fore, the  term  abdominal  typhus  as  much  prefer- 
able, as  its  symptoms  and  general  pathological 
characters  so  closely  resemble  the  disease  de- 
scribed by  British  and  German  authors  under 
the  name  of  typhus,  that  it  may  be  considered 
as  a  modified  form  of  the  same  malady.  That 
it,  however,  differs  in  some  important  features 
is  generally  conceded  by  those  who  have  made 
themselves  accurately  acquainted  with  the  mi- 
nute characters  of  both.  Thus,  Dr.  E.  Hale,  of 
Boston,  in  1833,*  published  a  paper  on  the  ty- 
phus fever  of  New-England,  in  which  he  main- 
tained that  the  disease  presented  phenomena 
widely  different  from  those  laid  down  by  Arm- 
strong and  Southwood  Smith,  as  character- 
izing the  typhus  fever  of  Great  Britain,  and 
"  which,"  he  remarks,  "  can  only  be  reconciled 
to  them  by  remote  deductions  or  theoretical 
speculations.  The  first  deviation  of  our  ty- 
phus," he  continues,  "  from  that  of  England 
consists  in  the  absence  of  most  of  the  promi- 
nent marks  of  the  disease.  There  is  no  cold 
stage  followed  by  heat  and  excitement,  no 
marked  depression  of  the  sensorial  functions, 
and  no  local  affection  of  any  prominence  or  im- 
portance. The  symptoms  are  all,  or  nearly  all, 
negative.  The  patient  feels  that  he  is  sick, 
but  is  at  a  loss  to  know  what  ails  him.  He  has 
no  headache  nor  dizziness,  and  sometimes  no 
consciousness  of  any  loss  of  mental  vigour  ;  no 
pain  in  any  part ;  no  considerable  thirst ;  the 
appetite  may  be  lost ;  at  other  times  it  is  said 
to  be  good,  although  it  appears  that  little  food 
is  taken  ;  but  this  little  is  taken  with  tolerable 
relish,  and  there  is  no  loathing  of  food,  and  no 
suffering  from  indigestion  ;  the  bowels  are  ei- 
ther regular  or  a  little  costive  ;  the  skin  is  dry, 
but  not  remarkably  hot ;  the  pulse  is,  at  first, 
moderately  quickened,  and  becomes  quicker 
from  day  to  day ;  the  countenance  exhibits  more 
unequivocal  marks  of  disease,  being  heavy,  and 
expressing  anxiety  and  depression  ;  the  sleep 
is  generally,  but  not  always  disturbed,  and  the 
disturbance  commonly  increases  as  the  disease 
advances.  The  patient,  if  a  labouring  man, 
keeps  at  work  for  several  days,  and  only  per- 
ceives that  he  is  more  fatigued  than  usual ;  if 
a  gentleman,  he  meets  his  physician  at  the 
door,  apologizes  for  troubling  him  with  so  small 

*  [Remarks  on  the  Typhus  Fever  of  this  Climate  (Bos- 
ton Med.  Magazine,  vol.  ii.,  p.  301,  1833).] 
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a  matter,  and,  from  day  to  day,  converses  pleas- 
antly and  cheerfully  with  him.  At  length,  when 
he  finds  that  he  is  truly  sick,  he  wonders  that 
he  recovers  so  slowly  ;  and  unless  he  has  pre- 
viously known  his  physician  well,  so  as  to  have 
the  fullest  confidence  in  him,  it  is  a  chance  if 
he  do  not  suspect  him  of  unfaithfulness  or  in- 
competence for  not  curing  him  more  rapidly." 
'•  This  is  the  slow  fever,"  says  Dr.  H., "  of  which 
we  often  hear,  and  which  we  occasionally  see. 
It  continues  for  a  considerable  length  of  time, 
three  or  four  weeks,  acknowledging  little  re- 
spect to  remedies  of  any  kind,  and  in  most 
cases  spontaneously  but  slowly  disappears. 
In  some  instances,  after  continuing  in  this 
manner  for  some  time,  it  suddenly  assumes 
more  positive  symptoms,  and  hastens  to  a  ter- 
mination, sometimes  favourable,  more  often 
fatal.  In  some  rare  cases  it  proceeds  slowly 
to  a  fatal  termination  without  any  great  change 
of  character.  Such  a  result  is  so  unfrequent, 
that  we  have  not  often  opportunity  to  ascer- 
tain the  morbid  appearances  by  dissection.  The 
case  of  the  celebrated  Dr.  Spurzheim  appears 
to  have  been  of  this  sort ;  and  in  that  no  mor- 
bid change  of  structure  was  discovered  on  ex- 
amination after  death."*  Before  proceeding  to 
a  more  particular  description  of  the  continued 
fever  of  New-England,  we  shall  give  a  synop- 
sis of  the  symptoms,  pathology,  and  diagnosis 
of  the  typhoid  fever  of  Paris,  as  laid  down  by 
Louis,  in  order  that  the  reader  may  be  able  to 
institute  for  himself  a  comparison  between 
them. 

The  mean  age  of  patients  attacked  by  the 
typhoid  affection  of  Paris  was  twenty-three 
years  ;  they  were  generally  persons  in  good 
health,  and  who  had  resided  but  a  short  time  in 
Paris.  The  predisposing  causes  were  the  same 
as  those  of  other  febrile  and  inflammatory  af- 
fections. The  disease  came  on  generally  with 
a  chill  of  considerable  violence,  accompanied 
with  trembling,  headache,  universal  feeling  of 
lassitude,  anorexy,  thirst,  some  pains  in  the 
abdomen,  and,  in  a  large  majority  of  cases,  li- 
quid dejections  supervened  upon  these  symp- 
toms during  the  first  twenty-four  hours.  To 
the  chills  succeeded  heat  ;  although  they  re- 
curred several  days  in  succession  in  nearly  all 
the  subjects,  and  generally  in  the  evening  ;  af- 
terward the  skin  was  constantly  more  or  less 
hot,  and  nearly  always  dry. 

To  these  other  symptoms  succeeded,  relating 
to  the  cerebral  functions,  the  organs  of  sense, 
and  the  abdominal  viscera.  The  patients  com- 
plained of  a  peculiar  weakness,  dizziness,  or  a 
dazzling  sensation,  when  rising  up  and  attempt- 
ing to  walk ;  an  inclination  to  somnolency,  so 
that  they  readily  fell  asleep  on  ceasing  conver- 
sation ;  a  weakness  of  memory,  and  disinclina- 
tion to  intellectual  exertion,  and  an  indiffer- 
ence to  danger  and  to  what  was  passing  around 
them.     Sleep  was  imperfect,  unrefreshing,  and 


*  [Dr.  Spurzheim  went  on  with  his  lectures  for  nearly 
a  week  after  the  disease,  which  proved  fatal  to  him,  be- 
gan ;  and  it  was  nearly  another  week  before  either  he  him- 
self or  his  physicians  and  friends  thought  it  seriously 
alarming.  It  went  on,  however,  constantly  increasing  in 
severity,  but  at  no  time  exhibiting  any  very  marked  symp- 
toms, except  the  delirium  which  came  on  a  few  days  before 
his  death,  or  presenting  any  prominent  object  for  the  ap- 
plication of  remedies,  and  he  died  at  the  end  of  about  four 
weeks.  On  dissection  no  morbid  appearances  were  discov- 
ered which  would  serve  to  explain  the  pathological  charac- 
ters of  the  disease.] 
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disturbed  with  dreams.  Delirium  frequently 
accompanied  the  somnolency,  but  rarely  prece- 
ded it ;  sometimes  it  commenced  from  two  to 
six  days  after  it ;  was  slight,  and  only  during 
the  night ;  or  more  marked  and  constantly  pres- 
ent ;  occasionally  it  was  so  violent  as  to  make 
it  necessary  to  use  corporeal  restraint,  and, 
like  somnolency,  it  generally  continued  until 
death,  except  where  the  disease  ran  a  long 
time  before  proving  fatal.  Tinnitus  aurium  was 
a  frequent  symptom,  and  sometimes  connected 
with  deafness,  which  began  later  than  the  oth- 
er symptoms,  and  often  became  total.  The 
eyes  were  injected,  and  somewhat  smarting  ; 
sometimes  of  a  uniform  rose  tint,  though  rare- 
ly so  at  the  commencement ;  and  one  patient 
had  strabismus  ;  many  suffered  from  epistaxis, 
from  which  they  experienced  no  relief.  The 
greater  number  had  an  eruption  of  rose-colour- 
ed lenticular  spots  on  the  surface  of  the  body, 
more  or  less  thickly  clustered  together  ;  and 
these  eruptions  generally  made  their  appear- 
ance about  the  tenth  day  of  the  disease,  never 
before  the  seventh  day,  and  they  varied  no  less 
in  duration  than  abundance.  Sudamina  were 
frequently  connected  with  them. 

The  abdomen  was  meteorized  (tympanitic), 
and  rarely  preserved  its  natural  size  and  form 
to  the  end  of  the  disease  ;  in  some  this  meteor- 
ism  was  slight,  in  others  more  marked,  so  that 
the  abdomen  projected  beyond  the  line  of  the 
chest.  As  these  characteristic  symptoms  be- 
came developed,  diarrhoea  increased  ;  if  much 
delirium  was  present,  the  dejections  were  in- 
voluntary, and  often  tinged  with  blood.  The 
tongue,  in  a  large  number  of  cases,  presented  no 
unusual  appearance,  but  in  general  it  was  gluey 
or  dry,  sometimes  ruddy  or  red,  at  times  coat- 
ed, at  others  not  so,  crusted  or  otherwise,  in 
certain  patients  blackish,  in  others  more  or  less 
thick.  It  was  protruded  with  difficulty,  and 
with  a  tremulous  motion  ;  deglutition  difficult ; 
the  back  part  of  the  mouth  more  or  less  infla- 
med. Nausea  and  pain  at  the  epigastrium 
were  not  infrequent  symptoms,  and  vomiting 
also,  in  the  latter  stages  of  the  disease.  The 
debility  daily  increased,  the  patients  stood  erect 
with  difficulty,  and  trembling ;  walked  as  if  in- 
toxicated ;  at  length  took  to  the  bed,  in  which 
they  lay  in  the  same  position,  ordinarily  upon 
the  back,  and  were  moved  about  like  inanimate 
substances.  Soon  the  skin  over  the  sacrum 
became  red,  excoriated,  and  gangrenous  ;  blis- 
tered surfaces  were  covered  with  pus  of  an  of- 
fensive odour  and  had  a  livid  colour,  and  ul- 
cerations of  the  skin,  to  a  greater  or  less  ex- 
tent, took  place.  The  skin  was  generally  very 
hot  and  dry  ;  chills  were  occasionally  felt ;  the 
pulse  was  much  accelerated,  usually  above  100 
per  minute,  and  small,  feeble,  contracted,  and 
irregular.  In  a  few  it  preserved  a  certain  de- 
gree of  fulness  till  death.  In  a  majority  of 
cases  there  was  more  or  less  cough  present,  to- 
gether with  a  sonorous  rale  throughout  the 
chest.  Towards  the  close  of  the  disease,  the 
crepitous  murmur  was  often  heard  over  a  cir- 
cumscribed portion  of  the  thoracic  surface. 

Remarkable  changes  took  place  in  the  coun- 
tenance in  the  course  of  the  disease.  At 
first,  in  a  large  number,  the  face  was  purplish 
and  bloated,  which  gradually  subsided,  till  there 
was  a  total  want  of  expression  ;  at  length  it 
became  sunken,  or  there  was  stupor,  or  abso- 
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lute  indifference,  or  the  patient  appeared  ab- 
sorbed in  a  profound  revery,  in  violent  excite- 
ment, or  had  simply  a  wildness  of  look,  accord- 
ing to  the  kind  of  delirium  present.  The  lips 
and  eyelids  were  sometimes  spasmodically  con- 
tracted, or  the  muscles  of  the  jaws,  giving  an 
expression  of  suffering  and  pain  ;  these  spasms 
were  sometimes  of  long  continuance,  so  that 
there  was  subsultus  tendinum,  or  spasmodic 
motions  of  the  upper  extremities,  or  permanent 
contraction  of  the  same  parts.  Death  often 
occurred  from  perforation  of  the  small  intestine ; 
sometimes  it  took  place  while  the  patient  was 
in  delirium,  or  in  a  kind  of  calm,  the  patients 
having  lost  their  consciousness  but  a  few  hours 
only,  and  occasionally  it  took  place  suddenly. 

Such  were  the  phenomena  in  most  cases  of 
the  severe  typhoid  fever,  of  which  M.  Louis 
has  given  a  history.  In  many  patients  there 
was  merely  present  febrile  excitement,  with 
heat  of  skin,  thirst,  slight  somnolency,  and  gid- 
diness, with  loss  of  appetite,  and  moderate  de- 
pression of  strength  ;  diarrhoea  and  pains  in  the 
abdomen  were  absent,  so  that  the  seat  of  the 
disease  could  not  easily  be  indicated.  These 
were  what  Louis  calls  latent  cases  of  the  dis- 
ease, which,  however,  often  terminated  fatally 
from  perforation  of  the  intestine.  The  symp- 
toms were  extremely  varied  in  different  cases, 
the  diarrhoea  and  meteorism  being  in  some  ca- 
ses the  most  prominent  symptoms  ;  in  others, 
the  prostration,  delirium,  and  spasmodic  mo- 
tions giving  the  disease  the  characters,  either 
of  putrid  ataxic  fever,  or  an  inflammatory  one, 
in  which  the  pulse  was  full,  and  the  surface 
florid  and  hot.  The  duration  of  the  disease 
varied  from  eight  to  forty  days. 

On  dissection,  more  or  less  serious  lesions  of 
the  elliptical  patches  (Peyer's  glands)  of  the 
small  intestine  were  always  found  ;  and  these 
were  more  serious,  according  to  the  proximity 
of  the  patches  to  the  ileo-ccecal  valve,  present- 
ing remarkable  differences  according  to  the  du- 
ration of  the  disease,  and  accompanied  by  anal- 
ogous changes  of  the  corresponding  mesenteric 
glands.  The  others  were  frequently  diseased, 
but  their  lesions  were  not  constant,  and  differ- 
ed in  some  respects  only  from  those  which  are 
observed  in  those  who  die  of  other  acute  dis- 
eases.* 

Whatever  opinion  may  exist  in  the  profession 
as  to  the  practical  benefits  that  are  to  result 
from  attempts  to  identify  forms  of  fever  exist- 
ing here  with  those  prevailing  in  other  coun- 
tries, no  one  can  deny  the  importance  of  be- 
coming accurately  acquainted  with  their  phe- 
nomena, their  nature,  seat,  and  anatomical  char- 
acters. 

Diagnosis. — The  diagnostic  symptoms  of  the 
affection,  according  to  M.  Louis,  are  epistaxis, 
rose-coloured  lenticular  spots  on  the  skin,  su- 
damina  (when  large  and  numerous),  meteorism, 
a  blackish  and  thickly-coated  tongue,  drowsi- 
ness, stupor,  extreme  debility,  when  not  pro- 
portionate to  the  other  symptoms,  eschars  upon 
the  sacrum,  ulceration  of  the  surface  where 
blisters  have  been  applied,  spasmodic  move- 


*  ["  Anatomical,  Pathological,  and  Therapeutic  Research- 
es upon  the  Disease  known  under  the  name  of  Gastro-Enter- 
ite,  Putrid,  Adynamic,  Ataxic,  or  Typhoid  Fever,  compa- 
red with  the  most  common  acute  Diseases,"  by  P.  Ch.  A. 
Louis,  Translated  from  the  original  French  by  HENRY 
J.  Bovyditch,  M.D.,  2  vols.  8vo.     Boston,  1836.] 


ments  or  permanent  contractions  of  the  mus- 
cles of  the  different  parts  of  the  body;  "phe- 
nomena," says  M.  L.,  "which  are  very  rarely 
observed,  or  which  do  not  occur  in  other  acute 
affections,  or  which  exist  in  a  moderate  degree 
when  observed  at  all.  When  more  or  less  of 
these  symptoms  exist  in  the  same  subject,  we 
cannot  doubt  that  he  is  attacked  with  the  ty- 
phoid affection ;  that  the  elliptical  patches  of 
the  ileum  are  the  seat  of  the  lesion  which  has 
been  described  ;  for  if  each  one  of  these  symp- 
toms is  observed  occasionally  during  the  course 
of  other  acute  affections,  such  is  not  the  fact 
with  a  combination  of  them.  There  is  no  dif- 
ficulty in  the  diagnosis  when  all  these  symp- 
toms coexist,  but  the  most  important  of  them 
sometimes  fail  to  appear,  and  a  majority  exist 
at  a  certain  period  only  of  the  affection"  (Joe. 
cit.).  Dr.  E.  Bartlett*  remarks  that  "  it  is 
hardly  possible  to  confound  typhoid  fever  with 
any  other  affection.  There  is  no  other,  in  any 
considerable  degree,  resembling  it.  Chills, 
more  or  less  severe,  repeated  or  not,  accom- 
panied with,  or  immediately  followed  by  head- 
ache, and  pains  in  the  back  and  limbs  ;  these 
pains  subsiding  and  disappearing  in  the  course 
of  a  few  days  ;  thirst ;  heat  of  skin  ;  accelera- 
tion of  the  pulse,  with  an  evening  exacerbation ; 
entire  loss  of  appetite  ;  great  muscular  debility; 
dulness  and  confusion  of  the  intellect,  passing 
gradually  into  delirium  ;  restlessness  ;  vigi- 
lance or  somnolence  ;  twitching  of  the  tendons, 
or  picking  at  imaginary  objects  ;  occasional 
epistaxis  ;  ringing  or  buzzing  in  the  ears  ;  the 
appearance  of  a  scattered,  rose-coloured  erup- 
tion, principally  upon  the  skin  of  the  chest  or 
abdomen,  during  the  second  week  ;  a  dry,  glu- 
tinous, cracked,  red,  brown,  or  blackish  tongue, 
protruded  with  difficulty,  and  trembling  :  dark, 
thick  sordes  upon  the  teeth  ;  diarrhoea,  the 
stools  thin,  watery,  and  dark,  or  yellowish, 
sometimes  consisting  of  blood  ;  tympanitic  dis- 
tention of  the  abdomen  ;  dulness  on  percussion 
over  the  spleen,  and  gurgling  upon  pressure 
upon  the  right  iliac  region  ;  with  a  dry,  sibi- 
lant, or  sonorous  rhonchus  over  the  chest : 
these  symptoms,  coming  on  without  any  obvi- 
ous cause,  occurring  in  a  person  under  forty 
years  of  age,  and  referable  to  no  local  disease  ; 
more  or  less  regularly  and  successively  devel- 
oped ;  increasing  in  severity,  and  terminating 
in  death  at  an  indefinite  period  after  the  eighth 
day,  or  gradually  subsiding  and  disappearing, 
one  after  another,  and  giving  way  to  convales- 
cence at  an  indefinite  period  after  the  fifteenth 
or  twentieth  day,  mark,  most  clearly  and  un- 
equivocally, a  disease  wholly  unlike  any  other. 
These  symptoms  are  sometimes,  during  the 
progress  of  the  disease,  and  in  various  degrees 
of  relative  severity,  all  of  them  present ;  and 
in  these  cases,  at  any  rate,  there  is  no  possi- 
bility of  mistaking  typhoid  fever  for  any  other 
disease.  The  diagnosis,  independent  of  the 
evidence  to  be  derived  from  the  lesions  found 
after  death  in  the  fatal  cases,  is  easily  and  cer- 
tainly made." — (Loc.  cit.) 

Symptoms. — Typhoid  fever  generally  makes 
its  attack  in  a  very  insidious  manner,  more  so, 
perhaps,  than  any  other  acute  disease  what- 
ever.    The  patient  complains  of  mental  and 


*  ["  The  History,  Diagnosis,  and  Treatment  of  Typhoid 
and  of  Typhus  Fever,"  &c,  by  Elisha  Bartlett,  M.D. 
8vo.     Phil.,  1842.] 
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bodily  languor,  of  more  or  less  debility,  disin- 
clination to  motion,  pain  in  the  head,  back,  or 
limbs,  and  a  sense  of  general  soreness  and  fa- 
tigue. Its  progress  has  been  well  described  in 
the  above  extracts  by  Drs.  Hale  and  Bart- 
lett.  Dr.  Nathan  Smith,  also,  says  that  "  the 
disease  attacks  in  such  a  gradual  manner  that 
we  hardly  know  on  what  day  to  fix  its  com- 
mencement ;"*  and  Dr.  James  Jackson  re- 
marks that  "  there  is  more  difficulty,  perhaps, 
in  ascertaining  the  commencement  in  cases  of 
typhoid  fever  than  in  any  other  acute  diseas- 
es, "t  Chomel,  however,  states  that  the  access 
was  sudden  in  seventy-three  cases  out  of  one 
hundred  and  twelve  cases,  and  in  the  others 
there  were  obscure  premonitory  symptoms. 
The  first  symptom  may  be  a  chill,  attended  by 
debility  and  headache,  and  followed  by  heat 
and  thirst ;  or  it  may  be  a  severe  griping  pain 
in  the  bowels,  with  tenderness  on  pressure. 
A  severe  and  fatal  case,  which  we  lately  saw 
in  consultation,  came  on  with  a  severe  chill 
after  riding  a  considerable  distance  in  a  snow- 
storm, the  patient  having  suffered  much  from 
the  cold.  Diarrhoea  was,  in  this  case,  a  very 
early  symptom.  Of  thirty-three  fatal  cases 
cited  by  Louis,  thirty-one  had  chills ;  and  of 
forty-five  grave  cases  that  recovered,  all  had 
chills  but  three  ;  and  of  thirty-one  mild  cases, 
there  were  chills  in  twenty-four  ;  and  generally 
they  occurred  in  the  commencement  of  the 
disease.  The  chill,  or  rigour,  is  followed  by 
increased  heat  of  skin,  varying  much  in  degree ; 
sometimes  moderate,  and  diffused  pretty  equal- 
ly over  the  whole  body  ;  at  others  intense,  and 
unequally  distributed.  "  Sometimes,"  says  Dr. 
N.  Smith,  "  the  head  and  trunk  will  be  exces- 
sively hot,  while  the  extremities  are  cooler 
than  natural ;  at  others,  the  extremities  will  be 
preternaturally  hot,  when  the  body  is  but  mod- 
erately so.  One  cheek  will  often  appear  of  a 
deep  red  colour,  and  be  very  hot,  while  the 
other  remains  pale  and  cool :  as  its  colour  and 
heat  subside,  they  seem  to  cross  over  and  af- 
fect the  opposite  cheek  in  the  same  manner. 
This  colour  and  heat  usually  extend  so  far  as  to 
include  the  ear  of  the  affected  side." — (Loc.  at.) 
The  skin  is  also  variously  affected  in  regard 
to  heat  and  moisture  ;  being  sometimes  dry 
through  the  whole  course  of  the  disease,  at 
others  covered  with  profuse  sweats,  which  may 
be  partial  or  general,  and  often  of  an  acrid 
smell.  The  body,  also,  emits  a  peculiar  odour, 
which  is  of  a  musty,  cadaverous  kind,  and  char- 
acteristic of  this  affection.  The  pulse  ranges 
from  70  to  140  in  a  minute  ;  its  frequency 
being  proportioned  to  the  severity  of  the  dis- 
ease. Of  cases  reported  by  Dr.  Jackson  that 
recovered,  the  average  least  frequent  pulse  was 
74,  and  the  average  most  frequent  pulse  102  ; 
while,  in  fatal  cases,  the  average  least  frequent 
pulse  was  91,  and  the  average  most  frequent 
pulse  was  129.  Among  the  fatal  cases  in  the 
males,  the  average  least  frequent  pulse  was  85, 
the  average  most  frequent  pulse  was  124; 
while  among  the  fatal  cases  in  the  females,  the 
average  least  frequent  pulse  was  106,  and  the 
average  most  frequent  pulse  was  138  :  show- 
ing that  the  pulse  is  considerably  more  fre- 

*  ["A  Practical  Essay  on  Typhus  Fever,''  by  Nathan 
Smith,  M.D.] 

t  [Report  on  the  Typhoid  Fever,  by  James  Jackson, 
M.D.J 


quent  in  female  than  in  male  patients.  The 
respiration  is  modified  as  in  other  grave  dis- 
eases, where  there  is  a  morbid  condition  of  the 
brain  ;  and  Nathan  Smith  alludes  thus  to  a  pe- 
culiarity in  the  breathing:  ''After  the  patient 
has  been  some  time  sick,  if  the  disease  proves 
severe,  there  is  a  peculiar  whistling  sound  pro- 
duced when  he  breathes  through  the  nose  ; 
and  when  asleep,  or  lying  in  a  state  of  coma, 
the  mouth  is  generally  kept  open,  and  the 
breathing  has  somewhat  of  a  stertorous  sound." 
Dyspnoea  is  not  unfrcquent,  where  there  is 
much  abdominal  tympanitis.  There  is  always 
more  or  less  cough  present  after  the  fifth  day, 
and  the  sputa  are  small  in  quantity,  sometimes 
tenacious  and  colourless,  sometimes  bloody,  and 
indicating  pneumonitis.  There  is  also  gener- 
ally present  a  dry,  sonorous,  or  sibilant  rhon- 
chus,  which  is  very  characteristic  of  the  dis- 
ease ;  and  this,  in  many  cases,  is  loud,  and 
heard  over  the  whole  chest.  Occasionally, 
there  is  a  humid  or  moist  rhonchus.  Pain  in 
the  head  is  a  very  constant  symptom  ;  so  that 
out  of  87  cases  in  which  the  patients  recovered, 
Louis  mentions  that  there  was  headache  in  all 
but  three.  It  generally  is  one  of  the  first  symp- 
toms, and  is  of  a  dull,  heavy,  or  throbbing 
character,  first  felt  in  the  morning ;  sometimes 
intense  and  acute,  occasioning  great  suffering. 
Most  frequently  it  occupies  the  forehead  and 
temples,  but  often  the  whole  head,  and  in  se- 
vere cases  its  duration  is  from  eight  to  ten 
days.  The  headache  is  often  attended  with 
severe  pains  in  the  back  and  limbs.  The  state 
of  the  mind  has  already  been  alluded  to.  Men- 
tal languor,  indifference,  irritability,  forgetful- 
ness,  listlessness,  or  impatience,  merging  grad- 
ually into  delirium  or  stupor,  are  all  met  with, 
and  the  delirium  is  severe  in  proportion  to  the 
danger.  Statistics  prove  that  this  symptom  is 
present  in  at  least  38  cases  out  of  46  (Louis). 
Dr.  Bartlett  states  that  he  has  seen  the  dis- 
ease prove  fatal  in  the  second  week  without 
any  delirium ;  we  have  never  met,  however, 
with  such  a  case,  although  we  have  seen  much 
of  the  disease  in  New-England,  as  well  as  in 
this  state.  In  many  instances  it  is  mild  and 
temporary  ;  but  if  the  patient  he  carefully 
watched,  especially  during  the  night,  or  during 
the  febrile  paroxysm,  it  will  be  found  to  exist 
more  or  less  strongly  marked.  In  fatal  cases, 
it  generally  continues  till  the  patient  sinks  into 
coma,  or  perishes.  It  is  generally  low  and 
muttering  ;  the  patient  appears  confused  or  in- 
toxicated, picks  at  his  bed-clothes,  is  restless, 
and  in  constant  motion ;  or  the  delirium  may 
be  playful  and  childish,  or  distinctly  monoma- 
niacal.  In  most  cases,  by  exciting  the  atten- 
tion, the  patient  may  be  roused  from  his  state 
of  incoherency,  and  even  from  that  of  coma  ; 
although  he  relapses  into  it  immediately  when 
the  attention  is  withdrawn.  Dr.  N.  Smith  al- 
ludes to  this  circumstance,  and  also  states  that 
the  patient,  on  recovery,  forgets  everything  that 
occurred  during  his  sickness.  Dr.  S.  also  relates 
instances  where  the  moral  principle  seemed  to 
have  been  affected  after  recovery ;  so  that 
persons  acquired  a  propensity  to  steal,  or  com- 
mit other  offences.  Louis  states  that,  of  300 
cases  of  typhoid  fever,  there  was  but  a  single 
one  where  there  remained  any  morbid  condi- 
tion of  the  mind  after  convalescence.  The 
countenance  is  heavy  and  stupid,  dull,  listless, 
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and  vacant,  expressive  of  languor,  and  total 
indifference  and  apathy  of  mind.  Where  the 
pain  is  severe,  the  expression  of  features  is 
one  of  anxiety  and  distress  ;  in  mild  cases 
there  is  no  particular  change,  but  a  want  of 
animation  and  cheerfulness.  Somnolence,  or 
drowsiness  and  stupor,  is  a  symptom  rarely 
absent  in  the  typhoid  affection ;  preceding,  or 
alternating  with  delirium  ;  persisting,  in  fatal 
cases,  till  it  is  lost  in  coma,  and  appearing  ear- 
ly in  proportion  to  the  intensity  of  the  disease. 
Of  cases  treated  in  the  Massachusetts  General 
Hospital,  it  occurred  in  one  case  in  3-81  of 
those  that  died,  and  one  in  725  of  those  that 
recovered  (Jackson).  Louis  found  it  present 
in  nine  tenths  of  his  fatal  cases,  and  in  one 
half  of  those  that  recovered.  Vigilance,  or 
prolonged  and  obstinate  watchfulness,  inter- 
rupted occasionally  by  a  transient  slumber,  and 
often  associated  with  delirium,  is  also  a  fre- 
quent symptom  in  typhoid  fever.  The  hear- 
ing we  have  generally  found  impaired  from  an 
early  period  of  the  disease  ;  and  the  patient 
often  imagines  that  he  hears  sounds  and  voices 
that  do  not  exist.  Tinilus  aurium,  or  ringing 
in  the  ears,  is  a  frequent  symptom,  especially 
in  the  early  and  middle  periods  of  the  disease. 
The  vision  is  seldom  much  affected  till  near 
the  close  of  life,  although  it  sometimes  is  false, 
double,  or  distorted ;  and  the  eyes  present  a 
peculiarly  heavy,  languid  appearance,  watery, 
or  red  from  an  injection  of  the  conjunctival 
vessels.  The  secretions  of  the  eye  are  gener- 
ally viscid  (causing  the  eyelids  to  adhere),  ac- 
cumulate in  the  angles,  dry,  and  often  put  on 
the  appearance  of  scabs.  The  sensibility  to 
light  is  sometimes  much  increased.  The  sense 
of  taste  is  dull  and  perverted,  so  that  nauseous 
medicines  are  swallowed  without  repugnance. 
The  voluntary  motions  are  unsteady ;  the 
tongue  is  tremulous  when  protruded,  and  there 
is  often  more  or  less  subsultus  tcndinum.  Dr. 
Jackson  found  this  symptom  present  in  1  of 
336  fatal  cases  and  in  1  of  10  03  of  those  that 
recovered.  The  muscles  of  the  face  are  some- 
times spasmodically  affected,  producing  con- 
traction ;  or  the  diaphragm  is  affected  in  a  sim- 
ilar manner,  causing  hiccough.  Prostration  of 
the  muscular  strength  is  an  early  and  strongly- 
marked  symptom  of  typhoid  fever.  The  voice 
is  altered  from  the  beginning  ;  early  in  the  dis- 
ease it  is  usually  rather  plaintive  and  small, 
but  as  it  advances,  and  more  particularly  in 
bad  cases,  it  becomes  guttural,  and  at  last  tru- 
ly sepulchral.  The  patient  lies  on  the  back, 
and  is  constantly  inclined  to  slide  down  towards 
the  foot  of  the  bed  (Smith).  An  increase  of 
muscular  strength,  shown  by  turning  upon  the 
side,  is  a  highly  favourable  symptom,  and  often 
indicates  the  commencement  of  convalescence. 
The  abdominal  symptoms,  or  those  indicative 
of  an  affection  of  the  digestive  organs,  are  per- 
haps more  characteristic  of  typhoid  fever  than 
those  already  mentioned,  and  they  especially 
serve  to  distinguish  this  form  of  disease  from 
typhus  fever. 

As  we  observed  the  disease  in  Connecticut, 
the  tongue  was  generally  covered  with  a  whi- 
tish fur  in  the  commencement,  which  became 
yellowish  as  the  disease  progressed,  and  grad- 
ually changed  to  a  brown,  or  even  black  col- 
our in  some  instances,  when  it  would  crack 
and  peel  off,  leaving  the  tongue  smooth,  dry, 


and  very  red.     The  same  process  would  be  re- 
peated the  second,  and  even  the  third  time,  in 
the  course  of  the  disease  ;  a  circumstance  also 
mentioned  by  Nathan  Smith  (loc.  cit.).     In  some 
cases,  as  Dr.  Bartlett  has  observed,  the  tongue 
was  but  slightly  altered  in  appearance,  covered 
perhaps  with  a  light  fur,  somewhat  inclined  to 
dryness,  or  to  a  yellowish  cast ;  or  it  may  be 
smooth,  moderately  red,  and  moist  with  a  te- 
nacious, adhesive  matter.     Sometimes  a  brown 
stripe  runs  through  the  middle  of  the  tongue  ; 
or  it  becomes  red  at  its  tip  and  edges  ;  or  it  is 
coated  with  a  whitish,  aphthous  exudation  or 
ulceration,  which  involves  the  fauces  and  the 
mucous  membrane  of  the  mouth  generally  ;  or 
the  whole  tongue  becomes  swollen,  painful,  and 
tender.     The  dryness  of  the  mouth  and  tongue, 
owing  to  the  deficiency  of  salivary  secretion, 
occasions  a  difficulty  of  protruding  the  tongue,  of 
swallowing,  and  other  disagreeable  sensations ; 
and  the  lips  and  teeth  are  covered  with  a  dark, 
tenacious  sordes,  very  adhesive.  A  thick,  tough 
mucus  is  secreted  in  the  fauces,  which  is  often 
thrown  off  in  large  quantities.     The  appetite  is 
wholly  gone,  as  well  as  the  power  of  digesting 
food ;  and  in  their  place  succeed  nausea  and 
vomiting,  the  matters  thrown  up  consisting  of 
vitiated  mucus,  or  mucus  mixed  with  bile  of  an 
unhealthy  colour  and  consistence.    Diarrhoea  is 
a  frequent  symptom  in  typhoid  fever.     In  all 
Louis's  fatal  cases  it  was  present,  with  the  ex- 
ception of  3  ;  and  in  40  fatal  cases,  it  was  pres- 
ent on  the  first  day  of  the  disease  in  22.     Dr. 
Jackson  states  that  it  occurred  in  more  than 
half  his  cases,  or  1  in  177  ;  and  of  these  cases, 
a  much  larger  proportion  died  than  of  those  in 
which  this  symptom  was  not  present.     In  mild 
cases,  it  is  often  absent,  and  makes  its  appear- 
ance at  a  later  period  in  the  disease.    Dr.  Smith 
observes  that  "  the  latter  stage  of  all  severe  ca- 
ses is  attended  with  diarrhoea." 

According  to  Dr.  Hale,  diarrhoea  is  a  more 
frequent  symptom  in  the  typhoid  fever  of  Paris 
than  in  that  of  New-England  ;  and  this  opinion 
is  confirmed  by  the  Report  of  Dr.  Jackson.  The 
stools  are  liquid,  turbid,  or  of  a  yellowish  or 
dark-brown  colour,  like  new  cider;  of  a  fetid, 
offensive  smell ;  and  sometimes  contain  blood, 
rarely  any  mucus.  Dr.  Smith  has  truly  re- 
marked that  the  danger  of  the  disease  is  in 
proportion  to  the  violence  of  the  diarrhoea ; 
that  when  the  patient  has  not  more  than  four  or 
five  liquid  stools  in  twenty-four  hours  it  is  not 
alarming,  as  it  does  not  weaken  him  much ; 
but  that  if  they  exceed  that  number,  serious 
consequences  may  be  apprehended.  He  adds 
that  he  never  lost  a  patient  whose  bowels  con- 
tinued constipated  through  the  whole  course 
of  the  disease,  nor  ever  knew  a  fatal  case  of 
it  unattended  by  diarrhoea. 

Abdominal  pains,  generally  proportioned  in 
severity  and  frequency  to  the  diarrhoea,  are 
characteristic  symptoms ;  and  with  them,  me- 
tcorism,  or  a  tympanitic  condition,  is  a  common 
phenomenon.  According  to  our  observation, 
this  is  a  later  symptom  in  the  disease  than  the 
others  above  mentioned  ;  although  Dr.  Hale 
remarks  that  he  met  with  it  most  frequently  in 
the  beginning  of  the  attack.  The  peristaltic 
action,  as  Dr.  Smith  observes,  is  sometimes  en- 
tirely suspended,  and  flatus  rarely  passes  per 
anum.  Emaciation  generally  goes  on  gradu- 
ally, and  often  becomes  extreme  where  the  dis- 


FEVER,  TYPHOID  AND  TYPHUS— in  the  United  States— Anatomical  Lesions.     1197 


ease  is  protracted  ;  but  it  is  not  generally  very 
obvious  before  the  end  of  the  second  week. 
The  urine,  at  the  commencement,  is  not  high- 
coloured,  nor  does  it  deposite  a  sediment ;  the 
quantity  is  somewhat  greater  than  natural,  and 
it  often  foams,  on  being  voided  into  a  vessel, 
like  new  beer.  As  the  disease  advances,  it  be- 
comes more  highly  coloured,  and  lets  fall  an 
abundant  sediment  towards  the  close.  Epi- 
staxis  is  a  common  symptom ;  and  lenticular, 
rose-coloured  spots  are  so  frequently  observed 
on  the  skin  as  to  have  received  the  name  of 
typhoid  eruption.  Dr.  Bartlett  describes  it  as 
a  small  spot,  not  a  pimple,  slightly  elevated 
above  the  surrounding  skin,  not  always  sensi- 
ble to  the  touch  ;  about  as  large  in  circumfer- 
ence, on  an  average,  as  the  head  of  a  pin.  and 
of  a  bright  red  or  rose  colour  ;  disappearing  on 
pressure,  and  as  suddenly  returning  when  the 
pressure  is  removed.  This  eruption  is  believ- 
ed by  some  to  be  almost  an  invariable  accom- 
paniment of  typhoid  fever ;  and  yet  Louis  found 
it  in  26  out  of  36  fatal  cases  only  ;  Dr.  Jackson 
observed  it  in  but  two  thirds  of  his  patients  in 
the  Massachusetts  General  Hospital ;  and  Dr. 
Hale  states  that  he  met  with  it  in  177  out  of 
197  cases  ;  and  he  believes  the  rose-coloured 
spots  to  be  a  constant  attendant  upon  the  dis- 
ease. Sudamina,  or  transparent  vesicles,  were 
noticed  by  Dr.  H.  in  75  cases  ;  and  they  were 
present  in  two  thirds  of  Louis's  cases.  They 
generally  occur  late  in  the  disease,  being  sel- 
dom seen  before  the  twelfth  day,  and  disap- 
pearing after  a  few  days. 

Anatomical  Lesions. — These  have  been  de- 
tailed at  great  length  by  Louis,  Chomel,  Hale, 
and  Bartlett.  The  most  striking  are  those 
connected  with  Pever's  glands.  There  is  a 
diminution  in  the  natural  proportion  of  the 
fihrin  of  the  blood,  and  the  cavities  of  the 
heart  often  contain  whitish  fibrinous  coagula 
(Axdral  and  Gavaret).  Blood  drawn  from 
the  veins  during  life  rarely  exhibits  the  buffy 
coat ;  and  when  present,  it  is  generally  soft, 
gelatinous,  or  infiltrated,  and  of  a  grayish  or 
greenish  colour.  Dr.  Hale  has  recorded  the 
results  of  33  dissections  after  death  from  ty- 
phoid fever.*  a  synopsis  of  which  we  present 
(from  the  Am.  Journ.  Med.  Sciences,  vol.  xxv., 
p.  397),  as  the  fullest  history  of  the  pathologi- 
cal changes  in  this  disease  hitherto  given  in 
our  country  :f 

"  The  head  was  examined  in  fourteen.  There 
was  some  effusion  of  serum  in  the  arachnoid,  or 
pia  mater,  in  ten  cases  ;  an  increase  of  bloody 
points  in  the  cerebrum,  with  other  marks  of 
fulness  of  the  blood-vessels,  in  four  ;  glands 
of  Pacchioni  enlarged  in  two  ;  and  three  were 
healthy.  These  appearances  are  not  peculiar 
to  this  disease,  but  are  found  quite  as  often  in 
many  others. 

"  The  passages  in  the  neck  were  examined 
only  in  seven  cases.  Ulceration  of  the  epiglot- 
tis was  observed  in  one  case,  and  ulceration 
of  the  tongue  in  two.  In  the  remaining  four 
all  the  passages  were  healthy. 

"  The  state  of  the  lungs  was  noticed  in  thir- 
ty-one cases.     In  eighteen  they,  as  well  as  the 


*  [Remarks  on  the  Pathology  of  the  Typhoid  Fever  of 
New-England,  as  exhibited  in  its  Physical  Sitrns  and  Ana- 
tomical Appearances,  by  Enoch  Hale,  M.D.,  Attending 
Physician  to  the  Massachusetts  General  llospital.  Boston, 
1839,  8vo,  p.  77.] 


pleura,  were  healthy  ;  in  three  there  was  effu- 
sion into  the  cavity  of  the  pleura  ;  in  eight,  he- 
patization, more  or  less,  of  the  lungs,  some- 
times in  one  or  two  small  masses  ;  at  others 
extensive ;  and,  in  one  or  two  cases,  in  both 
lungs  ;  in  two  the  lungs  were  engorged  with 
blood  ;  in  one  infiltrated  with  serum ;  and  in 
two  there  was  more  or  less  emphysema.  The 
heart  was  examined  in  twenty-eight  cases.  In 
three  there  was  somewhat  more  than  the  usu- 
al quantity  of  serum  in  the  pericardium.  The 
structure  of  the  heart  was  healthy  in  all,  ex- 
cept rather  flaccid  in  two  or  three.  In  about 
the  same  number  there  was  a  little  thickening 
of  the  mitral  and  semilunar  valves. 

"  In  the  abdomen  the  morbid  changes  were 
more  important.  The  peritoneum  was  some- 
times found  extensively  and  highly  inflamed. 
In  the  greater  number  it  was  not  particularly 
affected.  The  condition  of  the  stomach  is  no- 
ted in  thirty-two  cases.  In  seventeen  it  was 
nearly  or  quite  healthy  ;  in  six  there  were  ul- 
cerations in  the  mucous  membrane,  in  one  case 
perforating  it,  in  the  remaining  five  small  and 
superficial ;  in  five  the  mucous  membrane  was 
softened  more  or  less  extensively,  but  in  no 
case  thickened  ;  and  in  five  it  was  somewhat 
mamelonated. 

"  In  the  small  intestines,  the  mucous  mem- 
brane generally  was  healthy,  except  that  it  was 
often  of  a  deep-red  colour  in  the  lower  part  of 
the  ileum,  and  sometimes  a  little  softened. 

"  Dr.  Hale  next  speaks  of  the  appearance  of 
Pever's  glands  in  their  natural  state,  and  de- 
scribes the  changes  produced  by  disease.  He 
notices  four  classes  of  appearances,  according 
to  the  stage  of  disease  in  which  the  patient  has 
died.  When  this  occurs  early,  there  is  a  well- 
defined,  uniform  thickening  of  the  altered  patch, 
commonly  of  a  light-red  colour,  over  the  whole 
surface,  sometimes  surrounded  by  a  deeper-red 
line,  the  intervening  surface  being  softened, 
and  studded  with  numerous  minute,  white, 
opaque  points.  Twenty  or  more  of  these  patch- 
ed are  often  discovered.  They  are  most  nu- 
merous at  the  lower  extremity  of  the  small  in- 
testines, and  the  disease  is  always  more  advan- 
ced in  those  near  the  ccecum  than  at  a  greater 
distance. 

"In  a  somewhat  later  stage,  ulcerations  are 
observed  in  some  of  the  diseased  patches.  They 
are  of  different  sizes,  sometimes  quite  small,  at 
others  occupying  nearly  the  whole  patch.  They 
are  situated  in  the  submucous  cellular  coat  of 
the  intestine,  laying  bare,  and  sometimes  de- 
stroying the  muscular  coat ;  in  some  instances 
they  penetrate  the  peritoneal  coat.  In  these 
there  is  the  same  evidence  of  greater  progress 
in  the  patches  near  the  ccecum.  Not  un  fre- 
quently there  is  a  particularly  large  and  deep 
ulcer  almost  or  quite  in  the  ccecal  valve,  while 
some  elevated  patches  higher  up  are  free  from 
ulceration. 

"  In  cases  where  the  patient  has  relapsed 
after  a  temporary  convalescence,  when  he  dies 
of  pneumonia,  or  other  cause,  after  a  long  strug- 
gle, the  ulcerations  of  Pever's  glands  are  found 
cicatrized.  The  margin  is  of  a  bluish  or  gray- 
ish colour,  and  sometimes  the  colour  is  diffu- 
sed over  the  whole  patch,  and  a  delicate  mu- 
cous membrane  is  found  extended  over  the 
cicatrized  surface.  The  cicatrization  is  found 
farther  advanced  near  the  termination  of  the 
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ileum  than  above,  showing,  as  in  the  other  ca- 
ses, that  the  affection  of  the  glands  began  in 
this  part. 

"  The  fourth  class  of  appearances  are  formed 
by  perforation  of  the  intestine.  This  is  of  va- 
rious depths ;  sometimes  it  takes  place  in  the 
peritoneal  coat,  and  the  contents  of  the  intes- 
tine are  poured  into  the  peritoneal  cavity,  pro- 
ducing violent  inflammation  and  speedy  death. 
This  termination  is  not  confined  to  cases  that 
have  been  previously  remarkably  severe.  It 
often  occurs  in  those,  at  first,  of  a  mild  charac- 
ter. The  patient  has  been  walking  about  the 
room,  with  a  confidence  of  a  speedy  recov- 
ery, when  he  has  been  suddenly  seized  with 
excruciating  pain  in  the  abdomen,  and  died  in 
a  few  hours.  There  are  no  intimations  by 
which  the  danger  of  this  occurrence  can  be 
foreseen. 

"  In  one  or  more  of  these  modifications,  an 
affection  of  Peyer's  glands  is  found  in  every 
case  of  typhoid  fever.  Out  of  the  thirty-three 
cases,  nine  presented  only  the  first  stage  of 
this  affection  ;  thickening,  softening,  and  a  red 
surface.  In  eighteen,  while  some  of  the  dis- 
eased patches  were  in  this  stage,  others,  near 
the  lower  extremity  of  the  intestine,  had  pass- 
ed into  ulceration,  the  ulcers  varying  in  num- 
ber from  two  or  three  to  twenty  or  more.  In 
three,  some  of  the  ulcers  near  the  coecum  had 
been  cicatrized  ;  and  in  three  the  intestine 
was  perforated.  The  perforation  was,  in  no  in- 
stance, in  the  ulcer  nearest  the  ccecal  valve, 
and  in  one  case  it  was  at  a  distance  of  four 
inches.  The  periods  when  these  changes  oc- 
cur are  various.  In  two,  ulcerations  were  found 
before  the  twentieth  day  ;  while  in  one  the  dis- 
ease had  continued  for  months,  and  there  were 
but  three  ulcers,  and  no  cicatrization. 

"  The  solitary  glands  in  the  small  intestines 
were  enlarged  in  fifteen  cases.  In  eleven  they 
were  not  visible,  and  in  seventeen  they  are  not 
mentioned  in  the  record  ;  probably  they  were 
not  enlarged.  The  affection  of  these  glands 
was  chiefly  found  in  the  lower  portion  of  the 
intestine.  In  the  large  intestines  the  solitary 
glands  were  found  enlarged  in  five  cases  , 
healthy  in  seven  ;  and  in  six  they  are  not 
mentioned.  In  two  the  mucous  membrane 
was  softened.  In  seventeen,  ulcers,  quite  nu- 
merous, were  found  in  the  ccecum,  or  first  part 
of  the  colon.  These  ulcerations  were  not 
large,  like  many  of  those  in  Peyer's  glands, 
but  small  and  distinct.  In  one  case,  in  which 
the  immediate  cause  of  death  was  hcemorrhage 
from  the  bowels,  a  firm  coagulum  of  blood  was 
found  hanging  from  an  ulcer  in  the  coecum, 
showing  the  source  of  the  haemorrhage.  In 
this,  and  many  other  cases  of  haemorrhage, 
both  the  large  and  small  intestines  contained 
a  considerable  quantity  of  blood. 

"  The  condition  of  the  mesenteric  glands 
corresponded  to  the  state  of  disease  of  the  in- 
testinal canal.  Those  glands  which  belonged 
to  the  healthy  portion  of  the  intestine  were 
healthy,  while  those  of  the  diseased  part  were 
enlarged,  red,  and  infiltrated.  At  later  stages 
they  were  found  softened,  and  sometimes  sup- 
purated. 

"  The  liver  was  examined  in  twenty-seven 
cases.  Its  structure  was  healthy  in  fourteen  ; 
more  or  less  soft  and  friable  in  ten  ;  hard  in 
one  ;  congested  in  one ;  and  in  one  the  serous 


coat  of  the  left  lobe  was  highly  inflamed,  and 
covered  with  a  coating  of  lymph. 

"  The  spleen  was  large  in  twenty-one  ca- 
ses. In  some  it  was  enlarged  to  twice  or 
thrice  the  natural  size,  and  then  commonly 
soft  in  its  internal  texture,  breaking  down  by 
pressure  into  a  sort  of  thick,  dark-red  fluid.  In 
seven  cases  it  was  of  its  natural  size ;  in  two 
small ;  in  two  its  condition  was  not  noted. 

"Dr.  Hale  gives  an  abridged  history  of  four 
cases,  one  in  illustration  of  each  of  the  forms 
in  which  he  has  described  Peyer's  glands  as 
affected. 

"  He  next  proceeds  to  inquire  as  to  what  ex- 
tent the  same  morbid  appearances  are  to  be 
found  in  other  acute  diseases.  For  this  pur- 
pose he  examined  the  records  of  159  cases  of 
acute  diseases  at  the  hospital.  Of  these,  eigh- 
teen were  fatal,  and  fifteen  were  examined  af- 
ter death.  Sufficient  data  were  not  found  for 
a  comparison  of  the  state  of  the  head,  lungs, 
and  heart.  The  stomach  was  noted  as  healthy, 
or  nearly  so,  in  seven  cases  ;  the  mucous  mem- 
brane was  mamelonated  in  three  ;  and  in  five 
its  condition  was  not  particularly  described. 

"  The  state  of  Peyer's  glands  is  referred  to  in 
eleven  cases,  in  all  of  which  they  were  healthy. 
In  two  the  organs  of  the  abdomen  are  declared 
healthy  ;  in  two  no  reference  is  made  to  them. 
Dr.  Hale  mentions  six  other  cases  of  similar 
diseases,  in  all  of  which  they  were  healthy. 
He  states  that  there  is  no  other  disease  except 
typhoid  fever  in  which  these  glands  have  been 
found  diseased  in  the  adult.  In  phthisis  they 
are  the  seat  of  ulceration  and  of  tubercular  de- 
posites,  but  the  appearances  do  not  resemble 
the  thickening  and  ulceration  of  typhoid  fever. 

"  In  teething  children  the  glands  are  affected 
in  precisely  the  same  manner  as  in  typhoid  fe- 
ver. Dr.  Hale  has  seen  six  cases  in  his  prac- 
tice of  children  who  have  died  during  teething, 
in  which  the  glands  were  thus  affected. 

"  In  four  of  the  fifteen  cases  of  acute  disease 
before  referred  to  the  solitary  glands  of  the 
small  intestines  are  noticed  as  enlarged  ;  and 
in  one- they  were  ulcerated  in  the  ccecum.  In 
the  remaining  eleven  they  are  not  mentioned  ; 
probably  because  no  disease  was  observed  in 
them.  The  spleen  was  mentioned  in  three  ca- 
ses ;  in  four  it  was  small,  and  in  three  of  nat- 
ural size,  or  healthy.  In  one  case  where  it 
was  large,  and  in  two  where  it  was  small,  its 
texture  was  soft.  The  liver  wTas  examined  in 
all  the  fifteen  cases.  It  was  healthy  in  seven, 
and  somewhat  soft  or  friable  in  eight.  In  three 
it  was  large,  in  three  small,  and  in  nine  its  size 
was  not  noticed  as  unnatural.  The  other  or- 
gans furnished  no  points  of  comparison  to  de- 
mand attention. 

"  From  this  statement,  it  appears  that  the 
spleen,  stomach,  and  liver  were  affected  in  a 
less  proportion  of  cases  than  occurred  in  the 
observations  of  Louis.  Dr.  Hale,  however, 
considers  the  only  essential  difference  between 
the  fever  of  Paris  and  New-England  to  be  in 
the  greater  frequency  of  diarrhoea  in  the  latter. 
This  difference  is,  however,  the  same  in  other 
acute  diseases." 

The  appearances,  on  dissection,  as  given  by 
Dr.  Hale,  correspond  very  closely  with  those 
recorded  by  Lodis  and  Chomel,  as  witnessed 
in  the  typhoid  fever  of  Paris.  The  anatomical 
characters   are  various   and  complex,  corre- 
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sponding  in  this  respect  to  its  symptomatology  ; 
most  of  them  are  doubtless  accidental,  and  it 
is  difficult  to  determine,  with  any  degree  of  cer- 
tainty, what  relation  the  most  constant  and  es- 
sential of  them  bear  to  the  disease  itself. 

The  affection  of  Peyer's  glands  is  undoubt- 
edly the  most  important  characteristic  of  the 
disease  ;  but  we  cannot  regard  this  as  primary, 
and  the  cause  of  the  other  morbid  phenomena. 
It  may  be  one  of  the  earliest  pathological  chan- 
ges that  takes  place  in  the  solids ;  but  it  re- 
mains to  be  proved  that  it  is  invariably  pres- 
ent, or  that,  when  present,  it  gives  rise  to  the 
existing  symptoms.  On  this  point  some  of  our 
writers  have  drawn  hasty  conclusions  from  a 
too  limited  array  of  facts.  That  typhoid  fever 
is  not  a  gastro-enterite,  is  very  certain ;  nei- 
ther is  it  a  dothinenterite  ;  for  its  severity  bears 
no  constant  relation  to  the  intensity  of  the  lo- 
cal disease.  The  phenomena  of  the  disease 
cannot  be  satisfactorily  explained  from  the  lo- 
cal lesions  of  the  intestinal  canal.  In  short, 
we  hold,  with  Bartlett,  that  "  it  is  much  more 
philosophical  and  satisfactory,  much  more  in 
accordance  with  what  is  seen  in  many  other 
diseases,  to  regard  the  lesion  of  the  elliptical 
plates,  not  as  the  local  cause  of  all  the  other 
appreciable  phenomena  of  typhoid  fever,  but  as 
constituting  one  of  the  pathological  elements 
in  a  very  obscure  and  complex  disease ;  all 
which  elements — and  this  quite  as  much  as  the 
others  —  are  themselves  the  result  of  some 
morbific  agent,  or  influence,  or  process,  the  na- 
ture, sources,  and  operation  of  which  are  wholly 
unknown  to  us."*  Dr.  B.  supposes  that  the 
lesion  of  the  elliptical  plates  bears  the  same 
relation  to  typhoid  fever  as  that  which  their 
several  characteristic  eruptions  bear  to  mea- 
sles, scarlatina,  and  smallpox ;  in  none  of 
which  can  we  regard  the  cutaneous  eruptions 
as  the  causes  of  the  symptoms  and  of  the  oth- 
er various  phenomena  which  go  to  make  up 
the  several  diseases  themselves.  The  causes 
of  typhoid  fever  are  as  yet  but  imperfectly  un- 
derstood ;  age  has  a  powerful  influence  in  its 
production,  as,  in  291  cases  occurring  in  the 
Massachusetts  General  Hospital,  and  analyzed 
by  Dr.  Jackson,  the  average  age  was  about  22 
years  and  a  third  ;  of  138  cases  reported  by 
Louis,  59  were  between  the  ages  of  18  and  30  ; 
and  of  117  cases  mentioned  by  Chomel,  91 
were  between  the  ages  of  18  and  30  years. 
Louis  and  Chomel,  also,  have  shown  that  recen- 
cy of  residence  in  a  place,  especially  in  cities, 
has  an  important  influence  in  predisposing  to 
the  disease.  Typhoid  fever  is  regarded  by 
some,  and  perhaps  a  majority  of  our  practising 
physicians,  as  decidedly  contagious.  Dr.  Na- 
than Smith,  a  capital  observer,  considered  the 
disease  to  be  as  contagious  as  smallpox  or 
measles,  and  gives  instances  where  it  was  ap- 
parently propagated  from  one  individual  to  an- 
other. Louis  has  also  lately  expressed  his  be- 
lief in  the  same  doctrine. 

We  have  observed  that  typhoid  fever  (the 
typhus  of  Nathan  Smith,  Gallup,  and  others) 
is  the  prevailing  fever  of  the  Eastern  States  ; 
and  some  believe  that  no  other  fever  is  met 
with  in  that  region  of  country  ;  it  prevails  in  a 
sporadic  form,  however,  in  nearly  every  sec- 


*  ["  The  History,  Diagnosis,  and  Treatment  of  Typhoid 
and  Typhus  Fever,"  &c,  by  Elisha  Bartlett,'  M.D. 
Phil.,  1842,  8vo.] 


tion  of  the  Union,  especially  in  the  winter 
months.  Dr.  Bartlett  states  that  he  has  seen 
it  in  Kentucky,  where  it  is  sometimes  called 
the  red  tongue  fever. — (Loc.  cit.).  Dr.  J.  P.  Met- 
tauer  has  given  an  account  of  the  prevalence  of 
the  disease  in  Middle  Southern  Virginia  during 
the  13  years  from  1816  to  1829,  during  which 
time  he  states  that  he  treated  more  than  400 
cases  of  it.  Dr.  M.  regards  synocha,  typhoid, 
and  typhus  as  varieties  of  the  same  fever  ;  and 
states  that  they  all  prevailed  at  different  times 
in  the  same  region  of  country.  The  synocha, 
"  which  was  only  the  more  open  and  well-de- 
veloped form  of  the  disease,"  prevailed  during 
dry  and  warm,  and  warm  and  damp  seasons, 
and  always  as  an  endemico-epidemic  of  consid- 
erable extent.  The  typhus  and  typhoid  fevers 
were  generally  confined  to  malarious  districts  ; 
and  typhus  did  not  often  make  its  appearance 
until  many  cases  of  the  typhoid  affection  had 
previously  occurred  in  a  family.*  The  typhoid 
fever  has  been  very  rife  in  the  interior  of  the 
State  of  New-York  for  several  years  past,  and 
has  gradually  spread  over  the  whole  of  the 
Western  States,!  where,  at  times,  it  has  caused 
considerable  mortality.  The  migratory  char- 
acter of  this  disease  is  one  of  its  most  singular 
features.  It  is  also  extensively  prevalent  in 
the  large  manufacturing  villages  of  New-Eng- 
land, occurring  far  more  frequently  in  some 
years  and  seasons  than  in  others. 

Like  other  fevers,  the  typhoid  assumes  many 
forms  and  varieties ;  Louis  makes  three,  one 
of  which  depends  on  the  severity  of  the  dis- 
ease ;  Chomel  describes  several,  as  the  in- 
flammatory, the  bilious,  the  mucous,  the  ataxic, 
and  the  adynamic,  depending  on  the  predom- 
inance of  certain  symptoms.  One  form  is 
called  by  Louis  latent,  where  the  usual  morbid 
phenomena  are  not  manifested.  In  some  sea- 
sons the  disease  will  be  mild,  and  the  mortality 
small ;  while  in  others  it  will  be  severe  and 
very  fatal,  the  treatment  being  the  same.  Thus 
in  the  Massachusetts  General  Hospital,  from 
1822  to  1835,  there  were  303  cases  of  typhoid 
fever  and  42  deaths,  or  about  1  in  7 ;  in  1830, 
the  deaths  were  1  in  3^  ;  in  1831,  1  in  14£ ; 
in  1829,  1  in  25.  From  1832  to  1835,  the  num- 
ber of  cases  was  129,  and  the  number  of  deaths 
22,  being  a  mortality  of  1  in  a  little  less  than 
6  ;  while  from  1836  to  1838,  the  number  of  ca- 
ses was  108,  and  the  number  of  deaths  7,  or  1 
in  15.  From  November,  1836,  to  November, 
1838,  there  were  55  successive  cases  without 
a  single  death  ;  and  the  treatment  was  essen- 
tially the  same  during  the  whole  of  these  pe- 
riods. The  duration  of  the  disease  in  this 
country  varies  in  different  years  from  18  to  26 
days.  In  255  cases  treated  in  the  Massachu- 
setts General  Hospital,  between  the  years  1824 
and  1838,  the  average  duration, reckoning  to 
the  beginning  of  convalescence,  was  22  days  ; 
and  of  186  cases  at  the  same  hospital,  between 
Oct.  1st,  1833,  and  Oct.  1st,  1839,  the  average 
duration  was  39  days.J 

According  to  Nathan   Smith,  the   disease 


*  ["  Practical  Observations  on  Continued  Fever,  as  it 
prevailed  in  Middle  Southern  Virginia  during  the  13  Years 
from  1816  to  1820  inclusive,"  by  John  P.  Mettauer,  M.D., 
of  Virginia.     Am.  Jour.  Med.  Sciences.  July,  1843.] 

t  ["Causes  of  Death  in  Typhoid  Fever,"  by  B.  Rush 
Mitchill,  of  Ohio.     Western' Lancet,  Oct.,  1814,  p.  268.] 

+  [Jackson's  Report  on  Typhoid  Fever,  p.  108,  109,  110, 
111.     Hale  on  the  Typhoid  Fever  of  New-England,  p.  241.] 
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rarely  terminates  under  the  14th  day  from  the 
commencement,  and  rarely  extends  beyond  the 
60th.*  Relapses  are  not  unfrequent  in  this 
disease,  and  it  is  not  often  complicated  with 
other  affections.  Peritonitis,  from  perforation 
of  the  intestine,  is  not  an  uncommon  accident. 
Of  the  diagnosis  and  prognosis  we  have  al- 
ready incidentally  spoken.  We  may  add  that 
an  extremely  frequent  pulse  is  a  very  danger- 
ous symptom  ;  so,  also,  are  the  noisy,  irregu- 
lar respiration,  violent  delirium,  deep  somno- 
lence and  coma,  epileptic  convulsions,  or  sub- 
sultus  tendinum,  great  restlessness  and  agita- 
tion, the  Hippocratic  face,  severe  diarrhoea,  in- 
voluntary discharges,  haemorrhage  from  the 
bowels,  retention  of  urine,  erysipelas,  &c.  The 
prognosis  can  rarely  be  positive,  as  patients 
often  recover  from  the  most  desperate  condition. 

In  the  present  stage  of  our  knowledge,  then, 
it  is  impossible,  perhaps,  to  determine  whether 
the  disease,  of  which  we  have  now  given  an 
account,  be  a  specific  one  ;  or  whether  it  be 
but  a  variety  of  our  continued  fever,  of  which 
we  have,  according  to  some  writers,  an  inflam- 
matory, and,  as  recognised  by  our  best  observ- 
ers, a  true  typhus ;  and  occasionally  that  form 
called  spotted  fever.  We  are  inclined  to  take 
the  latter  view  of  the  subject,  and  think  it  de- 
sirable, as  already  remarked  (considering  the 
necessity  of  retaining  the  term  typhoid  to  ex- 
press a  state  of  the  system  met  with  in  other 
diseases),  to  designate  the  phenomena  of  this 
fever  by  the  name  abdominal  typhus,  the  name 
assigned  to  it  by  German  writers.  The  fact  of 
its  general  prevalence  over  our  country,  and 
that  its  ravages  are  gradually  extending  every 
year,  must  be  our  apology  for  the  space  allot- 
ted to  it  on  these  pages. 

The  treatment  of  typhoid  fever  will  hereaf- 
ter be  considered. 

Am.  Bidliog.  and  Refer. — /.  P.  Mettauer,  Practical 
Observations  on  Continued  Fever  as  it  prevailed  in  Middle 
Southern  Virginia  during  the  13  years  from  1816  to  1829. 
In  Am.  Jour.  Med.  Sciences,  July,  1843. — Enoch  Hale,  Re- 
marks on  the  Pathology  of  the  Typhoid  Fever  of  New-Eng- 
land, as  exhibited  in  its  Physical  Signs  and  Anatomical.Ap- 
pcarances.  Boston,  1819, 8vo,  p.  77. — Elisha  Bartlett,  The 
History,  Diagnosis,  and  Treatment  of  Typhoid  and  Typhus 
Fever,  &c.  Phil.,  8vo,  1842.— B.  Rush  Mitchill,  Causes 
of  Death  in  Typhoid  Fever.  Western  Lancet,  Oct.,  1844. 
— Tames  Jackson,  A  Report  on  the  Typhoid  Fever  in  the 
Massachusetts  General  Hospital,  from  1821  to  1835.  Bos- 
ton, 1838,  p.  96.— Thomas  Hodgkin,  On  Fever.  A  Paper 
communicated  to  the  Medical  Department  of  the  National 
Institute,  Washington,  D.  C,  and  published  in  Boston 
Med.  and  Surg.  Journal,  vol.  xxxi.,  p.  449. — T.Miller,  Re- 
port on  Dr.  Hodgkin's  Essay  on  Fever,  in  Bost.  Med.  and 
Surg.  Journal,  vol.  xxxi.,  p.  469.—  Wm.  P.  Johnston,  Sec- 
ond Report  on  the  same,  in  Ibid.,  p.  489. — H.  J.  Bowditch, 
In  Translation  of  Louis's  Researches  on  Typhoid  Fever. — 
James  Jackson,  Jr.,  in  Memoirs  of. —  W.  W.  Gerhard,  in  Am. 
Jour.  Med.  Sciences,  Feb.,  1837. — Samuel  George  Morton, 
Am.  ed.  of  Mackintosh's  Principles  of  Pathology  and  Prac- 
tice of  Medicine.  Phil.,  1844. — L.  M.  Lawson,  Am.  ed.  of 
Hope's  Principles  and  Illustrations  of  Pathological  Anato- 
my. Cincinnati,  1844- — Thomas  Miner,  Typhus  Syncopa- 
lis,  Sinking  Typhus,  or  the  Spotted  Fever  of  New-Eng- 
land, as  it  appeared  in  the  Epidemic  of  1823,  in  Middle- 
town,  Conn.,  p.  48,  1825.— N.  Y.  Med.  and  Phys.  Jour., 
vol.  iv.,  p.  544. — A.  T.  Magill,  A  Prize  Essay  on  the  His- 
tory, Causes,  and  Treatment  of  Typhus  Fever,  in  N.  Y. 
Med.  and  Phys.  Jour.,  vols.  viii.  and  ix. — /.  E.  Cooke,  in 
Transylvania  Jour.,  vol.  ii.,  1831,  p.  57.— John  B.  Brown, 
Account  of  a  Fever  which  prevailed  in  the  Boston  Alms- 
house in  1817-18.  New-England  Jour.,  vol.  vii.,  1818.— 
George  C.  Shattuck,  as  quoted  in  a  Memoir  by  M.  Valleix, 
Archives  Generates  de  Medicine,  Oct.  and  Nov.,  1839 ; 
also  in  Medical  Examiner  for  Feb.  29th  and  March  7th, 
1840. — J.  Stewardson,  ed.  Elliotson's  Practice. 

Typhus  Fever. — That  a  form  of  fever  cor- 


[Smith's  Med.  and  Surg.  Memoirs,  p.  56.] 


responding  to  the  typhus  of  Great  Britain,  in 
which  there  are  no  anatomical  lesions  corre- 
sponding to  those  described  as  characterizing 
the  typhoid  fever  of  Louis,  is  now  generally 
admitted  as  prevailing  at  times  in  our  country. 
It  is  the  fever  that  attacks  the  inmates  of  our 
almshouses  and  passengers  on  board  of  emi- 
grant vessels,  and  many  such  cases  are  annu- 
ally received  into  the  hospitals  of  this  city.  In 
March,  1842,  the  ship  Eutaw  arrived  at  New- 
York,  after  a  passage  of  forty-two  days,  from 
Liverpool,  with  two  hundred  Irish  passengers, 
of  whom  seventy  were  sick  with  typhus  on 
her  arrival.  Among  these  there  were  eight 
deaths.  In  May,  1842,  the  bark  Barlow  arrived 
at  this  port  from  Greenock,  after  a  passage  of 
forty  days,  with  fifty  typhus  patients,  there  hav- 
ing been  three  deaths  before  her  arrival.  And  in 
August,  1840,  twenty-one  cases  of  typhus  fever 
were  admitted  from  a  single  vessel  into  the 
Boston  Almshouse,  of  which  four  proved  fatal. 
The  prominent  symptoms  in  these  cases  were, 
dulness  of  mind,  deafness,  stupor,  suffusion  of 
the  eyes,  and  dinginess  of  the  skin.  The  bow- 
els were  torpid,  and  there  was  rarely  any  me- 
teorism  or  pain  in  the  bowels,  as  in  the  typhoid 
variety.  Dr.  A.  S.  Doane,  late  quarantine 
physician  of  the  port  of  New-York,  and  who 
treated  much  of  the  disease,  states  that  the 
most  striking  and  constant  phenomena  attend- 
ing it  were,  injection  of  the  eyes,  fuliginous  as- 
pect of  skin,  and  deafness.  Diarrhoea  was 
rarely  observed,  and  the  alvine  discharges, 
when  procured  by  medicine,  were  dark  and  of- 
fensive. The  disease  was  evidently  conta- 
gious, and  Dr.  D.  remarks  that  during  his  con- 
nexion with  the  institution,  a  period  of  about 
three  years,  there  were  no  less  than  sixteen 
individuals  connected  with  the  hospital  who 
died  of  typhus  fever  contracted  from  the  emi- 
grant patients.*  True  typhus  has  at  different 
times  prevailed  epidemically  in  the  almshouse 
of  this  city,  attacking  nurses  and  physicians, 
and  often  proving  very  fatal.  We  have  treat- 
ed many  cases  of  the  disease  in  this  city,  in  in- 
dividuals from  on  board  passenger  vessels,  and 
in  the  narrow  lanes,  and  crowded,  filthy  apart- 
ments of  that  class  who  apply  to  dispensaries 
for  medical  aid,  and  we  have  had  abundant 
evidence  of  its  contagiousness,  as  well  as  op- 
portunities for  observing  its  characteristic  phe- 
nomena. In  1843,  some  forty  cases  of  genuine 
typhus  occurred  in  the  immediate  neighbour- 
hood of  an  establishment  in  this  city  for  the 
manufacture  of  lard  oil  from  putrid  pork,  five 
of  which  came  under  our  treatment  in  a  single 
family  ;  all  were  marked  by  delirium  and  coma, 
dusky  hue  of  skin,  subsultus  tendinum,  consti- 
pated bowels,  a  thick,  yellowish,  pasty  fur  upon 

*  [According  to  Dr.  Gerhard,  the  spotted  fever  was 
similar  in  its  nature  to  the  British  typhus.  Dr.  J.  Jack- 
son thinks  it  was  a  different  disease.  Dr.  Bartlett  re- 
marks that,  in  many  important  particulars,  it  bore  a  very 
striking  resemblance  to  true  typhus.  Dr.  E.  North  called 
it  a  new  petechial  malignant  typhus,  which  seems  a  very 
appropriate  name.  Dr.  Hale  speaks  of  many  points  of  re- 
semblance between  it  and  Dr.  Armstrong's  typhus,  and 
also  notices  many  strong  points  of  difference.  Dr.  Bart- 
lett has  remarked  that  it  seems  to  belong  to  that  class 
of  new  and  more  or  less  temporary  epidemics,  each  having 
its  peculiar  character,  marked  by  its  peculiar  phenomena, 
and  depending  upon  new  and  peculiar  combinations  of  un- 
known morbific  influences,  which  have  always,  from  time 
to  time,  made  their  appearance,  rather  than  to  the  class  of 
established  and  permanent  maladies.] 

t  [Bartlett  on  Typhoid  and  Typhus  Fever.  Phil, 
1842.] 
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the  tongue,  hot  skin,  and  full  pulse,  &c,  and 
their  average  duration  was  about  thirty-five 
days.  In  these  cases,  there  was  no  doubt 
whatever  that  the  exciting  cause  of  the  disease 
was  the  emanations  from  the  putrid  meat.  We 
have  alluded  to  a  typhus  fever  described  by 
Dr.  Mettauer  as  having  prevailed  for  a  period 
of  thirteen  years  in  Middle  Southern  Virginia 
(Am.  Jour.  Med.  Sci.,  July,  1843),  and  which 
was  attributed  by  him  to  malarious  causes, 
and  propagated,  especially  in  the  cold  season, 
by  personal  contagion,  or  idio-malaria.  The 
blacks  were  most  subject  to  this  form  of  fever. 
According  to  Dr.  Gerhard,  the  epidemics  which 
overran  the  Middle  States  between  the  years 
1812  and  1820,  were  of  typhus  fever;  and  of 
this  disease  Drs.  Rush,  Wistar,  and  Dorsev 
died.  As  a  very  perfect  analysis  of  the  symp- 
toms of  this  disease,  we  quote  the  following 
from  the  work  of  Dr.  Bartlett  (loc.  cit.) : 

"  This  disease,  in  the  present  state  of  our 
knowledge  respecting  it,  may  be  defined  in  the 
following  terms  :  Typhus  fever  is  an  acute  af- 
fection;  occurring  at  all  ages  of  life  ;  attacking, 
at  least  in  cities,  somewhat  more  frequently  per- 
sons who  are  recent  than  those  who  are  old  or 
permanent  residents  ;  often  transmitted  direct- 
ly from  one  individual  to  another  ;  very  much 
more  common  in  the  British  Islands  than  any- 
where else,  although  prevailing  at  times  in  other 
countries,  generally  in  the  form  of  circumscri- 
bed epidemics  ;  often  connected  with  the  crowd- 
ing of  many  persons  into  small,  dark,  and  poorly 
ventilated  apartments,  amid  filth  and  destitu- 
tion ;  sometimes  sudden  and  sometimes  grad- 
ual in  its  access  ;  attended  at  its  commence- 
ment with  chills,  usually  slight,  and  in  many 
instances  repeated ;  then  with  morbid  heat  of 
the  skin,  in  many  cases  very  intense  and  pun- 
gent ;  with  increased  quickness,  with  softness 
and  feebleness  of  the  pulse  ;  with  accelerated 
respiration  ;  in  many  cases  with  the  physical 
signs  of  bronchitis  and  pulmonary  congestion  ; 
with  pain  in  the  head,  back,  and  limbs  ;  dul- 
ness  or  perversion  of  the  powers  of  the  mind  ; 
drowsiness  or  stupor  ;  dizziness,  deafness,  and 
ringing  or  buzzing  in  the  ears  ;  morbid  sensi- 
bility of  the  skin  and  muscles  on  pressure ; 
extreme  prostration  of  muscular  strength ; 
spasmodic  twitchings  of  certain  muscles  ;  dull 
and  stupid  expression  of  the  countenance  ;  fu- 
liginous flush  of  the  face  ;  suffusion  of  the  eyes ; 
with  loss  of  appetite  and  with  thirst ;  some- 
times with  a  slightly  altered  tongue,  but  in 
grave  cases  with  a  dry,  red,  brown,  or  black 
and  fissured  state  of  this  organ  ;  sordes  upon 
the  teeth  and  gums  ;  occasional  nausea  and 
vomiting ;  frequently  with  a  constipated  or 
sluggish  state  of  the  bowels  ;  epigastric  and 
abdominal  pain  and  tenderness  ;  the  skin  of 
the  body  and  extremities  being  generally  the 
seat  of  an  abundant  eruption,  coming  out,  in 
most  cases,  between  the  fourth  and  seventh 
day  of  the  disease,  and  declining  at  uncertain 
periods  during  the  second  and  third  week,  con- 
sisting of  small  spots,  generally  somewhat  ob- 
scurely defined  and  irregularly  shaped,  not  in- 
frequently grouped  and  confluent,  of  a  dusky, 
dingy  red  colour,  not  elevated  above  the  sur- 
rounding surface,  and  disappearing  only  imper- 
fectly, or  not  at  all,  on  pressure ;  the  body  of 
the  patient,  in  grave  cases,  giving  out  a  pun- 
gent, offensive,  and  aminoniacal  olour  ;  which 
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symptoms  differ  very  widely  in  their  duration, 
in  their  march,  in  their  severity,  and  in  their 
combinations  in  different  cases,  several  of  them 
being  frequently  wanting  ;  but  enough  of  them 
being  generally  present  to  characterize  the  dis- 
ease ;  the  most  constant  of  which  are  the  loss 
of  strength,  the  stupor,  the  suffusion  of  the 
eyes,  the  fuliginous  skin,  and  the  dusky  cuta- 
neous eruption  ;  which  symptoms  may  either 
gradually  diminish  in  severity,  and  finally  dis- 
appear between  the  seventh  and  thirtieth  day 
of  the  disease  ;  or  may  increase  in  severity  and 
terminate  in  death  between  the  third  and  twen- 
tieth day  from  their  access ;  the  liability  to  a 
fatal  termination  being  much  less  early  than 
late  in  life  ;  the  bodies  of  patients  exhibiting, 
on  examination  after  death,  no  constant  path- 
ological changes  of  any  of  the  organs  ;  but  in 
a  considerable,  though  varying  proportion  of 
cases,  engorgement  of  the  vessels  of  the  brain, 
with  moderate  sub-arachnoid  serous  effusion ; 
engorgement  of  the  posterior  portion  of  the 
lungs  ;  redness  of  the  mucous  membrane  of  the 
bronchia  ;  softening,  or  mamelonation  of  the 
mucous  membrane  of  the  stomach ;  the  blood 
being  generally  of  a  dark  colour,  often  fluid,  or 
grumous ;  the  coagula,  when  formed,  soft  and 
non-fibrinous  ;  and  the  body,  in  many  cases, 
running  rapidly  into  decomposition  ;  which  dis- 
ease, thus  characterized  and  defined,  consti- 
tutes a  peculiar,  individual  affection,  differing 
essentially  from  all  others,  although  related  by 
many  analogies  to  typhoid  fever." 

It  is  still  in  dispute  whether  there  exists 
any  essential  diagnostic  character  between  the 
typhus  fever  above  described,  and  the  typhoid 
fever  of  Paris  and  America.  On  this  subject 
the  following  remarks  of  Dr.  Gerhard  are  in 
point : 

"  On  considering  the  symptoms  of  typhus 
and  typhoid  fevers,  we  observe  that  the  latter 
disease  is  not  confined  to  any  particular  sea- 
son. It  commonly  attacks  individuals  of  a  par- 
ticulrr  age,  and  exposed  to  some  unaccustomed 
mode  of  life.  It  sometimes  occurs  at  the  same 
time  that  an  epidemic  of  autumnal  remittent  or 
of  typhus  exists.  I  have  seen  it  under  both 
these  circumstances,  but  I  have  always  ob- 
served symptoms  which  distinguished  it  from 
either.  There  could  be  no  doubt  of  the  cor- 
rectness of  the  diagnosis,  for  it  was  not  made 
in  private  practice,  but  in  hospitals,  where 
there  were  always  a  number  of  physicians  and 
pupils  present  to  correct  and  verify  the  facts. 

"  These  remarks  are  designed  to  show  that 
the  distinctive  characters  of  these  fevers  are 
not  such  as  in  practice  to  allow  them  to  be  con- 
founded together.  Nor  was  it  very  difficult  to 
acquire  this  facility  of  diagnosis,  as  all  the  bet- 
ter-instructed students  easily  attained  it.  That 
the  very  early  stages  of  typhus  and  typhoid  fe- 
vers resemble  each  other  is  true  ;  but  in  no 
greater  degree  than  in  the  early  stages  of  ty- 
phoid fever  and  smallpox,  which  I  have  known 
to  be  mistaken  for  each  other  by  the  most  ex- 
perienced observers.  When  the  initial  period 
of  the  fever  is  passed,  the  disease  may  be  read- 
ily distinguished.  Even  very  early,  before  the 
fever  assumes  its  characteristic  appearance, 
there  is  usually  some  fact  which  may  throw 
light  upon  its  nature. 

"  1.  Dothinenteritis  is  usually  a  sporadic  dis- 
ease, although  it  sometimes  appears  as  a  wide- 
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spread  epidemic.  In  the  latter  case  the  symp- 
toms are  so  well  marked,  that  these  are  never 
doubtful,  except  in  a  few  of  the  earliest  exam- 
ples. Now  typhus  is  very  rarely  sporadic  ; 
and  if  scattering  cases  do  occur,  they  are  gen- 
erally connected  with  an  epidemic  and  follow 
it,  as  scattering  cases  of  cholera  were  observ- 
ed for  a  long  time  after  the  great  epidemic  of 
1832. 

"  2.  Typhus  is  evidently  very  contagious ; 
in  the  epidemic  of  1836  it  was  quite  as  conta- 
gious as  smallpox.  I  am  fully  convinced  of  its 
contagious  nature  from  extensive  observation 
as  a  physician  to  the  hospital,  and  from  the  of- 
ficial visits  and  inquiries  which  I  made  as  a 
member  of  the  Board  of  Health.  Dothinente- 
ritis  is  certainly  not  contagious  under  ordinary 
circumstances,  although  in  some  epidemics  we 
have  strong  reason  to  believe  that  it  becomes 
so.  It  bears  in  this  respect  the  same  relation 
to  typhus  fever  that  measles  do  to  smallpox. 

"  3.  The  initial  symptoms  of  the  two  affec- 
tions chiefly  differ  in  the  greater  stupor,  dul- 
ness,  and  prostration  of  typhus,  which  are  in 
strong  contrast  to  the  moderate  cephalalgia 
and  disturbance  of  the  senses  in  dothinenteritis. 

Still,  there  are  now  and  then,  perhaps  once 
in  twenty  or  thirty  cases,  some  symptoms 
which  are  apparently  common  to  the  two 
forms  of  fever.  Just  as  in  the  diagnosis  of 
measles  and  scarlatina  there  is  usually  no  dif- 
ficulty ;  but  we  sometimes  see  cases  of  a  hy- 
brid character  in  which  the  most  experienced 
physicians  may  be  doubtful.  In  two  or  three 
cases  out  of  three  hundred  the  symptoms  of 
typhus  and  typhoid  fever  seemed  blended  to- 
gether ;  but  these  were  slight  forms  of  disease, 
which  are  necessarily  less  distinct  than  those 
of  a  more  severe  type.  In  practice,  such  cases 
are  too  rare  to  give  rise  to  any  difficulty. 

"  The  more  severe  cases  of  dothinenteritis 
sometimes  resemble  typhus  fever  very  closely, 
but  the  resemblance  is  confined  to  the  symp- 
toms offered  by  the  patient  in  the  most  aggra- 
vated period  of  the  disease,  and  does  not  extend 
to  the  succession  of  symptoms.  Indeed,  if 
these  cases  of  typhoid  fever  are  examined  at 
the  early  stages  of  the  disease,  they  are  cer- 
tainly more  characteristic  than  the  slighter  va- 
rieties ;  and  although  the  symptoms  occurring 
during  a  single  day  would  lead  us  into  error, 
the  comparison  of  the  successive  changes  will 
always  guide  us. 

"  When  the  disease  is  completely  formed, 
the  characters  on  which  the  distinction  be- 
tween the  two  forms  of  fevers  rest  are,  1.  The 
suffusion  of  the  eyes,  which  occurs  in  every 
case,  or  nearly  every  case,  of  typhus  fever,  with 
the  dusky-red  aspect  of  the  countenance  ;  2. 
The  extreme  stupor  and  inactivity  of  the  mind, 
even  when  positive  delirium  does  not  exist ; 
3.  We  also  observe  in  typhus  no  constant  ab- 
dominal symptom,  and  at  first  merely  dulness 
on  percussion  and  feebleness  of  respiration  at 
the  posterior  surface  of  the  lungs  ;  4.  If  to 
these  symptoms  be  added  the  peculiar  eruption 
of  petechise,  which  is  scarcely  ever  absent  in 
whites,  there  remains  hardly  a  possibility  of 
error.  In  the  typhoid  fever,  we  consider  as 
distinctive  characters  the  prostration,  the  som- 
nolence, the  slow  development  of  nervous 
symptoms,  which  are  not  so  strongly  marked 
as  in  typhus.    The  abdominal  symptoms  are 


tympanitis,  pains  in  the  abdomen,  and  diar- 
rhoea. The  sibilant  rhonchus  is  heard  in  the 
chest ;  and,  lastly,  there  is  an  eruption  of  rose- 
coloured  papulae  and  sudamina  upon  the  skin. 

"  It  is  not  necessary  to  insist  upon  the  diag- 
nosis between  typhus  and  the  ordinary  autum- 
nal remittents.  The  peculiar  season  at  which 
these  latter  diseases  originate,  their  progress 
and  termination,  all  differ  too  widely  from  the 
symptoms  of  typhus  to  allow  of  error,  without 
extreme  inaccuracy  of  observation. 

"  Some  rare  cases  of  pneumonia,  especially 
when  they  occur  in  drunkards  or  patients  whose 
constitutions  are  enfeebled  from  other  causes, 
resemble  typhus  in  many  particulars.  Indeed, 
the  diagnosis  is  vastly  difficult,  were  it  not  for 
the  petechial  eruption,  as  the  stupor  is  some- 
times considerable,  and  the  suffusion  of  the 
face  and  eyes  nearly  as  great  as  in  typhus.  If 
in  these  cases  we  are  totally  without  knowl- 
edge of  the  early  circumstances,  we  may  occa- 
sionally mistake  a  case  of  pneumonia  for  typhus 
fever.  But  we  could  scarcely  confound  the 
pneumonia,  which  appears  as  a  mere  compli- 
cation in  typhus,  with  the  original  inflamma- 
tion of  the  lungs.  In  some  of  these  cases  we 
derive  less  benefit  than  we  could  anticipate 
from  the  physical  signs,  because  pneumonia 
may  be  present  and  be  readily  distinguished  by 
auscultation,  but,  at  the  same  time,  be  strictly 
secondary.  Neither  bronchitis  nor  angina  re- 
semble typhus,  unless  they  occur  as  an  epi- 
demic."— (Am.  Jour.  Med.  Sciences,  vol.  XX.,  p. 
307.) 

It  remains  for  future  observations  to  deter- 
mine the  precise  relations  which  these  diseases 
hold  towards  each  other.] 

524.  XXIV.  Treatment  of  Synochoid  and 
Typhoid  Fevers. — i.  Treatment  of  Synochoid 
Fever. — In  this  fever,  as  well  as  in  all  others 
in  temperate  climates,  the  indications  and  cir- 
cumstances stated  above  (<J>  123,  124)  as  deserv- 
ing of  especial  attention  should  be  strictly  ob- 
served. The  prevailing  epidemic,  and  the 
changes  that  take  place  in  its  nature,  or  char- 
acteristic states  of  vital  action,  with  its  prog- 
ress and  with  the  season,  should  be  carefully 
studied  and  made  the  basis  of  treatment.  Some 
difficulty  may  occur,  at  first,  in  coming  to  just 
conclusions  ;  but  it  will  vanish  with  the  extent 
of  observation,  especially  when  diligence  has 
been  used.  The  chief  points  to  which  the  at- 
tention of  the  practitioner  will  be  directed  are, 
the  nature  and  concurrence  of  the  causes,  the 
extent  to  which  they  may  have  affected  vital 
manifestations,  the  degree  of  excitement  or 
vascular  reaction  in  connexion  with  nervous 
power,  the  state  of  the  circulating  and  secreted 
fluids,  and  the  nature  and  amount  of  local  com- 
plications or  determinations.  The  physician 
who  has  studied,  in  an  intimate  manner,  the 
various  phases  of  disordered  vital  manifesta- 
tion, will  have  little  difficulty  in  recognising 
the  chief  characteristics  of  fever  under  the  ever- 
shifting  circumstances  in  which  they  present 
themselves,  and  in  appropriating  accordingly 
his  method  of  cure. 

525.  A.  The  ancients  observed  carefully  the 
spontaneous  changes  which  take  place  in  fever, 
and  conduce  to  recovery  (see  art.  Crisis)  ;  and 
they  were  guided,  in  forming  their  indications 
of  cure,  by  these  changes,  which  they  merely 
attempted  to   promote   or  to   imitate.      This 
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mode  of  practice  may  be  followed  in  synochoid 
fever  more  successfully,  perhaps,  than  in  any 
other.  Yet  it  will  be  better  to  combine  with  it 
the  more  modern  indication  of  resorting  to 
such  means  as  may  subdue  the  more  urgent 
symptoms,  and  avert  contingent  danger. — a.  If 
the  patient  be  seen  as  early  as  the  premonitory 
and  invading  stages,  the  impending  disease 
may  be  averted  by  the  means  advised  above 
($  121,  122),  more  especially  by  emetics,  warm 
diaphoretics,  and  the  vapour  bath.  But  when  ex- 
citement has  commenced,  the  treatment  should 
be  antiphlogistic.  In  this  stage  we  should  en- 
deavour, by  a  careful  examination  of  the  symp- 
toms, to  ascertain  the  existence  of  local  com- 
plications ;  and,  having  determined  their  ab- 
sence, the  question  will  then  be  as  to  having 
recourse  to  blood-letting.  I  have  already  con- 
sidered this  topic  so  "fully  ($  128-139),  that 
nothing  farther  need  be  here  advanced.  If  the 
nature  of  the  prevailing  epidemic,  or  the  degree 
of  reaction,  require  depletions,  the  earlier  in 
this  stage  they  are  resorted  to  the  better. 
But  even  then  they  require  caution  and  dis- 
crimination. If  the  excitement  be  slight,  and 
the  patient  neither  robust  nor  plethoric,  and 
more  especially  if  the  causes  and  circumstances 
connected  with  the  origin  of  the  disease  be  of  a 
depressing  nature,  they  will  be  better  withheld. 

526.  b.  The  exhibition  of  emetics  in  the  stage 
of  excitement  was  advised  by  many  of  the  an- 
cients, and  practised  by  some  of  the  most  re- 
cent writers,  although  objected  to  by  others. 
The  reason  of  this  difference  of  opinion  is  very 
obvious.  There  are  states,  even  of  this  stage, 
in  which  they  will  be  of  service,  and  others  in 
which  they  will  be  injurious.  When  reaction  is 
slight — when  the  patient  is  not  plethoric,  has  not 
experienced  full  vomiting,  and  does  not  complain 
of  pain  or  of  tenderness  in  the  epigastrium  or 
hypochondria,  then  emetics  may  be  exhibited. 
But  if  the  excitement  be  great,  with  determina- 
tion to  the  head,  and  if  the  patient  have  already 
vomited  freely,  and  more  especially  if  the  symp- 
toms just  mentioned  be  present,  they  should 
not  be  prescribed.     (See  §  149.) 

527.  c.  Purgatives,  so  much  decried  by  Brous- 
sais,  and  with  some  justice  as  respects  several 
states  of  fever  prevalent  in  France,  are  cer- 
tainly of  very  great  service  in  the  common  con- 
tinued fever  of  this  climate,  when  employed 
with  a  cautious  discrimination.  Early  in  this 
disease,  calomel,  either  with  or  without  James's 
powder,  may  be  given  at  night,  and  a  purgative 
draught  in  the  morning.  At  a  more  advanced 
stage,  calomel,  or  hydrargyrum  cum  creta,  may 
be  conjoined  with  rhubarb.  If  the  stomach  be 
too  irritable  to  retain  the  more  common  purga- 
tives, a  full  dose  of  calomel  will  generally  be 
retained  ;  but  its  action  should  be  promoted  by 
enemata  (see  F.  140,  144).  During  the  febrile 
excitement,  and  when  the  bowels  are  sluggish, 
the  stronger  saline  purgatives  may  be  given  in 
solution,  in  small  doses  and  at  short  intervals, 
with  refrigerants  (F.  440,  441).  The  remarks 
already  offered  upon  this  subject  ($  150,  151) 
will  guide  the  practitioner  as  to  the  choice  of 
purgatives,  and  the  extent  to  which  they  should 
be  prescribed.  In  this  fever  especially,  it  can 
never  be  injurious  to  give  them  to  the  extent 
of  freely  evacuating  morbid  accumulations  in 
the  bowels,  and  of  promoting  the  alvine  secre- 
tions and  excretions.     When  the  faeces  are 


very  offensive,  greater  mischief  will  accrue 
from  allowing  them  to  remain,  even  for  a  short 
time,  in  the  bowels,  than  from  too  active  meas- 
ures in  evacuating  them. 

528.  d.  The  remarks  that  have  been  offered 
above  respecting  refrigerants  ((<  139,  140),  diaph- 
oretics (()  152),  and  diuretics  ($  153),  are  entirely 
applicable  to  this  form  of  fever.  The  cold  affu- 
sion, which  formerly  attracted  so  much  more, 
and  now  so  much  less  attention  than  it  de- 
serves, is  more  appropriate  in  this  than  in  any 
other  disease.  This  practice,  although  resort- 
ed to  by  the  ancients  and  in  Eastern  countries, 
was  but  little  known  in  this  until  it  was  em- 
ployed by  Wright  and  Jackson.  The  work  of 
Dr.  Currie  on  the  subject  first  brought  it  into 
fashion,  but  now  it  certainly  has  not  fashion  in 
its  favour.  When  the  excitement  is  fully  de- 
veloped, and  the  heat  of  skin  above  the  natural 
standard,  when  there  is  no  sense  of  chilliness, 
and  when  the  surface  is  hot  and  unperspirable, 
the  cold  affusion  may  be  employed.  Dr.  Cur- 
rie directed  water  of  the  temperature  of  from 
40°  to  60°  or  70°,  and  preferred  the  hours  from 
six  to  nine  in  the  evening  for  its  use.  In  cases 
of  debility,  the  cool  or  tepid  affusion  is  more 
appropriate.  I  have  resorted  to  cold  affusion 
over  the  whole  body  in  several  cases  of  fever 
in  a  warm  climate,  but  I  was  not  induced,  by 
its  effects,  to  entertain  a  high  opinion  of  it. 
The  affusion  of  cold,  cool,  or  tepid  water  on 
the  head,  when  this  part  is  prominently  affect- 
ed, and  cold-sponging  the  surface,  are  more 
beneficial,  and  admit  of  more  general  applica- 
tion. Dr.  Currie  believed  that  the  general  af- 
fusion had  the  effect  of  lowering  the  pulse  and 
the  morbid  heat,  of  inducing  perspiration  and 
sleep,  and  of  cutting  short  the  fever.  I  have 
never  seen  it  succeed  unequivocally  in  produ- 
cing the  latter  effects,  but  have  remarked  that 
the  excitement  returned  shortly  after  its  use. 
In  the  complication  with  disease  of  any  of  the 
thoracic  or  abdominal  viscera,  it  should  not  be 
used  (6  141). 

529.  B.  Of  the  Complications. —  a.  Predomi- 
nant affection  of  the  head  has  received  attention 
above  (<J>  165).  What  I  have  there  stated  is 
applicable  to  this  complication  of  common  con- 
tinued fever.  Blood-letting  is  especially  requi- 
site, but  its  amount,  and  the  mode  of  perform- 
ing it,  should  entirely  depend  upon  the  symp- 
toms and  the  stage  of  the  disease.  The  cold 
affusion  on  the  head,  and  purgatives,  are  the 
next  in  importance.  When  the  cerebral  affec- 
tion has  been  preceded  or  attended  by  diarrhoea, 
purgatives  should  be  prescribed  with  caution. 
Rhubarb,  with  hydrargyrum  cum  creta,  given 
so  as  to  evacuate  morbid  matters,  and  promo- 
ted by  suitable  enemata  (F.  140),  will  be  then 
sufficient.  When  delirium  is  the  principal  symp- 
tom, care  should  be  taken  to  discriminate  ac- 
curately the  states  of  vascular  action  and  of 
vital  power.  If  it  be  unattended  by  increased 
heat  of  scalp,  the  pulse  being  very  quick  and 
soft,  and  the  countenance  sunk  or  pale,  and 
especially  if  it  have  followed  intestinal  disorder, 
all  lowering  agents  should  be  laid  aside,  and 
restoratives  with  opiates,  and  mild  nourish- 
ment in  small  quantities,  prescribed.  When 
fever  occurs  in  persons  addicted  to  spirituous 
or  other  intoxicating  liquors,  the  cerebral  affec- 
tion is  apt  to  become  very  severe,  and  to  be 
attended  with  delirium,  and  often  with  tremour. 
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In  such  cases,  depletions  should  be  used  with 
caution.  If  tremour,  irritability,  &c.,  appear, 
opium,  with  or  without  camphor,  should  be 
exhibited.  In  other  respects,  the  means  ad- 
vised in  the  article  Delirium,  according  to  the 
pathological  states  upon  which  it  depends,  will 
be  here  appropriate.  I  have  repeatedly  seen 
the  cerebral  symptoms  greatly  aggravated  by 
the  application  of  a  blister  to  the  scalp  at  a  too 
early  stage  of  the  disease.  Blisters  should  be 
applied  preferably  on  the  nape,  but  never  on 
the  head,  unless  there  be  profound  coma,  or 
low  delirium  with  great  exhaustion  of  vital 
power,  as  more  fully  shown  in  the  articles 
Coma  (§  16)  and  Delirium  (§  19). 

530.  b.  The  observations  already  made  re- 
specting the  pulmonary  complications  ($  160-163) 
are  mostly  applicable  to  those  occurring  in  this 
form  of  fever.  Bronchitis  is  the  most  common 
affection,  and  requires  the  treatment  above  ad- 
vised ($  161, 162).  When  the  substance  of  the 
lungs,  or  the  pleura,  is  implicated,  vascular  de- 
pletions ought  to  be  early  practised.  But  even 
in  these  cases,  we  should  recollect  that  blood- 
letting must  be  employed  with  greater  caution 
than  in  inflammations  occurring  primarily  and 
in  healthy  constitutions.  It  is  in  this  fever, 
and  in  its  pulmonary  complications  especially, 
that  antimonials  may  be  given  with  greatest 
freedom.  After  depletions  and  antimonials 
have  been  carried  as  far  as  seems  prudent, 
blisters,  or  other  external  derivatives,  should 
be  used.  If  the  air-passages  become  loaded 
with  mucus,  antimony,  or  ipecacuanha,  or  sul- 
phate of  zinc  may  be  given  so  as  to  excite  full 
vomiting. 

531.  c.  Predominant  affections  of  the  digestive 
mucous  surface  have  already  received  attention, 
and  the  treatment  there  recommended  (§  155- 
159)  is  quite  appropriate  in  these  complications 
of  this  form  of  fever.  In  the  gastric  state  of 
disorder,  particularly  when  much  pain  and  ten- 
derness, with  irritability,  exist,  local  depletions 
should  be  early  employed  ;  and  a  full  dose  of 
calomel,  given  shortly  afterward,  will  generally 
allay  what  may  remain  of  these  symptoms. 
Enemata,  also,  will  assist  materially  in  produ- 
cing this  effect,  and  evacuate  morbid  matters 
from  the  bowels.  Small,  but  often-repeated 
doses  of  hydrochlorate  of  ammonia,  or  of  the 
nitrate  of  potash  with  the  carbonate  of  soda  ; 
or  camphor  julep,  with  the  solution  of  acetate 
of  ammonia,  and  nitre,  or  spirit  of  nitric  aether, 
will  afterward  be  extremely  beneficial.  Even 
in  this  form  of  fever,  but  still  more  in  the  ady- 
namic, we  should  be  cautious  not  to  be  misled 
by  the  persistence  of  pain  and  tenderness  at 
the  epigastrium ;  or  induced  to  prescribe  too 
frequent  or  too  large  depletions  with  the  view 
of  overcoming  these  symptoms.  They  may 
never  be  removed  by  these  means,  however 
freely  employed ;  for,  notwithstanding  the  ar- 
guments of  Broussais  for  their  origin  in  inflam- 
matory action,  I  believe  that  they  depend  more 
upon  the  altered  state  of  the  organic  nervous 
sensibility  than  upon  increased  vascular  action 
in  the  stomach. 

532.  In  the  enteric  complication  the  treatment 
will  depend  upon  the  stage  of  fever  at  which  it 
appears,  and  the  progress  it  may  have  itself 
made.  Local  depletions,  external  derivatives, 
and  the  other  means  enumerated  above  (<J>  156- 
159),  are  generally  necessary.    If  bloody  or 


ochrey  discharges  are  observed,  especially  late 
in  the  disease,  the  terebinthinate  medicines,  or 
the  acetate  of  lead  with  opium,  as  advised  by 
Dr.  Bardsley,  will  be  found  the  most  efficient 
remedies.  If  the  powers  of  the  system  become 
much  reduced,  gentle  tonics,  with  the  chlo- 
rates, as  the  infusion  of  valerian  with  the  chlo- 
rate of  potash,  and  paregoric  elixir,  will  be  of 
essential  service.  The  following  medicines 
will  prove  of  great  use  in  earlier  stages  of  this 
complication,  after  local  depletions,  especially 
when  aided  by  external  rubefacients  and  deriv- 
atives. In  slight  cases,  either  of  them  may 
be  given,  according  to  circumstances ;  in  the 
more  urgent,  both  may  be  taken  alternately,  at 
intervals  of  three  hours. 

No.  223.  R  Sodae  Carbon,  gr.  x. ;  Potassae  Nitratis  gr 
viij. ;  Tinct.  Camphorae  Comp.  Jj. ;  Mist.  Camphor*  (vel 
Infusi  Valerianae)  3x.  ;  Sirupi  Aurantii  Jss.  M.  Fiat  Haus- 
tus,  sextis  horis  sumendus. 

No.  224.  R  Camphorae  rasae  et  subactae  gr.  S3. — j.  ;  Pulv. 
Ipecacuanha  Comp.  gr.  iv. — vj.  ;  Hydrarg.  cum  Creta  gr. 
iij. — v.  ;  Sirupi  Simp.  q.  s.  ut  fiant  Pilulae  ij.  vel  iij.  sextS. 
quaque  hora  sumendae. 

533.  ii.  Treatment  of  Typhoid  Fevers. — 
The  treatment  of  this  class  of  fevers  is  the 
most  difficult  in  practical  medicine.  If  the 
physician  possess  not  just  views  as  to  the  dif- 
ferent and  varying  states  of  vital  action,  and 
as  to  their  influence  in  producing  organic  le- 
sion ;  if  he  be  not  enlightened  as  to  physiolo- 
gical pathology,  as  well  as  to  pathological 
anatomy;  if  his  knowledge  of  the  instruments 
of  his  art  be  not  adequately  varied  and  com- 
prehensive ;  if  his  resources  be  not  great,  and 
based  on  science,  he  administers  to  a  patient 
in  any  of  the  forms  of  typhoid  fever  with  an 
equal  chance  of  doing  mischief,  or  of  affording 
benefit ;  and  he  may  as  well  adopt  his  plan  of 
treatment  from  the  "hazard  of  the  die,"  as  to 
attempt  to  reason  on  the  matter.  It  is  better 
that  the  patient  were  left  to  the  spontaneous 
efforts  of  nature  than  that  he  should  fall  into 
the  hands  of  such  a  practitioner.  If  we  look 
back  to  the  influence  of  theory  and  system  in 
the  treatment  of  these  diseases,  to  the  impor- 
tance bestowed  on  names,  and  to  the  manner 
in  which  names  have  been  confounded  with, 
or  substituted  for  indefinite  and  varying  enti- 
ties, we  shall  not  be  at  a  loss  to  explain  where- 
fore it  has  often  been  a  matter  of  difficulty  to 
decide  whether  or  not  medical  interference  has 
proved  beneficial  or  injurious.  This  is,  how- 
ever, not  an  opprobrium  to  our  science,  but  a 
proof  of  its  difficulties,  and  of  the  ill-founded 
pretensions  of  many  of  its  professors  and  teach- 
ers. In  our  own  days  we  have  seen  preten- 
sions to  which  ignorance  gave  confidence,  and 
for  which  professional  cant  procured  currency, 
obtain  a  credence  which  now  seems  surprising, 
and  produce  results  which  the  adequately  in- 
formed always  anticipated.  We  have  witness- 
ed the  promulgation  of  doctrines,  and  of  modes 
of  practice,  warranted  neither  by  an  acquaint- 
ance with  vital  actions,  nor  by  a  knowledge  of, 
nor  regard  to  facts,  lead  to  the  most  serious 
consequences ;  and  have  remarked,  moreover, 
the  power  they  obtained  over  those  who  were 
either  unwilling  or  unable  to  inquire  into  their 
truth.  But  we  have  also  seen,  in  the  brief 
space  of  two  or  three  years,  the  illusion  vanish 
before  the  increasing  and  spreading  lights  of 
pathological  and  practical  knowledge. 

534.  The  difficulties  attendant  upon  the  treat- 
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mcnt  of  this  class  of  fevers  depend  chiefly  upon 
the  varying  states  of  vital  action  in  their  course  ; 
the  modifications  and  complications  they  pre- 
sent in  different  circumstances  and  epidemics, 
and  the  inadequate  means  of  discrimination  in 
our  power  between  the  changes  induced  by 
treatment  and  those  taking  place  spontaneous- 
ly. It  is  not  also  from  the  effects  produced 
upon  a  few  detached  cases  that  we  can  judge 
sufficiently  of  the  efficacy  of  certain  remedies, 
but  from  the  results  in  a  number,  from  the  rate 
of  mortality  in  various  circumstances,  and  in 
different  epidemics.  Whatever  may  have  been 
the  method  advised  by  writers — too  many  of 
whom  have  written  from  motives  wide  from 
those  by  which  alone  they  ought  to  have  been 
actuated — we  shall  find,  upon  close  inquiry,  that 
the  general  mortality  has  been  such  as  to  de- 
monstrate its  little  efficacy,  or  to  show  the 
small  superiority  possessed  by  it  over  others. 

535.  The  ancients  observed  the  changes  which 
take  place  in  the  course  of  fevers  with  great 
attention,  attributed  recovery  to  the  critical 
evacuations  which  frequently  occurred  in  their 
advanced  stages,  and  did  not  attempt  to  inter- 
fere with  the  efforts  of  nature  as  long  as  the 
disease  pursued  a  simple  and  mild  course,  but 
interposed  in  order  to  accelerate  and  replace 
evacuations  when  they  did  not  occur  after  a 
certain  period,  or  were  interrupted  by  any  cir- 
cumstance. The  chief  fallacy  in  this  doctrine 
is,  that  the  evacuation,  when  it  occurred,  was 
mistaken  for  the  cause  of  the  amendment,  in- 
stead of  being  viewed  as  the  effect,  and  as  one 
of  the  signs  by  which  this  change  is  often  in- 
dicated. 

536.  The  physicians  who,  in  modern  times, 
attributed  an  important  part  to  putridity  of  the 
humours,  recognised  merely  a  portion  of  the 
mischief,  and  that  often  the  most  remote  and 
contingent,  and  mistook,  in  great  measure,  both 
its  origin  and  nature.  They  had  recourse  to 
camphor,  bark,  musk,  and  various  preparations, 
both  vegetable  and  mineral,  possessing  antisep- 
tic properties  ;  and,  if  they  had  employed  them 
in  appropriate  periods  and  states  of  the  disease, 
the  benefit  derived  from  them  would  have  been 
much  less  equivocal.  But,  mistaking  the  ori- 
gin of  the  phenomena  usually  called  putrid, 
they  frequently  prescribed  these  medicines  im- 
properly ;  and  while  endeavouring,  by  an  early 
exhibition  of  them,  to  prevent  putridity,  they 
actually  often  accelerated  or  favoured  its  oc- 
currence. 

537.  A  nearly  similar  mode  of  treatment  was 
advised  by  Brown,  and  his  once  numerous  fol- 
lowers on  the  Continent ;  but  it  was  based  upon 
a  different  doctrine — upon  the  predominance 
of  the  asthenic  diathesis  and  its  consequences. 
Although  wine,  opium,  tonics,  and  stimulants 
were  recommended  by  them,  in  various  forms 
and  combinations,  with  advantage,  in  certain 
6tates  of  typhoid  fevers,  particularly  in  the  lat- 
ter stages,  yet  the  evils  resulting  from  an  early 
recourse  to  them  were  also  sufficiently  evident, 
and  at  last  became  manifest  even  to  the  disci- 
ples of  this  school.  That  this  practice,  and  the 
modifications  introduced  by  its  partisans,  did 
not  prove  so  injurious  in  the  treatment  of  fe- 
ver, especially  on  the  Continent,  as  may  be 
supposed,  is  accounted  for  by  the  circumstance 
that  depressed  vital  power,  with  septic  chan- 
ges in  the  fluids  in  the  last  stages,  character- 


ized the  much  larger  proportion  of  fevers  preva- 
lent for  several  years  after  its  promulgation. 
But  the  appearance  of  exanthematic  typhus  in 
the  north  of  Italy,  at  the  close  of  the  last  cen- 
tury, opened  the  eyes  of  Rasori  to  the  impro- 
priety of  having  recourse  to  stimulants  in  its 
treatment,  and  laid  the  foundation  for  the  doc- 
trine and  practice  of  ccmlra-stimulus.  The  gen- 
eral character  of  the  petechial  fevers  prevalent 
about  the  commencement  of  the  present  centu- 
ry in  Italy  and  Germany  was  such  as  I  have 
delineated  in  the  section  on  typhus  (f)  485), 
with  more  or  less  inflammatory  or  irritative 
action  in  the  stage  of  excitement,  the  exan- 
thematous  eruption  in  this  stage  being  frequent- 
ly mistaken  for  petechia;,  and  the  appearance 
of  these,  and  of  other  adynamic  symptoms,  be- 
ing favoured  by  the  vascular  reaction  which 
preceded  them. 

53S.  The  administration  of  the  potassis  tar- 
trate of  antimony  in  large  doses  was  the  princi- 
pal treatment  employed  by  Rasori.  When  the 
patient  was  young  and  robust,  and  the  disease 
had  not  reached  the  acme  of  excitement,  he  di- 
rected a  moderate  blood-letting  at  the  outset, 
and  immediately  afterward  four,  six,  eight,  ten, 
or  twelve  grains  of  tartar  emetic,  or  even  more, 
in  solution.  He  prescribed  this  medicine  in 
smaller  doses  subsequently,  or  substituted  for 
it  the  kcrmes  mineral,  conjoined  with  nitre,  and 
in  doses  of  one  grain,  or  of  a  grain  and  a  half, 
every  half  hour  or  hour,  or  every  two  hours, 
according  to  the  degree  of  vascular  excitement. 
He  often  gave  the  tartar  emetic  and  kermes  al- 
ternately. Rasori  also  employed  purgatives, 
particularly  when  the  antimony  did  not  act  suf- 
ficiently upon  the  bowels ;  preferring  neutral 
salts,  manna,  and  tamarinds  in  large  doses, 
and  administering  them,  in  other  cases,  in  en- 
emata.  He  enforced  a  cooling  regimen  and 
severe  diet,  and  allowed  only  refrigerant  bev- 
erages. The  success  of  this  treatment  is  sta- 
ted to  have  been  great ;  and  its  propriety,  as 
well  as  success,  may  be  admitted,  when  em- 
ployed in  an  epidemic  characterized  by  high 
vascular  excitement  at  its  commencement,  and 
when  adopted  sufficiently  early  after  reaction 
has  taken  place,  and  in  previously  healthy  per- 
sons. But  in  other  states  of  typhoid  fever,  and 
in  the  latter  stages  especially,  the  large  doses 
of  antimony  here  advised  appear  not,  a  priori, 
to  be  suitable  means.  It  should,  however,  be 
admitted  that  the  exhibition  of  the  potassio  tar- 
trate of  antimony,  in  the  advanced  stages  of 
this  fever,  has  never  been  satisfactorily  tried, 
either  in  this  country  or  in  France  and  Germa- 
ny. That  it  may  be  found  not  so  inappropriate 
as  generally  considered,  is  an  inference  which 
the  trials  made  of  it,  very  recently,  by  Dr. 
Graves,  of  Dublin,  fully  warrant. 

539.  The  pathological  tenets  lately  prevalent 
in  France  have,  as  M.  Chomel  states,  prevent- 
ed the  treatment  of  Rasori  from  being  adopt- 
ed, or  even  tried  in  that  country.  The  doc 
trine  of  Broussais  was  opposed  to  this,  and 
every  other  means  that  seemed  to  its  support- 
ers likely  to  aggravate  the  inflammatory  action 
of  the  digestive  mucous  surface,  which  they 
supposed  to  be  the  cause  of  all  fevers.  If  we 
examine  the  practical  tenets  of  this  school,  we 
shall  find  more  than  one  postulatum  assumed 
as  fully  established,  although  admitting  not  only 
of  doubt,  but  even  of  disproval.   That  fever  does 
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not  depend  upon  this  lesion,  although  predom- 
inant morbid  action  in  the  digestive  canal  may 
appear  in  many  cases,  and  in  some  fevers  more 
frequently  than  in  others,  has  been  already 
shown.  And,  granting  that  this  morbid  action 
is  attended  by  vascular  injection  of  the  mucous 
membrane,  it  still  remains  to  be  proved  that  it 
is  the  same  kind  of  affection  as  inflammation. 
That  it  is  not  the  same  as  primary  and  sthenic 
inflammation,  its  phenomena  and  results,  as 
well  as  the  juvantia  and  Icedentia.  sufficiently 
prove.  Even  granting  the  doctrine  ofBRous- 
sais  in  its  fullest  range,  it  still  remains  to  be 
demonstrated  that  the  treatment  advised  is 
that  which  is  the  most  beneficial  or  the  most 
appropriate  in  the  numerous  and  varying  mor- 
bid conditions  which  fevers  assume ;  and  it, 
moreover,  should  be  shown  that  the  means 
which  the  espousers  of  this  doctrine  reprobate 
are  one  whit  more  prejudicial  than  those  which 
they  laud.  In  a  class  of  diseases  so  varying, 
and  even  opposite,  as  to  their  pathological 
states,  as  fevers  are,  not  only  in  their  different 
forms,  but  also  in  the  same  case  at  different 
stages,  the  success  of  various  remedies  cannot 
be  predicated  from  doctrinal  tenets.  However 
ingenious  the  theory  and  close  the  reasoning 
by  which  we  are  led  to  practical  inferences, 
careful  experiment  and  repeated  observation 
are  necessary  to  test  the  character  of  any 
method  of  cure ;  and  even  were  we  to  adopt 
the  views  of  Broussais,  to  these  tests  we  ought 
to  resort  before  we  should  decide  between  the 
efficacy  of  gum-water  and  leeches  on  the  one 
hand,  and  that  of  antimony  and  purgatives  on 
the  other  ;  or,  indeed,  respecting  the  propriety 
of  any  remedy  whatever. 

540.  The  pathological  views  of  Hoffmann, 
and  the  modifications  of  them  by  Sauvages  and 
Cullen,  although  entirely  based  upon  solidism, 
were  favourable  to  rational  modes  of  practice. 
These  views,  in  the  varying  explanations  of 
them  furnished  by  Heberden,  Fordyce,  and 
others,  have  very  generally  guided  practition- 
ers in  this  country  in  the  treatment  of  typhoid 
fevers,  until  Dr.  Hamilton  introduced  a  modi- 
fication of  the  usual  practice,  or  induced  them 
to  have  a  more  frequent  recourse  to  purgatives 
than  had  previously  been  ventured  upon.  That 
these  remedies,  especially  when  judiciously  se- 
lected and  combined,  do  not  produce  the  mis- 
chievous effects  in  typhus  which  Broussais 
supposes  them  to  produce,  even  when  given  in 
cases  the  most  favourable  to  his  views,  I  am 
convinced  by  experience,  and  many  of  his  dis- 
ciples are  at  last  opening  their  eyes  to  the  fact. 
MM.  Bretonneau,  Andral,  and  others,  more 
or  less  partial  favourers  of  his  doctrine,  have 
recently  so  far  discarded  the  practical  tenets 
of  their  school  as  to  venture  on  the  exhibition 
of  these  medicines  ;  and,  as  M.  Chomel  justly 
remarks,  have  found  that  the  dread  of  them  so 
long  entertained  is  unjust,  and  that  they  may 
be  employed  early,  in  many  cases  of  typhus, 
with  great  benefit.  Where,  however,  there  is 
reason  to  suspect  the  existence,  or  even  the 
commencement,  of  ulceration,  the  impropriety 
of  having  recourse  to  them,  unless  with  the 
circumspection  and  in  the  manner  hereafter  to 
be  mentioned,  cannot  be  doubted.  But  ulcera- 
tion seldom  occurs  before  the  twelfth  day  of 
the  disease  ;  and  if  they  have  been  judiciously 
employed  previously,  I  believe  that  it  will  very 


rarely  take  place  either  then  or  at  a  later  pe- 
riod. 

541.  The  humoral  pathology,  although  su- 
perseded very  generally  by  solidism,  since  the 
days  of  Hoffmann,  still  continued  to  be  par- 
tially adopted  by  some  practitioners  in  different 
parts  of  the  Continent.  It  has  been  lately  re- 
vived in  a  too  exclusive  manner  in  this  coun- 
try. Among  those  who  have  espoused  views 
of  this  kind  may  be  mentioned  Dr.  Stoker,  Dr. 
Clanny,  and,  still  more  recently,  Dr.  Stevens, 
each  of  whom  has  endeavoured  to  establish 
the  early  predominance  of  morbid  states  of  the 
blood.  These  views  have  been  already  partial- 
ly discussed,  and  I  have  now  nothing  farther 
to  add  respecting  them  than  that  the  changes 
of  the  blood  for  which  Dr.  Stoker  argues  are 
those  which  have  been  above  stated  (§  520), 
and  which  refer  merely  to  its  external  appear- 
ances. Dr.  Clanny  insists  chiefly  on  the  dim- 
inution, in  typhus,  of  the  carbonic  acid,  which 
he  supposes  the  blood  to  contain  in  health. 
He  recommends  the  use  of  fluids  containing  or 
evolving  this  gas,  as  effervescing  draughts,  Selt- 
zer water,  &c.  M.  Chomel  states  that  he  gave 
this  practice  a  trial  in  the  Hotel  Dieu  during 
two  years,  and  that,  although  the  cases  in  which 
he  employed  it  were  not  numerous,  they  satis- 
fied him  that  it  did  not  influence  the  usual  re- 
sults, and  that  he  preferred,  therefore,  to  try 
other  means,  the  inefficacy  of  which  had  not 
been  so  fully  shown.  Of  the  treatment  of  Dr. 
Stevens,  in  respect  of  this  class  of  fevers,  I 
entertain  similar  opinions  to  those  expressed 
above  (<J>  387).  In  two  cases  of  low  nervous 
fever  to  which  I  was  lately  called,  at  a  period, 
however,  too  late  to  expect  benefit  from  any 
treatment,  I  prescribed  the  remedies  this  wri- 
ter has  advised,  but  without  any  effect. 

542.  If  the  rational  method  of  treatment,  or  that 
which  is  modified  according  to  the  form,  state, 
or  stage  of  the  disease,  is  not  much  more  suc- 
cessful than  that  which  is  dictated  in  the  spirit 
of  system  or  of  empiricism,  it  has  at  least  this 
to  recommend  it,  that  it  brings  the  results  of 
science  to  bear  upon  existing  pathological 
states,  both  vital  and  structural.  Although 
not  admitting  so  readily  of  the  usual  tests  of 
success  as  more  empirical  methods,  the  expe- 
rienced physician  will  readily  form  a  tolerably 
accurate  idea  of  the  circumstances  either  pro- 
moting or  preventing  favourable  results.  He 
will  make  due  allowances  for  the  forms  and  pe- 
riods of  the  disease,  the  characters  of  the  epi- 
demic, the  influence  of  season,  and  for  the  nu- 
merous circumstances  appertaining  to  individ- 
ual cases  ;  and  he  will  at  once  perceive  that 
the  means  that  are  beneficial  in  one  epidemic, 
or  in  one  form  of  fever,  or  in  certain  cases,  will 
be  most  injurious  in  others.  In  the  present 
state  of  our  knowledge,  the  rational  method  of 
cure  is  that  which  is  most  appropriate  to  the 
different  varieties  and  stages  of  fever.  Ac- 
cording to  it,  indications  or  intentions  are  deri- 
ved from  a  due  estimate  of  existing  symptoms 
and  signs,  and  of  the  pathological  conditions 
evinced  by  them.  While  it  comprises  every 
method  of  cure,  and  all  kinds  of  means,  it  adapts 
them  to  the  states  of  the  disease  and  of  the  pa- 
tient. The  judicious  physician  employs,  accord- 
ing to  circumstances,  remedies  the  most  oppo- 
site ;  and,  in  different  cases,  or  in  different  peri- 
ods of  the  same  case,  he  has  recourse  to  seda- 
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tives,  to  refrigerants,  to  evacuants,  to  tonics, 
to  astringents,  to  stimulants,  or  to  antiseptics. 
He  neglects  no  means,  but  adopts  none  exclu- 
sively ;  and  while  interpreting  the  value  of 
symptoms,  and  inferring  the  morbid  states  pro- 
ducing them,  he  endeavours  to  select  and  to 
combine  the  medicines  whose  known  opera- 
tions are  such  as  are  most  likely  to  remove 
these  states,  or  to  prevent  the  accession  of  oth- 
ers usually  supervening  in  the  course  of  the 
disease,  and  increasing  its  danger.  I  will  now 
proceed  to  consider,  1st.  The  treatment  appro- 
priate to  the  different  stages  of  typhoid  fever  ; 
2dly.  The  modifications  required  by  its  differ- 
ent forms  and  complications  ;  and,  3dly.  The 
means  recommended  in  a  special  manner,  and 
the  circumstances  or  states  of  the  disease  in 
which  they  may  afford  benefit. 

543.  A.  The  Treatment  appropriate  to  the  sta- 
ges.— a.  In  the  premonitory  stage,  and  while  that 
of  invasion  is  not  fully  formed,  the  future  fever 
may  be  checked  or  prevented  by  the  shower- 
bath,  followed  by  frictions  of  the  surface ;  by 
an  emetic,  or  by  a  warm  stomachic  purgative  ; 
or  by  a  warm  or  vapour  bath  ;  or  by  all  these 
following  in  succession  ;  and  in  some  cases, 
also,  by  warm  diluents  or  diaphoretics ;  but 
this  result  cannot  be  depended  upon. — b.  When 
the  stage  of  invasion  is  pronounced,  bleeding, 
hot  stimulants,  &c,  are  hurtful,  or  even  dan- 
gerous. Tepid  and  warm  diluents,  and  the 
warmth  of  bed,  are  the  most  suitable  means. 
If  vomiting  accompany  this  stage,  it  may  be  in- 
creased by  tepid  and  emollient  diluents.  If 
nausea  only  be  complained  of,  and  if  there  be 
little  pain,  tenderness,  or  tension  in  the  hypo- 
chondria and  epigastrium,  an  emetic  may  be 
given,  and  its  action  promoted  by  these  means. 
This  treatment  will  generally  shorten  the  chills, 
&c,  characterizing  this  period,  and  favour  a 
relaxation  of  the  surface,  or  the  occurrence  of 
moderate  reaction. 

544.  c.  In  the  stage  of  excitement  the  treat- 
ment must  altogether  depend  upon  the  degree 
in  which  reaction  is  developed,  and  the  manner 
in  which  the  brain,  the  lungs,  or  the  digestive 
canal  appears  to  suffer.  If  the  fever  does  not 
present,  early  in  this  state,  the  characters  of 
low  nervous  fever  to  their  full  extent,  or  those 
of  an  adynamic  or  of  a  putrid  pr  septic  kind, 
then  a  small  or  moderate  blood-letting  may  be 
prescribed ;  but  the  effects  at  the  time  of  the 
operation  should  be  carefully  observed.  If  the 
patient  be  young  or  robust,  previously  healthy 
and  well  fed,  then  a  more  copious  depletion 
may  be  practised,  if  he  be  seen  early.  Even 
in  the  lower  states  of  this  fever,  if  any  of  the 
viscera  just  named  be  prominently  affected,  a 
local  depiction,  either  by  leeches  or  by  cupping, 
may  be  employed.  But  if  the  period  of  excite- 
ment be  far  advanced ;  if  the  fever  be  simple 
or  mild  ;  if  it  have  passed  the  tenth  day  ;  and 
if  it  be  the  true  or  exanthematic  typhus,  unat- 
tended by  inflammatory  associations  ;  blood- 
letting will  seldom  be  of  service,  and  it  may  in- 
terrupt the  regular  and  favourable  course  of 
the  disease,  particularly  the  latter  form  of  it. 
In  a  large  number  of  cases  in  which  M.  Louis 
states  blood-letting  to  have  been  tried,  and  in 
which  it  appears  to  have  been  indicated,  the 
advantage  procured  by  it  seems  to  have  been 
slight ;  but  sufficient  to  increase,  to  a  small 
amount,  the  proportion  of  recoveries,  and  to 


diminish  the  duration  of  the  disease.  Emetics 
have  been  advised  also  in  this  stage  ;  and,  in 
cases  where  the  chills  return  on  successive 
days,  or  frequently  alternate  with  flushes,  I  be- 
lieve that  they  will  be  found  of  service.  Hil- 
denbrand  directs  them  in  the  first,  second,  or 
third  day,  or  even  later  ;  having  premised  a 
blood-letting  in  the  cases  indicating  it ;  and 
prefers  a  large  dose  of  ipecacuanha,  with  a 
grain  of  tartar  emetic.  Next  to  emetics,  pur- 
gatives are  of  advantage.  At  an  early  period, 
or  before  the  eighth  or  ninth  day,  a  full  dose  of 
calomel,  either  alone  or  with  rhubarb,  may  be 
given;  or  jalap,  with  cream  of  tartar;  and 
their  action  promoted  by  moderate  doses  of  the 
neutral  salts,  or  by  manna,  tamarinds,  &c,  ac- 
cording to  circumstances.  These  clear  away 
morbid  secretions  and  mucous  sordes  from  the 
digestive  surface  ;  which,  if  allowed  to  remain, 
would  favour  the  occurrence  of  the  morbid 
changes  in  the  intestines.  If,  however,  the 
bowels  have  been  much  relaxed,  and  still  con- 
tinue so,  it  will  be  preferable  to  give  an  occa- 
sional dose  of  hydrargyrum  cum  creta,  with 
rhubarb,  and  ipecacuanha,  which  will  promote 
a  healthy  state  of  the  mucous  surface,  and  fa- 
cilitate the  evacuation  of  morbid  secretions. 
If  the  bowels  be  only  gently  open,  the  circum- 
stance is  favourable  ;  but  an  inordinate  action 
of  ihem  must  be  moderated  by  the  above  med- 
icine, or  by  others  hereafter  to  be  mentioned, 
lest  intestinal  ulceration  and  perforation  be  the 
ultimate  result.  At  the  same  time,  care  should 
be  taken  not  to  produce  a  sudden  change  or 
constipation,  otherwise  the  cerebral  or  nervous 
symptoms  will  generally  be  much  aggravated, 
and  a  tendency  to  effusion  on  the  brain  be  pro- 
duced. Diaphoretics,  suitable  to  the  state  of 
the  symptoms,  either  variously  combined,  or 
associated  with  diuretics,  may  be  given  from 
time  to  time.  Of  these,  the  more  refrigerant, 
with  small  doses  of  camphor,  will  be  most  ser- 
viceable ;  and  either  some  orie  of  those  in  the 
Appendix  (F.  431,  436,  440,  818,  865),  or  the 
following,  may  be  prescribed  : 

No.  225.  R  Camphors  rasas  gr.  ss. — j.  ;  Potassae  Nitratis 
gT.  iij. ;  Pulv.  Acacias  gr.  ij. ;  Mucilag.  Acacia  q.  s.  M. 
Fiant.  Pilulas  ij.  quartis  horis  sumendas. 

No.  226.  R  Mist.  Camphoras  5J. ;  Liq.  Ammonias  Aceta- 
tis  3j — iij. ;  Ammonias  Hvdrochloratis  gr.  iv.  ;  Sirupi  Li- 
monis  jj.  M.  Fiat  Haustus,  quarta  quaque  hora  capien- 
dus  ;  vel  interdum,  secundis  horis,  pilulas  et  haustus,  alter- 
nis  vicibus,  sumautur. 

545.  d.  In  the  nervous  stage  the  debility  is 
more  real ;  irritability  is  more  exhausted,  and 
the  sensorium  more  severely  and  uniformly  af- 
fected. The  functions  of  the  skin,  and  frequent- 
ly those  of  the  bowels,  are  also  more  disturbed 
than  before.  The  indications  are  to  support  or 
stimulate  the  system,  according  to  the  forms 
the  disease  assumes.  Blisters  may  be  employ- 
ed in  this  stage — seldom  before.  They  favour- 
ably impress  the  nervous  system,  check  the 
tendency  to  diarrhoea  and  affection  of  the  in- 
testinal mucous  surface,  and  render  the  skin 
more  perspirable.  They  are  most  serviceable 
at  the  commencement  of  this  stage  ;  and  are 
best  applied  on  the  nape  of  the  neck,  behind 
both  ears,  or  on  the  calves  of  the  leg.  Camphor 
is  now  one  of  the  best  remedies  that  can  be  ex- 
hibited. While  it  promotes  nervous  power,  it 
relaxes  the  skin,  and  does  not  increase  inflam- 
matory action,  but  rather  tends  to  allay  it,  par- 
ticularly the  nervous  and  cachectic  forms  of  it, 
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which  alone  can  exist  in  this  disease.  It 
should  be  given  in  larger  doses  in  this  stage, 
more  especially  of  the  malignant  or  putrid  form. 
From  twelve  to  twenty  grains  may  be  exhibit- 
ed in  the  twenty-four  hours.  Hildenbrand 
advises,  in  the  latter  part  of  this  stage,  medium 
doses  of  camphor  ;  or  one  grain  every  two 
hours,  with  an  infusion  of  arnica  and  angelica 
root.  He  considers  that  these  lessen  the  stupor, 
giddiness,  and  delirium  ;  act  favourably  on  the 
skin  ;  and  prevent  the  tendency  to  diarrhcea. 
Emetics  are  sometimes  beneficial  in  this  stage, 
when  they  have  been  neglected  in  the  previous 
one,  or  contra-indicated.  Purgatives  are  of 
service  only  when  the  bowels  require  assist- 
ance. They  should  be  given  with  the  intention 
of  evacuating  morbid  matters,  of  preventing 
the  injurious  impression  made  by  such  matters 
upon  the  intestinal  mucous  surface,  and  of  pro- 
moting a  healthy  action  of  the  abdominal 
emunctories.  Hydrargyrum  cum  creta  and 
rhubarb,  and  the  infusion  of  the  latter  with  the 
milder  saline  substances,  in  a  state  of  efferves- 
cence, are  the  most  appropriate.  These  pre- 
serve the  tone  of  the  digestive  mucous  surface, 
while  they  enable  it  to  throw  off  faecal  collec- 
tions. Their  action  may  be  occasionally  pro- 
moted by  emollient  and  gently  laxative  enemata. 
I  doubt  much  the  propriety  of  exhibiting  calo- 
mel, or  any  of  the  drastic  purgatives,  in  this 
stage  ;  and  I  believe  that  the  more  active  neu- 
tral salts  exhaust  the  strength  and  produce  wa- 
tery stools  in  this  period,  particularly  if  they 
he  exhibited  in  any  quantity.  It  is  in  the  com- 
mon, or  synochoid  form  of  fever,  or  at  the  com- 
mencement of  this,  that  they  may  be  employed. 
In  the  latter  stages  of  low  fevers,  calomel  and 
cathartics  are  apt  to  increase  the  intestinal 
symptoms,  or  to  determine  an  irritative  action 
of  the  bowels,  liable  to  terminate  in  the  lesions 
already  noticed. 

546.  e.  When  the  disease  has  reached  its 
acme,  or  is  approaching  the  fourteenth  day,  the 
treatment  should  very  much  depend  upon  the 
predominant  symptoms,  upon  what  has  been 
already  done,  and  on  the  effects  observed.  If 
no  unfavourable  symptoms  are  present,  mild 
saline  diaphoretics,  as  camphor  mixture,  with 
liquor  ammoniae  acetatis,  &c.,  or  the  former 
with  the  alkaline  bi-carbonates  and  citric  acid, 
or  lemon  juice,  in  effervescence,  and  mild  de- 
mulcent diluents,  are  all  that  are  required. 
The  chief  intention  at  this  stage  is  to  favour  a 
genial  perspiration.  The  temperature  of  both 
medicines  and  drinks  should  not  be  lower  than 
tepid.  If  the  disease  is  complicated,  particu- 
larly at  this  period,  or  is  proceeding  irregular- 
ly, the  treatment  must  be  varied,  as  will  be 
hereafter  shown.  If  a  crisis  take  place,  or  the 
more  urgent  symptoms  gradually  subside,  the 
means  should  vary  with  the  degree  of  vital  de- 
pression evinced.  Both  tonics  and  stimulants 
should,  at  first,  be  mild,  in  moderate  doses,  and 
suited  to  the  state  of  the  pulse,  and  of  the  skin 
and  bowels.  At  first,  a  cold  infusion  of  cin- 
chona, or  the  decoction,  may  be  given,  with  the 
solution  of  the  acetate  of  ammonia,  or  with 
either  of  the  alkaline  bi-carbonates  and  citric 
acid,  in  effervescence.  The  infusion  of  vale- 
rian may  also  be  substituted  for  the  cinchona, 
and  given  as  directed  above.  The  regimen, 
diet,  and  convalescence  should  be  managed  with 
strict  reference  to  the  forms  and  complica- 


tions of  individual  cases,  as  will  be  hereafter 
shown. 

547.  B.  The  Treatment  of  the  Varieties  and 
Complications  of  Typhoid  Fever. — a.  In  the  sim- 
ple typhoid,  or  nervous  fever,  when  it  commences 
as  described  above  (§  459),  the  period  of  excite- 
ment being  characterized  by  little  or  slight  re- 
action, blood-letting  is  seldom  beneficial ;  or  lo- 
cal bleeding,  in  a  situation  indicated  by  the 
prominent  affection,  will  only  be  required.  If 
the  pulse  be  very  rapid,  or  soft,  and  open ;  if 
the  prostration  be  great,  and  the  tongue  assume 
a  dark  colour ;  and  particularly  if  this  state 
exist  at  the  commencement  of  the  disease, 
vascular  depletions  will  be  injurious.  The  in- 
dications enumerated  above  (§  132,  133)  will 
farther  serve  to  point  out  when  they  may  or 
may  not  be  resorted  to.  An  emetic  is  always 
of  service,  particularly  if  there  be  nausea  ;  and 
if  vomiting  be  spontaneous,  it  should  be  mod- 
erately assisted,  as  already  advised.  The 
bowels  should  be  evacuated  early  in  the  dis- 
ease by  mild  purgatives.  Those  already  men- 
tioned are  the  most  appropriate,  or  fresh  castor 
oil  may  be  used.  They  may  be  repeated  occa- 
sionally, with  the  views  I  have  stated,  but  with 
due  caution,  lest  they  induce  too  great  exhaus- 
tion, or  favour  the  supervention  of  intestinal 
disorder.  While  the  heat  of  skin  continues, 
tepid  or  cold  sponging  the  surface  is  grateful  to 
the  patient,  diminishes  the  restlessness,  and 
favours  the  operation  of  diaphoretics  during  this 
state.  If  diaphoresis  occur,  it  should  be  pro- 
moted by  mild,  tepid  diluents,  either  simple  or 
medicated,  in  the  manner  about  to  be  noticed. 
If  copious  perspirations  occur,  especially  about 
the  acme  of  the  disease,  or  at  a  critical  time, 
they  should  not  be  arrested  unless  they  in- 
crease the  exhaustion,  or  are  attended  by  signs 
of  septic  deliquescence.  In  the  nervous  stage 
the  treatment  directed  above  should  be  employ- 
ed ($  545). 

548.  a.  Prominent  affection  or  consecutive  in- 
flammation of  the  respiratory  organs,  in  the  ner- 
vous form  of  typhoid  fever,  requires  the  utmost 
discrimination  on  the  part  of  the  practitioner 
for  its  successful  treatment.  The  subject  has 
been  admirably  elucidated  by  Dr.  Stokes,  in  his 
truly  excellent  published  lectures  on  fever.  The 
chest  should  be  carefully  examined  by  the  steth- 
oscope, in  order  to  ascertain,  as  accurately  as 
possible,  the  state  of  pulmonary  disorder,  and 
to  determine  whether  the  symptoms  referred  to 
this  organ  be  symptomatic,  or  dependant  upon 
inflammatory  action  or  active  congestion.  The 
able  pathologist  just  mentioned  remarks  that 
when  the  bronchial  surface  is  chiefly  affected, 
there  is  much  more  lividity  of  the  countenance 
than  when  a  portion  of  the  substance  of  the 
lungs  is  diseased.  This  symptom  will  gener- 
ally verify  the  reports  of  auscultation.  But  the 
treatment  will  entirely  depend  upon  the  nature 
of  the  bronchial  affection.  If  the  dyspncea  and 
other  pulmonary  symptoms  depend  upon  inflam- 
matory irritation  rather  than  upon  increased 
secretion  from  the  mucous  surface  ;  if  there  be 
heat  of  skin,  more  or  less  vascular  reaction, 
and  if  the  patient  be  young  and  robust,  bleeding, 
general  or  local,  will  be  necessary,  according  to 
the  severity  of  the  symptoms  and  stage  of  the 
disease.  If,  however,  these  symptoms  depend 
chiefly  upon  a  copious  secretion  from  the  bron- 
chial surface,  as  will  be  shown  by  the  steth* 
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bscope,  bleeding  will  be  most  injurious,  and 
very  decided  means  of  an  opposite  nature  will 
be  requisite  in  order  to  prevent  contingent  as- 
phyxy. In  this  latter  case,  extensive  counter-ir- 
ritation, the  mistura  ammoniaca,  or  the  decoctum 
sencgcz  with  camphor,  ammonia,  the  tinctura  cam- 
phors composita,  or  other  stimulating  expecto- 
rants, must  be  resorted  to,  according  to  the  ur- 
gency of  the  case,  particularly  if  lividity  of  the 
face  exist.  When  the  strength  is  very  much 
reduced,  urine  will  also  be  necessary,  with  light 
nourishment.  The  temperature  of  the  surface 
should  be  kept  up.  Dr.  Stokes  very  properly 
directs  the  patient  to  be  enveloped  in  soft  flan- 
nel. When  the  bronchial  affection  is  more 
strictly  inflammatory,  and  the  secretion  does 
not  interrupt  materially  the  functions  of  the 
lungs,  antimonials  may  follow  the  bleeding. 
But  in  either  case,  if  the  symptoms  referred  to 
this  organ,  particularly  the  dyspnoea,  or  the 
cough,  become  urgent,  and  be  attended  by  the 
tracheal  rattle,  an  emetic  of  ipecacuanha,  or  of 
sulphate  of  zinc,  should  be  immediately  exhib- 
ited. In  this  state  Dr.  Graves,  whose  exten- 
sive resources,  in  matters  of  difficulty,  I  have 
had  frequent  occasion  to  notice,  has  tried  the 
application  of  moxas  in  the  course  of  the  eighth 
pair  of  nerves,  and  the  use  of  the  sulphate  of 
quinine  and  opium  in  enemata  ;  these  latter  ex- 
erting a  powerful  influence,  in  his  opinion,  in 
lessening  excessive  secretion  from  the  bron- 
chial surface.  If  the  substance  of  the  lungs  be 
affected,  a  single  moderate  blood-letting  or  lo- 
cal depletions  may  be  prescribed,  if  the  patient 
be  robust  and  the  disease  not  far  advanced.  If 
the  bowels  be  not  materially  disordered,  anti- 
monials may  afterward  be  given  ;  but  they 
should  be  combined  with  anodynes.  Ipecacu- 
anha, with  calomel  or  camphor  and  opium,  or 
extract  of  poppy,  is,  perhaps,  preferable  in  most 
cases.  Diaphoretics  in  frequent  doses  are  al- 
ways of  service,  and  may  be  conjoined  with  di- 
uretics. After  depletions  have  been  carried 
sufficiently  far,  or  if  the  lungs  are  affected  very 
late  in  the  disease,  blisters,  sinapisms,  or  the 
warm  tcrebinthinated  embrocation,  placed  on  the 
chest,  and  camphor,  ammonia,  ipecacuanha,  or 
other  expectorants,  with  hyoscyamus,  or  ex- 
tract of  poppy,  are  the  principal  means  we  pos- 
sess. When  in  this  complication  the  skin  is 
cool  and  pale,  the  pulse  very  weak  and  small, 
and  the  features  collapsed,  the  warm  expecto- 
rants, as  polygala,  ammoniacum,  ammonia, 
camphor,  the  stimulating  tonics,  and  wine 
should  be  given,  according  to  the  peculiarities 
of  the  case. 

549.  (i.  Predommant  affection  of  the  intestinal 
mucous  surface  should  be  treated  by  means  sim- 
ilar to  those  advised  in  this  complication  of  sy- 
nochus  ;  and  the  more  especially,  as  the  latter 
fever,  when  thus  characterized,  either  passes 
into,  or  is  very  nearly  allied  to  the  typhoid 
form.  In  the  early  stages  of  this  complication, 
a  combination  of  small  doses  of  hydrargyrum 
cum  creta,  rhubarb,  and  Dover's  powder,  with 
compound  cretaceous  powder,  given  every 
three  or  four  hours,  is  generally  of  service.  If 
the  constitutional  symptoms  will  permit,  and 
if  this  affection  appear  at  an  early  period  of  the 
fever,  a  local  depletion  should  be  premised,  and 
a  blister  or  sinapism  be  afterward  placed  upon 
the  ahdomen.  The  terebinthinated  epithem, 
applied  sufficiently  hot,  and  covered  so  as  to 
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prevent  evaporation,  if  properly  managed,  is  the 
most  efficacious  means,  more  particularly  if 
the  abdomen  be  tense,  tender,  or  tympanitic. 
In  this  latter  state,  an  injection  with  asafoeti- 
da,  or  with  the  extract  of  rue,  or  with  from  two 
drachms  to  half  an  ounce  of  spirits  of  turpen- 
tine in  addition,  will  give  great  relief. 

550.  In  a  far-advanced  stage,  diarrhoza,  espe- 
cially if  attended  by  tension,  pain,  or  flatulent 
distention  of  the  abdomen,  requires  great  at- 
tention. If  the  medicines  just  recommended 
prove  not  of  service,  the  chlorurcts,  particularly 
the  chloruret  of  lime,  may  be  given,  with  cam- 
phor, and  extract  of  poppies,  &c.  Mucilagi- 
nous injections,  containing  sirup  of  poppies,  or 
laudanum,  or  compound  tincture  of  camphor, 
may  also  be  administered,  and  a  rubefacient 
epithem  placed  over  the  abdomen.  If  hemor- 
rhage from  the  bowels  occur,  it  may  be  ascri- 
bed chiefly  to  exudation  from  the  softened  mu- 
cous surface,  as  shown  by  the  post-mortem  ap- 
pearances ;  and  acetate  of  lead  with  opium,  or 
acetate  of  morphine,  or  extract  of  poppy,  should 
be  exhibited,  either  in  the  form  of  pill,  or  with 
the  pyroligneous  acetic  acid  in  strong  camphor 
julep.  The  lead  has  been  recommended,  in 
these  cases,  by  Drs.  Bardesley,  Graves,  and 
Stokes.  I  have  resorted  to  it  in  these  several 
combinations,  and  have  given  it  in  two  or  three 
instances  with  creasote.  I  have  likewise  em- 
ployed, by  the  mouth  and  in  enemata,  the  spir- 
its of  turpentine,  which  generally  proves  the 
most  active  remedy  of  any  in  such  circumstan- 
ces. In  some  hopeless  cases  it  has  succeeded 
contrary  to  expectations.  In  one,  however, 
that  recently  occurred  to  me,  although  it  ar- 
rested the  haemorrhage  for  a  time,  there  was  a 
return  which  carried  off  the  patient.  If  the 
disease  be  far  advanced,  or  the  powers  of  life 
much  reduced,  the  turpentine  should  be  given 
in  small  or  moderate  doses,  and  its  effects  care- 
fully watched.  I  have  also  prescribed  it  in 
conjunction  with  creasote,  the  acetate  of  lead 
and  aromatics,  in  similar  circumstances. 

551.  y.  Prominent  affection  of  the  brain  may 
arise  in  the  course  of  typhoid  fever,  either  from 
congestion  within  the  head,  or  from  the  de- 
pressed state  of  nervous  powTer,  unconnected 
with  inflammatory  action,  or  even  with  vascu- 
lar determination.  This  circumstance,  long 
believed  by  pathologists,  has  been  fully  con- 
firmed by  M.  Louis,  who  found  that  the  pres- 
ence or  absence  of  delirium  has  little  or  no 
connexion  with  perceptible  organic  lesion  of 
the  brain.  If,  however,  there  be  increased 
heat  or  severe  pain  of  the  head,  spastic  con- 
tractions of  some  muscles,  flushed  face,  inject- 
ed eyes,  or  other  indications  of  active  disorder 
of  the  cerebral  circulation,  particularly  in  the 
stage  of  reaction,  the  hair  should  be  removed, 
and  local  depletion  resorted  to.  The  head 
ought  to  be  kept  cool  by  cold  sponging  or  lo- 
tions. If  delirium  be  attended  by  these  symp- 
toms, the  same  means  are  required  ;  and  if  it 
be,  at  the  same  time,  low,  insensible,  or  mut- 
tering, a  blister  should  be  applied  to  the  neck 
and  nape,  or  behind  the  ears,  or  to  the  calves 
of  the  legs,  or  a  sinapism  may  be  substituted 
in  the  latter  situation.  Whenever  the  affection 
of  the  head  is  connected  with  increased  deter- 
mination to  it,  especially  in  an  early  stage, 
stimulating  antispasmodics,  as  ammonia,  musk, 
or  camphor  in  large  doses,  cannot  be  of  ser- 
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vice,  and  may  be  injurious.  The  last  of  these, 
however,  may  be  used  in  small  doses  with  ni- 
tre, and  it  may  be  increased  according  to  the 
degree  of  stupor  and  coolness  of  the  scalp.  If 
the  delirium  depend  upon  exhausted  nervous 
power  ;  if  it  be  attended  by  stupor,  by  a  weak, 
soft,  and  very  quick,  or  somewhat  slow  pulse  ; 
by  a  moist  skin,  or  copious  perspiration ;  or 
by  extreme  prostration,  particularly  after  the 
eighth  or  tenth  day,  or  in  the  nervous  stage  ; 
camphor,  in  doses  of  from  one  to  three  or  four 
grains  every  two,  three,  or  four  hours  ;  or  the 
preparations  of  valerian,  or  of  serpentaria,  or  of 
arnica,  or  ammonia,  or  of  ether,  or  wine,  or  opi- 
um, may  be  severally  employed  as  circumstan- 
ces will  suggest.  In  other  respects,  the  treat- 
ment of  this  state,  and  of  sopor  and  coma,  its 
frequent  attendants  and  sequents,  should  be 
directed  as  explained  in  the  articles  Coma  ($ 
16,  19)  and  Delirium  (§  16,  17).  Retention  of 
urine  is  very  apt  to  occur  in  this  state  ;  there- 
fore, in  it  especially,  but  also  in  all  others,  at- 
tention ought  to  be  paid  to  the  circumstance. 
If  an  undue  accumulation  of  water  in  the  blad- 
der be  detected  upon  examining  the  hypogas- 
trium,  it  should  be  immediately  drawn  off. 

552.  6.  In  the  most  severe  form  of  nervous  fever 
(<5  461)  blood-letting  is  seldom  of  service,  un- 
less at  the  commencement  of  reaction,  or  from 
the  vicinity  of  the  most  affected  organ.  When 
the  skin  is  very  hot,  tepid  sponging,  diaphoretics, 
external  derivatives,  and  emollient  diluents,  with 
nitre,  or  small  doses  of  the  hydro-chlorate  of  am- 
monia, are  the  most  appropriate.  The  infusion 
of  valerian  may  be  given  as  the  disease  passes, 
into  the  nervous  stage,  either  with  the  com- 
pound tincture,  or  with  camphor,  and  hydro-chlo- 
ric ether,  or  other  stimulants.  Hildenbrand 
advises  the  arnica  montana,  with  camphor,  in 
this  state.  If  exhaustion  increase,  and  coma 
come  on,  these  medicines,  or  others  of  a  simi- 
lar kind,  may  be  prescribed  in  larger  doses,  or 
at  shorter  intervals;  and  a  blister  applied  to 
the  vertex,  or  occiput,  or  to  the  nape,  or  a 
large  sinapism  to  the  epigastrium  or  insides  of 
the  legs.  Lallemand  and  Mackintosh  have 
adduced  instances  of  benefit,  in  the  comatose 
state,  from  pouring  boiling  water  on  the  lower 
extremities.  Musk,  the  ethers,  preparations  of 
cinchona,  or  any  of  the  stimulants  already  men- 
tioned, may  likewise  be  tried,  in  various  com- 
binations, in  this  stage,  or  an  infusion  of  green 
tea  may  be  given  in  the  usual  manner. 

553.  e.  If  the  disease  be  sudden  in  its  attack, 
or  apoplectic,  care  should  be  taken  to  ascertain 
whether  or  not  this  character  arise  from  weak- 
ened nervous  energy  of  the  brain,  or  from 
vascular  congestion.  When  a  pale,  collapsed 
countenance  and  eyes,  weak  and  small  pulsa- 
tion of  the  carotids,  and  coolness  of  the  scalp 
indicate  the  former,  restoratives  will  be  neces- 
sary. But  when  there  are  increased  tempera- 
ture of  the  head,  and  excited  action  of  the  ca- 
rotids, although  the  countenance  be  pale,  a 
small  or  moderate  blood-letting,  local  or  gen- 
eral, or  even  a  cautious  repetition  of  it  in  young 
or  robust  persons,  will  generally  be  required. 
The  same  remarks  equally  apply  to  the  occur- 
rence of  paralysis.  If  the  paralysis  appear  at 
an  advanced  stage,  even  local  depletions  may 
be  injurious.  In  this  case  we  must  trust  chief- 
ly to  blisters  and  other  external  derivatives, 
and  to  the  means  already  stated  (§  551). 


554.  If  in  the  early  stage  of  this,  or,  indeed, 
of  any  other  form  of  typhoid  fever,  the  thirst 
be  urgent  and  attended  by  vomiting,  desire  of 
cold  fluids,  and  heat  of  skin,  stimulants  are 
generally  injurious.  If  tenderness  of  the  epi- 
gastrium accompany  these,  inflammatory  irri- 
tation, or  erethism  of  the  gastro-intestinal  mu- 
cous surface  should  be  inferred.  In  this  case 
leeches  ought  to  be  applied ;  and  cold  or  iced 
drinks  and  saline  medicines,  particularly  the  ni- 
trate of  potash  or  the  hydro-chlorate  of  ammonia, 
frequently  exhibited.  A  combination  of  cam- 
phor mixture,  the  solution  of  the  acetate  of 
ammonia,  nitrate  of  potash,  and  spirits  of  nitric 
ether,  will  generally  be  serviceable  in  these 
circumstances.  Effervescing  draughts  are  pro- 
ductive of  little  benefit,  as  the  extrication  of 
fixed  air  distends  the  stomach,  and  either  caus- 
es it  to  react  upon  and  throw  off  its  contents, 
or  gives  rise  to  much  distress  and  pain.  If  ir- 
ritability of  the  stomach  still  continue,  a  large 
blister  may  be  applied  over  the  epigastrium. 
Dr.  Stokes  advises,  in  the  more  obstinate  ca- 
ses, the  raw  surface  to  be  sprinkled  with  a  small 
quantity  of  the  acetate  of  morphia.  I  have 
rarely  found  the  warm  turpentine  embrocation 
fail  of  removing  this  state  of  disorder  when 
properly  employed. 

555.  £  When  singultus  occurs  in  the  stage  of 
reaction,  it  is  generally  connected  with  the 
foregoing  state  of  the  stomach,  and  particular- 
ly with  irritation  about  the  cardiac  orifice.  In 
this  state  the  treatment  just  advised  is  the 
most  appropriate.  When  it  appears  in  the  ner- 
vous period,  or  later,  it  depends  upon  exhaust- 
ed nervous  energy,  and  requires  stimulants, 
antispasmodics,  and  anodynes.  Camphor,  am- 
monia, the  ethers,  musk,  valerian,  opium,  and 
their  preparations,  variously  combined,  are  the 
most  serviceable. 

556.  n.  Diarrhoea  is  one  of  the  most  frequent 
precursors  of  disease  of  the  intestinal  mucous 
follicles  ;  yet  should  it  not  be  rashly  interfered 
with,  and  still  less  abruptly  arrested,  particu- 
larly when  it  occur  early,  or  at  a  critical  period. 
I  have  imputed  the  affection  of  the  intestinal 
mucous  surface  in  great  part  to  the  morbid 
condition  of  the  blood  ;  this  surface  being  one 
of  the  channels  by  which  effete,  or  injurious 
materials,  pass  out  of  the  circulation  during 
the  course  of  fever.  It  is  evident,  therefore, 
that  if  we  shut  it  up  without  opening  others, 
the  alterations  of  the  blood  will  increase,  and 
occasion  serious  organic  changes,  and  ultimate- 
ly a  fatal  issue.  The  most  rational  procedure, 
when  diarrhoea  is  an  early  complication,  is  not 
to  interfere  with  it,  unless  it  become  severe  or 
continue  long,  and  then  it  should  be  moderated 
rather  than  arrested,  and  by  such  means  as 
will  increase  the  depurating  functions  of  the 
skin,  the  kidneys,  and  liver,  and  remove  the 
irritation  excited  in  the  digestive  mucous  sur- 
face and  follicles.  The  remedies  most  likely 
to  produce  these  effects  are  actually  those 
which  have  been  found  most  serviceable  in 
this  state  of  disease.  Hydrargyrum  cum  creta, 
compound  ipecacuanha  powder,  camphor,  nitre, 
mild  anodynes,  variously  combined  with  de- 
mulcents, emollients,  and  diluents,  are  the 
most  generally  of  service.  In  more  advanced 
states  of  this  complication,  and  in  later  stages 
of  fever,  those  medicines  which  have  been  al- 
ready noticed  (§  156),  as  well  as  some  about  to 
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be  mentioned,  may  be  resorted  to.  When  the 
pulse  is  small,  very  frequent,  and  weak,  and 
the  strength  exhausted,  diarrhoea  must  then  be 
arrested,  otherwise  it  will  speedily  terminate 
life.  Astringents,  opiates,  absorbents,  restora- 
tives, wine,  &c,  are  all  requisite  in  this  case. 

557.  6.  Tympanitic  distention  of  the  abdomen 
may  occur  early  in  this  fever,  and  be  attended 
by  thirst,  by  a  desire  of  warm  diluents,  by  ten- 
derness on  pressure,  particularly  in  the  lower 
part  of  the  right  side  of  the  abdomen,  and  by 
diarrhoea.  When  these  symptoms  are  present, 
disease  of  the  intestinal  mucous  follicles  may 
be  inferred.  In  this  case  a  number  of  leeches, 
according  to  the  strength  of  the  patient  and 
stage  of  the  fever,  should  be  applied,  and  fol- 
lowed by  the  warm  turpentine  embrocation  on 
the  abdomen.  If  tympanitis  and  diarrhoea  ap- 
pear late  in  the  disease — particularly  if  the 
stools  be  foul,  watery,  or  mucous — ulceration 
of  the  intestinal  surface  should  be  dreaded,  and 
the  means  already  advised  (§  156)  should  be 
resorted  to,  or  the  chlorurets  given  in  the  in- 
fusion of  valerian,  or  in  emollient  vehicles,  with 
camphor,  anodynes,  &c.  From  one  or  two  to 
four  or  five  drachms  of  spirits  of  turpentine 
may  be  prescribed  once  or  twice,  or  even  oft- 
ener  in  some  cases,  in  a  suitable  vehicle,  if 
these  fail ;  or  this  substance,  or  asafcetida,  or 
extract  of  rue,  with  some  anodyne,  may  also 
be  administered  in  mucilaginous  enemata  from 
time  to  time.  In  most  cases  of  flatulent  dis- 
tention of  the  intestines,  there  is  great  dispo- 
sition to  ulceration  of  the  aggregated  mucous 
follicles — if,  indeed,  it  has  not  already  com- 
menced— and  both  morbid  conditions  are  great- 
ly aggravated  by  the  continuance  of  the  flatu- 
lent state.  The  intention,  therefore,  is  to  pro- 
cure the  discharge  of  flatus  by  means  which 
may,  at  the  same  time,  sheath  and  soothe  the 
irritable  mucous  surface,  and  restore  the  lost 
tone  of  the  capillaries  of  the  diseased  part ;  and 
whatever  operates  in  this  way  will  be  produc- 
tive of  benefit.  It  is  only  by  a  judicious  com- 
bination of  agents  that  this  effect  can  be  at- 
tained ;  and  those  just  mentioned  seem  the 
most  efficient,  especially  when  the  skin  is  cool, 
the  pulse  feeble,  and  the  prostration  extreme  ; 
and,  in  this  state,  the  more  energetic  stimu- 
lants and  tonics,  or  wine,  or  opium,  may  also 
be  employed,  according  to  the  peculiarities  of 
the  case.     (See  §  155-159.) 

558.  i.  The  occurrence  of  perforation  of  the 
intestines,  and  consequent  peritonitis,  should  not 
be  overlooked  in  the  enteric  complication,  or 
other  severe  forms  of  low  nervous  fever.  Per- 
itonitis seldom  arises  except  from  this  cause, 
for  large  patches  of  the  mucous  surface,  with 
Pever's  glands,  may  be  destroyed  by  ulcera- 
tion ;  and  yet  the  peritoneum  will  be  unchanged. 
When,  however,  diarrhoea  has  been  suddenly 
arrested  early  in  the  disease  by  an  injudicious 
use  of  astringents,  general  peritonitis  and  effu- 
sion may  result  without  perforation,  and  even 
without  ulceration.  But  this  is  only  one  of 
several  bad  consequences  which  may  proceed 
from  injudicious  interference.  If,  in  an  ad- 
vanced stage  of  fever,  and  after  thirst,  diar- 
rhoea, tympanitis,  and  great  prostration  of 
strength,  the  patient  suddenly  complain  of  pain 
in  some  part  of  the  abdomen,  extending  over 
it,  with  tenderness,  increased  distention,  and 
rapid  sinking  of  the  powers  of  life,  peritonitis 


has  occurred.  In  this  case  large  doses  of  opi- 
um, to  palliate  the  patient's  sufferings,  arc  the 
only  means  that  can  be  used  with  any  benefit 
Dr.  Stokes,  who  has  very  ably  elucidated  the 
subject  of  peritonitis  from  this  cause,  and  its 
treatment,  directs  one  grain  of  opium  to  be  giv- 
en every  hour,  or  two  hours,  until  a  decided 
effect  is  produced  by  it ;  and  afterward  at  long- 
er intervals.  (Dublm'Hosp.  Rep.,  vol.  v. ;  and 
Dublin  Jour,  of  Med.,  vol.  i.,  p.  125).  When  ef- 
fusion of  the  intestinal  contents  into  the  perito- 
neal cavity  occurs,  the  result  must  be  fatal. 
But  when  adhesion  of  the  peritoneum  to  the 
opposite  surface  takes  place  previously  to  the 
perforation,  or  when  the  perforation  is  speedily 
followed  by  a  limited  inflammation  and  effusion 
of  lymph,  recovery  is  possible.  The  formation 
of  coagulable  lymph  can  hardly,  however,  be 
expected  in  peritonitis  occurring  in  the  course 
of  fever,  as  the  states  of  vital  action  and  of  the 
circulating  fluids  are  generally  incapable  of  pro- 
ducing it. 

559.  b.  Treatment  of  Putro-adynamic  Fever  (§ 
472). — The  phenomena  which  especially  char- 
acterize this  variety  may  appear  either  at  an 
early  stage  of  fever  or  at  an  advanced  period  ; 
they  may  be  the  concomitants,  or  early  conse- 
quences of  depressed  vital  energy,  and  imper- 
fect powers  of  reaction  ;  or  the  results  of  vas- 
cular reaction  being  so  great,  relatively  to  the 
state  of  vital  influence,  as  to  exhaust  both  the 
irritability  of  contractile  parts,  and  the  tone  of 
the  extreme  vessels.  In  either  case,  altera- 
tions of  the  circulating  fluids,  and  deficient  vi- 
tal cohesion  of  the  soft  solids  speedily  follow, 
and  coexist  with  these  changes.  In  conformi- 
ty with  this  view,  with  the  pathological  facts 
stated  above  (§  523),  with  a  recognition  of  the 
characters  of  epidemics  which  have  been  ob- 
served in  modern  times  in  different  countries, 
and  with  the  results  of  personal  observation,  it 
may  be  safely  inferred  that  the  treatment  of 
this  fever  should  mainly  depend  upon  the  state 
of  vital  action  early  in  the  stage  of  excitement, 
and  the  period  of  the  disease  in  which  the  pu- 
tro-adynamic signs  appear  ;  and  that,  in  a  prac- 
tical point  of  view,  it  will  be,  therefore,  advan- 
tageous to  divide  this  variety  of  typhoid  fever 
into,  1st.  The  consecutive  putro-adynamic,  or  that 
form  which  is  contingent  on  more  or  less  man- 
ifest reaction  ;  and,  2d.  The  primary  putro-ady- 
namic, or  that  which  is  attended  by  imperfect, 
or  no  reaction,  and  in  which  the  characteristic 
phenomena  appear  early  in  the  disease.  It 
should,  however,  be  recollected  that  both  these 
forms  may  occur  in  the  same  epidemic,  or  that 
either  may  predominate ;  and,  moreover,  that 
the  first  or  contingent  state  of  putro-adynamia 
is  sometimes  met  with  in  all  epidemics,  wheth- 
er the  fever  be  common  synochoid,  typhoid,  or 
exanthematous,  owing  to  the  causes  stated 
above,  and  with  a  frequency  relative  to  the 
prevalence  of  these  causes  ($  502-504). 

560.  a.  The  stages  of  premonition  and  of  inva- 
sion of  this  variety  are  scarcely  different  in 
their  characters  from  those  announcing  ner- 
vous or  typhus  fever.  The  same  means  as 
have  been  advised  above  ($  543)  may,  there- 
fore, be  resorted  to,  with  the  intention  of  pre- 
venting the  farther  progress  of  disease,  or  of 
rendering  it  more  mild.  When  the  symptoms 
of  invasion  are  either  indistinct  or  protracted, 
the  consequent  fever  is  often  rendered  much 
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less  dangerous  than  it  otherwise  might  have 
been,  by  the  adoption  of  the  measures  already 
detailed,  and  more  particularly  by  exhibiting 
an  energetic  emetic,  and  by  promoting  its  full 
operation  by  warm  or  tepid  mucilaginous  dilu- 
ents. Tepid  sea  water,  or  a  weak  solution  of 
common  salt  in  a  tepid  state,  has  been  employ- 
ed with  advantage  for  the  purpose  either  of 
promoting  the  action  of  the  emetic,  or  of  pro- 
ducing full  vomiting  when  there  has  been  nau- 
sea or  sickness. 

561.  (3.  In  the  consecutive  putro-adynamic,  or 
when  the  stage  of  excitement  is  more  or  less  de- 
veloped ;  when  the  pulse  is  frequent,  full,  or 
sharp  ;  the  skin  hot,  and  thirst  considerable,  or 
if  an  internal  heat  be  felt,  vascular  depletion 
may  be  practised,  but  with  due  reference  to  the 
circumstances  of  the  patient,  and  to  the  period 
which  has  elapsed  from  the  time  of  invasion. 
So  long  as  the  characters  of  putro-adynamia 
have  not  appeared,  these  symptoms  fully  war- 
rant a  cautious  recourse  to  depletion ;  and  in 
young,  robust  persons  even  a  repetition  of  it. 
If  rigours  and  shiverings  are  followed  by  inor- 
dinate or  tumultuous  reaction,  the  necessity  of 
larger  depletions  is  obvious.  But,  even  in  this 
case,  they  should  not  be  carried  too  far,  or  to 
the  extent  of  producing  syncope  ;  otherwise, 
in  attempting  to  avoid  the  exhaustion  conse- 
quent upon  excessive  action,  a  quantity  of  blood 
may  be  withdrawn  too  great  for  the  diminished 
power  of  tonic  contraction  possessed  by  the 
blood-vessels,  the  vessels  being  incapable,  ow- 
ing to  the  loss  of  their  tone,  to  accommodate 
themselves  to,  or  contract  sufficiently  upon 
their  contents,  when  the  reduction  of  these 
contents  is  great — and  thus  collapse  of  vascu- 
lar action,  and  of  vital  power,  may  follow. 

562.  y.  In  the  primary  putro-adynamic,  or  in 
cases  attended  by  indistinct  signs  of  invasion, 
and  by  imperfect  reaction,  we  can  hardly  ven- 
ture upon  depletion,  unless  indications  of  con- 
gestion or  prominent  affection  of  an  important 
organ  present  themselves.  In  this  instance, 
local  depletions  or  dry  cupping  may  be  tried. 
If  petechia;  appear  early  in  these  cases,  or  if 
the  pulse  be  very  compressible,  very  small,  or 
broad  and  open ;  if  the  skin  be  cool,  damp,  or 
unnatural,  yet  not  hot ;  if  the  tongue  be  flabby 
or  covered  by  a  dirty  mucus,  although  the  fe- 
ver is  evidently  not  far  advanced,  or  is  very  re- 
cently passed  the  stage  of  invasion,  then  bleed- 
ing should  not  be  attempted.  In  this  case  very 
different  means  must  be  employed ;  and  with 
an  energy  proportionate  to  the  prostration  of 
strength  attending  these  symptoms.  If  pete- 
chia;, or  vibices,  or  blotches  have  appeared  on 
the  skin,  they  will  furnish  an  additional  indica- 
tion, particularly  if  they  assume  a  dun,  or  dark, 
or  livid  colour,  and  will  indicate  the  propriety 
of  having  recourse  to  the  tonics,  stimulants, 
and  antiseptics,  and  the  combinations  of  them 
about  to  be  noticed. 

563.  J.  In  either  form  of  this  fever — in  the 
first,  after  depletions  ;  in  the  second,  after  the 
operation  of  an  emetic,  which  should  be  given 
at  any  time  during  the  invasion,  or  for  three  or 
four  days  afterward — the  bowels  ought  to  be 
freely  evacuated  by  either  of  the  mild  purga- 
tives mentioned  above,  and  by  the  occasional 
use  of  laxative  enemata  ;  and  frequent  but 
small  doses  of  nitre  may  be  afterward  exhibited 
in  the  saline  medicine  already  prescribed,  or  of 


the  hydrochlorate  of  ammonia  in  camphor  mix- 
ture, or  any  other  suitable  vehicle.  These  lat- 
ter are  more  especially  indicated  if  any  heat 
is  felt  in  the  region  of  the  stomach,  and  if  the 
tongue  is  red  at  its  edges  and  point.  If  there 
be  increased  heat  of  skin,  tepid  sponging  the 
surface  with  the  weak  nitro- hydrochloric  solu- 
tion, or  with  a  mixture  of  pyroligneous  acetic 
acid,  rose-water,  and  camphor  mixture  will 
prove  both  grateful  and  beneficial.  It  is  sel- 
dom, even  in  the  primary  putro-adynamic,  that 
tonics  are  productive  of  much  benefit  very  ear- 
ly in  the  disease.  But,  when  exhibited  with 
refrigerants,  they  are  often  of  great  service. 
The  infusion  or  the  decoction  of  cinchona,  ei- 
ther with  the  solution  of  the  acetate  of  ammo- 
nia and  nitrate  of  potash,  or  with  the  hydro- 
chlorate  of  ammonia,  a  few  drops  of  hydrochlo- 
ric acid,  and  sometimes  also  with  hydrochloric 
ether,  is  the  kind  of  tonic  which  I  can  recom- 
mend from  experience  as  being  the  most  suit- 
able to  an  early  stage  of  adynamic  fever. 

564.  It  is  in  this  variety  of  typhoid  fever, 
more  especially,  that  the  question  as  to  the  su- 
perior efficacy  of  alkaline  medicines  and  of  the 
non-purgative  salines,  or  of  mineral  and  vege- 
table acids,  becomes  a  matter  of  extreme  im- 
portance. Of  the  latter  I  can  speak  from  ob- 
servation ;  of  the  former  I  have  not  yet  made 
sufficient  trial  to  enable  me  to  form  a  satisfac- 
tory opinion.  It  were  to  be  desired  that  Dr. 
Stevens,  who  has  so  strongly  advocated  the 
use  of  alkaline  and  saline  substances  in  this  fe- 
ver, would  furnish  us  with  that  sort  of  evi- 
dence of  their  efficacy  which  would  justify  an 
early  and  decided  recourse  to  them ;  and  that 
those  who  have  ample  means  furnished  them 
of  settling  the  question  at  issue  would  at  last 
put  it  beyond  the  reach  of  cavil.  That  these 
substances  are  beneficial,  at  least  several  of 
them,  is  fully  shown  by  the  experience  of  suc- 
cessive ages  and  of  numerous  writers.  This 
is  the  case  in  respect  of  nitre,  hydrochlorate  of 
ammonia,  and  chlorate  of  potash,  of  the  excel- 
lent effects  of  which  I  am  convinced  by  repeat- 
ed observation.  But  the  superiority  of  alkaline 
carbonates  over  acids  has  not  yet  been  proved. 
It  is  also  doubtful  whether  or  not  the  benefit 
found  to  result  from  the  former  has  not  chiefly 
proceeded  from  the  medicines  with  which  they 
have  been  combined.  At  present  we  are  guided, 
in  some  measure,  by  what  we  know  of  the  phys- 
iological action  of  these  substances.  The  fix- 
ed alkaline  bi-carbonates  redden  the  blood  when 
carried  into  it,  but  they  relax  the  tone  of  the 
digestive  mucous  surface.  Nitre  produces  a 
similar  change  in  the  blood,  and  resists  any 
tendency  to  decomposition.  Acids  constringe 
the  mucous  and  contractile  tissues,  impart  firm- 
ness to  the  coagulum,  but  render  the  blood 
more  dark  than  natural.  With  these  imperfect 
data,  the  experience  derived  from  accurate  ob- 
servation ought  to  be  our  chief  guide  ;  and 
whether  we  adopt  acids  in  the  earlier  stages 
of  the  disease,  and  alkalies  subsequently,  or 
reverse  this  order,  or  even  prescribe,  in  con- 
junction with  neutral  salts,  either  an  acid  or  an 
alkali  in  excess,  much  difficulty  will  be  felt  in 
ascertaining  how  much  is  due  to  either  of  these 
means,  and  what  may  be  legitimately  imputed 
to  other  remedies,  with  which  we  may  be  mor 
ally  bound  to  combine  them  in  order  to  render 
their  beneficial  operation  more  certain.    When 
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certain  remedies,  which  have  been  particular- 
ly recommended  in  this  form  of  fever,  come 
under  review,  these  substances  will  receive 
farther  attention. 

565.  In  various  states  of  putro-adynamic  fe- 
ver, external  derivatives  will  be  required,  as  in 
the  other  varieties.  When  blood-letting  is  ne- 
cessary at  the  commencement,  they  should  fol- 
low this  operation,  particularly  when  promi- 
nent affection  of  an  important  organ  exists. 
As  to  the  choice  of  derivatives,  little  need  be 
added  to  what  has  been  already  advanced.  If 
blisters  be  adopted,  attention  is  sometimes  re- 
quired to  prevent  spreading  or  sphacelating 
sores.  They  should,  therefore,  be  applied  only 
until  they  cause  redness  of  the  surface,  when 
they  may  be  followed  by  a  warm  poultice. 
Equal  care  is  necessary  to  prevent  sphacela- 
tion of  the  parts  pressed  upon  in  bed,  and  the 
occurrence  of  foul  sores  from  the  contact  of  the 
morbid  excretions,  or  from  both  causes  conjoin- 
ed. The  means  likely  to  counteract  or  remedy 
this  occurrence  have  been  stated  above  ($  166). 

566.  e.  In  the  modifications  of  this  fever,  no- 
ticed above  (4  476),  a  decided  recourse  to  the 
same  medicines  as  are  necessary  in  the  ad- 
vanced stages  of  the  regular  form  must  be  had, 
more  particularly  when  signs  of  colliquation  are 
early  and  prominent.  The  intention  in  this  case 
is  to  arrest  the  progress  of  the  changes  of  the 
blood,  by  supporting  the  powers  of  life,  and 
promoting  the  functions  of  excretion.  If  it 
should  be  found  possible  to  correct  in  a  more 
direct  manner  the  state  of  the  circulating  flu- 
ids, this  indication  ought  also  to  be  adopted, 
and  the  means  which  operate  in  this  way  re- 
sorted to.  In  conformity  with  the  former  indi- 
cation, full  vomiting  should  be  induced,  if  it 
have  not  already  taken  place,  and  a  mild  sto- 
machic purgative  afterward  given.  This  latter 
ought  to  be  repeated  according  to  the  state  of 
the  bowels,  and  the  appearance  of  the  evacua- 
tions, which  will  furnish  indications  for  the  em- 
ployment also  of  enemata,  and  indicate  such 
as  are  most  appropriate.  In  the  worst  forms 
of  erysipelas,  and  in  diffusive  inflammation  of 
cellular  structures,  I  have  found  equal  parts  of 
the  decoction  of  cinchona,  and  the  compound 
infusion  of  senna,  with  tartrate  of  potash,  car- 
bonate of  soda,  and  compound  tincture  of  car- 
damoms, an  excellent  purgative,  and  I  see  no 
reason  against  its  use  in  this  state  of  adynamic 
fever.  After  the  bowels  have  been  freely  evac- 
uated, decoction  of  cinchona,  or  a  strong  infu- 
sion of  valerian,  with  chlorate  of  potash,  and 
chloric  ether,  may  be  prescribed,  according  to 
the  severity  of  the  disease.  Of  the  good  ef- 
fects of  the  decoction  of  cinchona  with  the 
compound  tincture,  nitrate  of  potash,  and  car- 
bonate of  soda,  I  can  also  speak  from  expe- 
rience. "When  the  prostration  of  strength  is 
extreme,  a  pill  containing  two  or  three  grains 
of  camphor  should  be  taken  with  each  dose  of 
either  of  these,  at  short  intervals. 

567.  Other  tonics,  and  different  combinations 
of  them  from  these  now  mentioned,  will  fre- 
quently be  productive  of  great  benefit,  when 
morbid  excretions  have  been  evacuated.  How- 
ever specious  the  arguments  adduced  by  some 
writers  against  the  employment  of  acids  in  the 
putro-adynamic  states  of  fever,  it  cannot  be 
denied  that  good  effects  have  been  produced 
by  them,  especially  when  exhibited  with  pow- 


erful tonics.  The  infusion  or  decoction  of  cin- 
chona, with  hydrochloric  acid,  or  with  nitro- 
hydrochloric  acids,  and  chloric  other  (formerly 
Clutton's  febrifuge) ;  the  sulphate  of  quinine 
with  sulphuric  acid,  and  Hoffmann's  anodyne  ; 
and  pyroligneous  acid  in  large  doses,  with 
camphor,  the  solution  of  the  acetate  of  ammo- 
nia, and  tonic  or  aromatic  infusions,  or  the  in- 
fusion of  serpentaria  or  of  arnica,  are  the  most 
energetic,  and  may  severally  be  tried,  accord- 
ing to  the  peculiarities  of  the  case.  A  solution 
of  camphor  in  acetic  acid  was  a  favourite  medi- 
cine with  many  writers  on  putro-adynamic  fe- 
ver, and  was  employed  by  them  both  internally 
and  externally. 

568.  Dr.  Stevens's  saline  treatment  is  most 
appropriate  in  this  form  of  fever.  He  directs 
twenty  grains  of  the  chloride  of  sodium,  thirty 
grains  of  the  carbonate  of  soda,  and  eight  of 
the  chlorate  of  potash  to  be  given  every  two 
or  three  hours — or  more  or  less  frequently  ac- 
cording to  the  urgency  of  the  case — dissolved 
in  water,  in  the  advanced  stages.  He  believes 
that,  when  these  salts  are  prescribed  before  the 
stomach  has  ceased  to  perform  its  functions, 
they  will  not  irritate  the  alimentary  canal,  but 
will  be  absorbed  into  the  circulation  and  correct 
its  morbid  state.  One  or  two  table-spoonfuls 
of  common  salt  may  also  be  administered  oc- 
casionally in  a  tepid  gruel  enema.  The  strength 
should,  at  the  same  time,  be  supported  by  strong 
beef  tea,  or  the  regimen  about  to  be  recom- 
mended. 

569.  £  If  putro-adynamic  fever  be  attended 
by  predominant  affection  of  any  organ,  local  de- 
pletions, followed  by  external  derivatives,  will 
be  necessary,  particularly  in  an  early  stage  of 
the  fever.  At  a  later  period,  external  deriva- 
tion, and  the  other  means  advised  for  the  com- 
plications of  nervous  fever,  according  to  their 
seat,  should  be  employed.  In  this  variety, 
however,  a  more  liberal  use  of  tonics,  conjoined 
with  the  antiseptics  just  mentioned,  is  gener- 
ally required.  When  this  or  any  other  form 
of  typhoid  fever  is  complicated  with  asthenic 
inflatnmatimi  of  the  fauces  or  pharynx,  or  both, 
the  means  already  recommended  are  quite  ap- 
propriate. In  these  cases,  deglutition  is  very 
difficult,  and  sometimes  impossible.  Recourse 
to  external  derivatives  and  to  injections  is 
then  urgently  required.  The  action  of  the 
bowels  should  also  be  solicited  by  purgative 
enemata,  unless  diarrhoea  exist ;  and  the  medi- 
cines that  are  indicated  should  be  administered 
in  clysters,  and  in  sufficiently  large  doses.  As 
the  patient  is  generally  unable  to  gargle  his 
throat,  advantage  will  sometimes  accrue  from 
syringing  it  with  any  of  the  tonic  mixtures 
above  prescribed,  or  with  a  solution  of  the 
chloruret  of  lime  or  of  creasote  ;  and  if  a  part, 
or  the  whole,  or  either  of  these  should  be  swal- 
lowed, the  more  benefit  will  be  derived. 

570.  j).  If  this  variety  become  complicated 
with  diarrhoea,  disorganization  of  the  digestive 
mucous  follicles  and  surface  will  rapidly  take 
place,  if  the  treatment  be  not  prompt  and  judi- 
cious. The  means  already  advised  ($  549,  550) 
for  this  complication  must  be  adopted  in  this 
case.  If  the  diarrhoea  occurs  at  an  early  period, 
it  will  generally  be  moderated  by  tonic  infusions, 
with  the  nitrate  of  potash,  or  with  the  hydro- 
chlorate  of  ammonia,  and  the  compound  tincture 
of  camphor.    A  combination  of  ipecacuanha,  ni- 
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tre,  camphor,  and  opium,  or  extract  of  poppy, 
will  also  often  diminish  or  remove  it.  Ifhcemor- 
rhage  supervene  from  the  bowels,  these  medi- 
cines will  sometimes  be  sufficient  to  remove  it. 
In  more  urgent  cases,  the  energetic  remedies 
previously  directed  ($  550),  or  the  pyroligneous 
acetic  acid,  with  camphor  and  creasote,  or  tur- 
pentine, &c.,  should  be  prescribed  by  the  mouth, 
and  in  enemata.  When  diarrhoea  or  haemor- 
rhage characterizes  putro-adynamic  fever,  the 
alkaline  carbonates  will  frequently  aggravate  or 
perpetuate  it,  and  render  convalescence  pro- 
tracted. In  other  respects,  the  treatment  di- 
rected for  the  complications  of  nervous  fever, 
and  for  its  last  stages,  is  also  suitable  to  this  ; 
these  stages  requiring  either  the  measures  just 
described,  or  several  of  those  about  to  be 
noticed,  with  a  more  or  less  direct  reference 
to  the  putro-adynamic  state,  or  various  com- 
binations of  the  substances  already  enumera- 
ted ($  548-555). 

571.  c.  Treatment  of  exanthematous  Typhis 
(<J  485). — The  premonitory  and  invading  periods 
of  this  fever  should  be  treated  as  recommended 
above  (§  543),  with  the  view  of  arresting  or 
rendering  more  mild  the  procession  of  morbid 
phenomena. — a.  In  the  stage  of  reaction  the  in- 
dications are,  (a)  to  moderate  excessive  ex- 
citement ;  (b)  to  guard  important  organs  from 
the  effects  of  prominent  action.  If  full  vomit- 
ing has  not  occurred  previously,  it  should  be 
excited  by  an  emetic  at  the  commencement  of 
this  stage,  or  on  the  first,  second,  or  third  day 
of  it.  If,  however,  inflammatory  signs  have 
become  evident,  particularly  if  the  lungs  are 
affected,  a  moderate  blood-letting  should  pre- 
cede the  emetic.  The  eruption,  which  gener- 
ally appears  in  this  period,  is  usually  followed 
by  slight  alleviation  of  the  symptoms,  and 
should  therefore  be  promoted  by  mild,  tepid 
diluents,  which  may  be  made  either  diaphoret- 
ic, mucilaginous,  or  acidulous,  according  to  cir- 
cumstances. As  to  blood-letting,  in  this  disease 
it  is  pernicious  in  many,  if  not  in  most  cases ; 
and  not  merely  in  the  nervous,  but  even  in  this 
stage.  In  the  mild  and  regular  typhus  it  is 
superfluous ;  but  when  a  highly  inflammatory 
character  marks  this  period,  or  when  local  ac- 
tion becomes  very  prominent  or  excessive,  it 
must  not  be  omitted,  otherwise  the  local  affec- 
tion may  run  into  disorganization,  and  the  ner- 
vous stage  will  be  rendered  more  protracted  or 
dangerous.  The  amount,  repetition,  and  mode 
of  depletion  will  depend  upon  the  peculiarities 
of  the  case.  When  the  bowels  are  open  in 
this  stage,  purgatives,  unless  of  the  mildest 
kind,  are  unnecessary.  Severe  purging  is  prej- 
udicial, as  it  derives  from  the  skin,  interrupts 
the  regular  course  of  the  disease,  and  risks  the 
production  of  the  enteric  complication.  Tonics 
and  stimulants  are  also  injurious. 

572.  B.  In  the  nervous  stage  the  disease  has 
induced  a  state  of  exhaustion,  and  the  system 
requires  to  be  supported,  and  even  gently  ex- 
cited. Hildenbrand  recommends  an  emetic 
early  in  this  period,  if  it  have  not  been  given 
previously  ;  and  blisters  to  be  applied  about  the 
seventh  or  eighth  day,  when  the  nervous  stage 
commences.  Camphor,  with  the  solution  of 
the  acetate  of  ammonia  and  nitre,  forms  one  of 
the  best  medicines  that  can  now  be  exhibited. 
The  quantity  of  camphor,  however,  should  not, 
at  first,  exceed  one  grain  every  two  hours,  or  a 


grain  and  a  half  every  three  hours.  Arnica 
was  one  of  the  medicines  most  commonly  em- 
ployed in  Germany  during  the  prevalence  of 
this  fever  in  that  country  early  in  the  present 
century.  Hildenbrand  states  that  its  opera- 
tion is  stimulant,  alterative,  and,  in  large  doses, 
emetic ;  and  that  it  does  not  promote,  but 
rather  prevents  diarrhoea.  In  typhus  it  lessens 
the  stupor,  giddiness,  and  delirium,  and  in- 
creases the  cutaneous  transpiration ;  but  it  is 
useful  only  when  the  inflammatory  character 
is  quite  gone.  It  should  be  given  in  the  form 
of  infusion,  in  a  quantity  short  of  producing 
nausea.  This  most  able  and  experienced  wri- 
ter advises  also,  in  the  course  of  this  stage, 
the  use  of  volatile  stimulants,  especially  the  in- 
fusions of  the  roots  of  angelica  and  imperatoria, 
and  of  the  flowers  of  the  calamus  aromaticus. 

573.  In  the  typhus  epidemic,  in  the  military 
hospitals  in  Vienna  and  surrounding  countries, 
during  the  late  war,  where  it  was  impossible  to 
prescribe  for  the  cases  individually,  the  follow- 
ing plan  was  pursued  by  Hildenbrand  with 
great  success  in  the  simple  and  regular  dis- 
ease :  On  the  first  day  of  the  fever  an  emetic 
was  administered,  and  succeeded  by  diluent 
diaphoretic  decoctions.  About  the  seventh 
day,  when  the  typhomania  and  debility  were 
increased,  the  skin  and  tongue  dry,  and  the 
belly  distended,  blisters  were  put  upon  the 
calves  of  the  legs,  and  eight  ounces  of  an  infu- 
sion of  two  drachms  of  the  flowers  of  arnica, 
and  as  much  angelica  root,  with  a  little  of 
Hoffmann's  anodyne,  were  given  daily,  two 
table-spoonfuls  being  taken  every  two  hours, 
alternately  with  camphor  powders.  Stimu- 
lants, in  this  fever,  should  be  prescribed  in  fre- 
quent but  small  doses,  rather  than  in  large 
quantities.  Cinchona  and  other  tonics  are  su- 
perfluous as  long  as  the  disease  is  mild  and 
regular.  But  they,  together  with  wine,  &c, 
are  required  if  the  putro-adynamic  state  ap- 
pears in  this  stage. 

574.  y.  If  the  preceding  stages  have  been 
prudently  treated,  and  if  the  disease  has  been 
regular  and  mild,  nothing  more  is  necessary  in 
the  way  of  medicine,  as  the  period  of  crisis  ap- 
proaches, than  to  promote"*the  evacuations  at- 
tending it ;  and,  as  the  chief  of  these  is  perspi- 
ration, mild  diluents,  and  the  diaphoretics  in 
common  use,  or  those  just  mentioned,  are  to 
be  continued.  All  medicines  should  not  be 
abandoned  immediately  after  a  crisis.  Stimu- 
lants, however,  should  be  milder,  and  given  at 
longer  intervals.  Hildenbrand  advises  the 
camphor  and  arnica  to  be  given  up,  and  the  in- 
fusion of  angelica  to  be  continued  for  some 
time.  As  convalescence  advances,  the  treatment 
should  be  chiefly  dietetic  and  regimenal. 

575.  d.  The  irregular  forms  of  typhus — the 
modifications  and  complications — require  ap- 
propriate means,  or  variations  of  the  procedure 
now  recommended.  If  the  inflammatory  charac- 
ter is  violent,  a  more  active  antiphlogistic  treat- 
ment is  necessary.  But  the  existence  of  defi- 
cient power,  and  the  knowledge  that  the  ner- 
vous stage  must  follow,  should  influence  the 
practitioner.  For  an  inflammatory  state  of  the 
brain,  or  the  semi-apoplectic  state,  bleeding 
generally  and  locally  must  be  adopted,  to  an 
amount  which  the  circumstances  of  the  case 
will  suggest.  When  the  lungs  are  affected,  this 
practice,   aided  by  antimonials,  blisters,  and 
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diaphoretics,  is  equally  necessary.  If  the  in- 
flammatory state  be  not  entirely  removed,  and 
if  it  is  not  safe  to  bleed  more,  or  if  this  state  be 
prolonged  into  the  nervous  stage,  external  de- 
rivatives and  antimonials  are  to  be  chiefly  con- 
fided in.  The  same  practice  is  applicable  to 
the  association  of  hepatic  disease  in  this  stage. 
The  affection  of  the  intestinal  mucous  surface 
requires  the  same  treatment  as  was  recom- 
mended in  synochoid  and  nervous  fevers  (^  549, 
et  scq.).  Sometimes  the  gastric  or  bilious  char- 
acter predominates,  particularly  in  summer  and 
autumn,  owing  to  impurities  in  the  prima  via, 
and  accumulations  of  bile  in  the  hepatic  ducts 
and  gall-bladder.  Emetics  are  necessary  in 
these  cases  especially,  unless  there  are  indica- 
tions which  forbid  them  ;  and  mild  purgatives, 
in  the  inflammatory  stage  —  in  the  nervous, 
aperient  clysters — should  be  preferred. 

576.  e.  In  the  nervous  stage  various  irregu- 
larities often  occur.  If  this  character  is  exces- 
sive, or  has  taken  place  suddenly,  large  and 
repeated  doses  of  volatile  stimulants  are  neces- 
sary. Camphor,  ammonia,  ether,  musk,  cin- 
chona, serpentaria,  wine,  opium,  and  blisters 
are  severally  useful,  when  judiciously  combined. 
Phosphorus  has  been  recommended  for  this 
state,  but  Hildenbrand  found  it  useless.  During 
this  stage,  a  passive,  asthenic,  or  nervous  kind 
of  inflammatory  action  may  occur,  particularly 
in  the  mucous  surface  of  the  intestines  and  in 
the  mucous  follicles  ;  but  it  sometimes  also  af- 
fects the  brain  and  lungs.  When  it  attacks  the 
i?itcstines,  there  is  a  painful  feeling  excited  by 
pressing  the  abdomen  ;  the  pulse  is  small  and 
irregular  or  unequal ;  the  belly  is  tympanitic  or 
tense,  and  the  stools  very  frequent  and  morbid. 
For  this  state,  a  moderate  or  small  local  deple- 
tion ;  blisters,  sinapisms,  or  hot  turpentine  em- 
brocations, followed  by  warm  poultices  over 
the  abdomen  ;  camphor,  with  hydrargyrum  cum 
creta,  and  Dover's  powder,  in  large  quantities 
of  mucilage ;  or  camphor  with  ipecacuanha, 
nitre,  and  opium  ;  mucilaginous  enemata,  with 
extract  of  poppies,  &c.  ;  and  the  other  means 
already  mentioned  (<J  550),  should  be  chiefly  re- 
lied upon.  If  this  form  of  inflammation,  or  of 
inflammatory  congestion,  attack  the  liver,  ten- 
derness and  fulness  in  the  right  hypochondrium, 
and  jaundice  generally  accompany  it,  and  a 
very  dangerous  complication  results.  Local 
depletion  is  sometimes  of  use,  but  as  frequent- 
ly it  is  of  little  service.  Mercurials,  excepting, 
perhaps,  the  hydrargyrum  cum  creta,  are  still 
less  efficacious.  Blisters  over  the  hypochon- 
drium and  epigastrium  ;  frictions  with  rubefa- 
cient liniments  in  this  situation ;  rubefacient 
applications  on  the  insides  of  the  thighs  ;  emoll- 
ient and  aperient  enemata,  if  the  bowels  require 
to  be  assisted  ;  camphor,  with  nitre  or  sulphate 
of  potash,  and  anodynes  ;  diuretics  conjoined 
with  mild  diaphoretics  ;  and  the  nitro-hydro- 
chloric  acid  given  internally  with  the  spirits  of 
nitric  ether,  or  used  externally  as  a  lotion  or 
wash,  may  severally  be  productive  of  benefit. 

577.  J.  The  nervous  inflammation  of  the 
brain  is  indicated  by  sopor  and  profound  typho- 
mania,  and  should  be  combated  by  blisters  on 
the  head,  by  camphor,  hy  arnica,  and  the  means 
directed  for  this  affection  in  nervous  fever 
(•)  551).  If  tightness  of  the  chest  and  dyspnoea 
occur  in  the  nervous  stage,  congestion  of  the 
weakened  vessels  of  the  lungs  may  be  inferred. 


In  this  state  a  small  bleeding,  to  the  amount 
of  four  or  six  ounces,  may  be  directed  in  some 
cases,  and  followed  in  all  by  blisters  on  the 
chest,  and  antimonials  conjoined  with  camphor. 

578.  T).  If  the  p  at  ro- adynamic  character  super- 
venes and  predominates  as  the  nervous  stage 
proceeds,  the  d-ebility,  equally  with  the  morbid 
state  of  the  blood,  requires  attention.  The 
preparations  of  cinchona,  either  with  mineral 
acid,  or  with  alterative  neutral  salts,  large 
doses  of  camphor,  wine,  opium,  and  the  other 
means  directed  for  the  various  phases  and 
complications  of  this  condition,  will  be  required, 
according  to  the  peculiarities  of  individual  ca- 
ses. If  diarrhoza  or  dysentery  comes  on  in  this 
state,  opium  in  large  doses,  but  at  distant  in- 
tervals ;  warm  dilute  wine,  with  spices  and 
other  aromatics  ;  mucilaginous  and  farinaceous 
liquids,  or  gruel  with  common  salt,  taken  in 
small  quantities,  but  often,  and  administered  in 
enemata,  with  sirup  or  extract  of  poppies  ;  and 
the  other  remedies  noticed  above  (§  556),  should 
be  prescribed.  If  singultus  or  meteorismus  oc- 
cur, they  should  be  treated  conformably  with 
the  principles  already  explained  (§  557).  Swell- 
ings of  the  parotids  are  unpleasant  accidents, 
even  when  critical.  They  should  be  checked, 
at  first,  by  keeping  the  bowels  moderately  open, 
and  cold  applications  to  them.  If  this  end  be 
not  accomplished,  then  suppuration  should  be 
promoted  by  stimulating  poultices ;  and  the  ab- 
scess should  be  early  opened,  in  order  to  pre- 
vent contamination  of  the  surrounding  cellular 
parts.  If  gangrenous  sores  appear  in  any  part, 
the  means  directed  above  (§  166),  more  partic- 
ularly the  chlorides,  creasote,  powdered  bark, 
turpentine,  &c,  either  severally,  or  variously 
combined,  or  in  the  form  of  wash,  epithem,  or 
poultice,  ought  to  be  promptly  and  assiduously 
employed. 

579.  iii.  Of  certain  Medicines,  <SfC,  in  Typhoid 
Fevers. — a.  Aritimonials ,  especially  James's  pow- 
der and  tartar  emetic,  are  frequently  of  service 
in  the  early  stages  of  fever  ;  the  latter  for  its 
emetic  operation,  and  its  febrifuge  or  contra- 
stimulant  action  during  excitement ;  and  the 
former  for  this  last  effect,  in  connexion  with 
its  diaphoretic  influence.  The  remarks  already 
offered  respecting  these  medicines  (*S>  162)  are 
applicable  to  the  use  of  them  in  the  fevers 
under  consideration.  It  is  chiefly  in  the  early 
periods,  in  the  more  inflammatory  states,  in  the 
pulmonary  complications,  and  either  in  aid  of, 
or  as  substitutes  for  blood-letting,  that  they 
should  be  employed,  more  particularly  the  po- 
tassio-tartrate  of  antimony.  However,  the  re- 
sults of  Rasori's  practice,  and  the  recent  trials 
made  of  this  medicine  by  Dr.  Graves  in  the 
advanced  stage  of  typhus,  indicate  the  propriety 
of  having  recourse  to  it,  at  a  later  period,  in 
much  more  liberal  doses  than  have  been  hith- 
erto considered  safe.  This  able  physician,  rea- 
soning from  the  good  effects  of  the  medicine  in 
delirium  tremens,  was  induced  to  resort  to  it  in 
a  case  presenting  a  quick,  failing  pulse  ;  a  black, 
dry,  tremulous  tongue  ;  tympanitis  ;  low,  mut- 
tering delirium ;  startings  of  the  tendons,  and 
nervous  agitation.  He  prescribed  four  grains 
of  tartar  emetic  in  eight  ounces  of  camphor 
julep,  with  a  drachm  of  tincture  of  opium — a 
table-spoonful  to  be  taken  every  second  hour. 
The  patient  vomited  after  the  second  dose  ; 
and,  after  the  fourth,  he  fell  into  a  calm  sleep, 
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and  soon  recovered.  Besides  the  good  effect 
of  this  medicine,  that  of  vomiting  at  this  stage 
of  fever,  as  recommended  by  many  of  the  older 
writers,  is  shown  by  this  case.  Dr.  Graves 
refers  to  other  instances  (Lond.  Med.  and  Surg. 
Journ.,  vol.  vii.,  p.  541)  in  which  tartar  emetic 
and  opium  produced  decided  benefit  in  most 
unfavourable  states  of  the  advanced  periods 
of  low  nervous  fever,  and  of  exanthematic 
typhus.  The  combination  of  the  potassio-tar- 
trate  of  antimony  with  nitre  is  most  appropri- 
ate in  the  stage  of  excitement ;  but,  in  the  ner- 
vous stage,  opium  seems  indispensable  to  the 
good  effects  of  the  antimony. 

580.  b.  Of  other  antiphlogistic  and  contra-stim- 
ulant means,  it  is  unnecessary  to  add  anything 
to  what  has  been  already  advanced.  The  con- 
tradictory opinions  entertained  as  to  the  pro- 
priety or  amount  of  depletion  are  readily  ex- 
plained, when  the  various  forms  of  typhoid 
fever,  and  circumstances  of  the  case,  are  taken 
into  consideration,  in  connexion  with  the  in- 
tentions with  which  blood-letting  on  the  one 
hand,  and  restoratives  on  the  other,  are  resort- 
ed to  ;  and  with  the  fact  that  both  are  very 
frequently  required,  not  only  consecutively,  but 
even  simultaneously.  This  circumstance  was 
well  known  to  very  many  of  the  numerous  wri- 
ters on  these  fevers  during  the  last  three  cen- 
turies, both  in  this  and  in  foreign  countries. 
They  well  knew  and  strenuously  inculcated  the 
fact,  even  as  late  as  the  days  of  Clarke,  that, 
in  order  to  prevent  the  accession  of  the  putro- 
adynamic  state,  it  is  necessary  to  bleed,  and  to 
use  other  antiphlogistic  remedies  with  decision, 
early  in  various  fevers  and  epidemics.  And, 
next  to  bleeding,  nitre  and  the  hydrochlorate  of 
ammonia  were  held  in  estimation,  for  their  ef- 
fects in  lowering  morbid  reaction  at  the  com- 
mencement of  typhoid  fevers,  and  in  prevent- 
ing putridity  in  advanced  stages.  Thus,  while 
nitre  was  conjoined  with  antimonials,  ipecac- 
uanha, small  doses  of  camphor,  or  with  the 
spirits  of  nitric  ether,  to  fulfil  the  former  inten- 
tion, and  to  promote  perspiration  and  the  ac- 
tion of  the  kidneys,  it  was  given  with  tonics 
and  stimulants,  to  produce  the  latter  indication. 
The  writings  of  Delius,  Hillary,  Haenel, 
Wood,  Rasori,  and  many  others  show  us  how 
very  little  we  have  hitherto  improved  upon 
their  practice  in  these  fevers.  The  same  re- 
mark applies  to  the  use  of  the  hydrochlorate  of 
ammonia,  whose  operation  as  a  refrigerant 
antiseptic  and  tonic  ranks  it  as  one  of  the  best 
and  most  generally  applicable  of  the  many 
remedies  employed  in  fever. 

581.  c.  As  to  the  use  of  alvine  evacuations,  we 
have  arrived  at  similar  conclusions  to  those 
very  generally  acted  upon  during  the  seven- 
teenth and  eighteenth  centuries,  but  partially 
lost  sight  of  towards  the  close  of  the  latter. 
The  good  effects  of  emetics  at  the  commence- 
ment of  typhoid  fevers  were  almost  universally 
admitted,  until  Broussais  banished  them  from 
his  code  of  therapeutics.  That  circumstances 
sometimes  occur  which  either  render  them 
unnecessary,  or  even  forbid  them  altogether, 
has  been  allowed  ;  but  very  sufficient  evidence 
has  been  adduced  of  their  good  effects,  more 
particularly  in  the  periods  of  premonition  and 
invasion,  and  even  early  in  that  of  excitement. 
Many  writers  of  great  experience,  especially 
Cheyne,  Tuomy,  Stoll,  Sandiford.  Reil,  Hil- 


denbrand,  Hufeland,  &c,  have  advised  them 
in  the  advanced  stages  of  these  fevers  ;  and 
although  they  are  rarely  employed  in  these 
periods  by  practitioners  in  this  country,  I  be- 
lieve that  they  will  often  prove  of  service  even 
then,  when  judiciously  resorted  to,  in  exan- 
thematic typhus.  The  injurious  effects  impu- 
ted to  them  by  Marcus,  Wendelstadt,  Brous- 
sais, and  others  are  to  be  referred  to  the  em- 
ployment of  them  in  the  gastric  complication, 
and  in  other  circumstances  which  contra-indi- 
cate  their  use. 

582.  The  operation  of  purgatives  in  low  fevers 
is  now  well  understood  ;  the  indiscriminate 
use  of  them  encouraged  by  the  writings  of 
Hamilton  having  been  checked  and  tempered 
by  the  partial  adoption  of  the  views  of  Brous- 
sais. And  yet  I  believe  that  the  particular 
state  of  the  intestinal  mucous  surface  that  ex- 
ists in  these  fevers  may  be  increased  by  a  neg- 
lect of  this  class  of  medicines  ;  and  that,  when 
appropriately  combined,  many  of  them  are  cal- 
culated to  prevent,  or  to  alleviate  the  morbid 
condition  which  the  disciples  of  Broussais  im- 
agine them  to  produce.  A  tolerably  active 
purgative  early  in  excitement,  or  in  the  other 
circumstances  above  noticed,  both  lowers  ex- 
cessive action  and  removes  morbid  excretions, 
which,  if  allowed  to  remain,  would  prove  a 
cause  of  irritation  and  contamination  to  the 
frame.  In  cases,  however,  where  the  vascular 
excitement  is  attended  by  vital  prostration, 
either  early  or  late  in  the  disease,  the  use  of 
purgatives  requires  much  caution.  When  ex- 
citement is  considerable,  calomel  with  jalap,  or 
with  rhubarb,  will  be  given,  at  first,  with  advan- 
tage ;  but,  in  other  circumstances,  the  calomel 
should  be  withheld.  When,  with  excitement, 
there  is  considerable  pulmonary  affection,  the 
potassio-tartrate  of  antimony  may  be  added  to 
the  purgative  adopted,  as  advised  by  Dr.  M'Cor- 
mac,  and,  indeed,  very  generally  adopted  in 
practice.  But  when  vital  depression  is  the 
predominant  feature  of  the  disease,  we  should 
be  as  cautious  in  the  use  of  purgatives  as  in 
having  recourse  to  bleeding.  The  evacuation 
of  the  serous  portion  of  the  blood  by  means  of 
the  former  is  nearly  equally  depressing  with 
the  latter  operation.  In  the  advanced  stages, 
and  especially  when  putro-adynamic  signs  be- 
gin to  appear,  the  blood-vessels,  owing  to  the 
loss  of  a  great  portion  of  their  tonic  contractil- 
ity, cannot  accommodate  themselves  to  the 
evacuation  of  much  of  their  contents,  in  what- 
ever way  it  may  be  effected ;  for  the  column 
of  blood  in  the  vessels  is  no  longer  presented 
to  the  contraction  of  the  ventricles  in  that 
state  of  tension  which  favours  its  healthy  cir- 
culation. If  the  bowels,  however,  require  the 
aid  of  a  purgative  during  a  state  of  prostration, 
it  ought  not  to  be  withheld  ;  but  it  should  be 
so  selected  as  to  produce  no  greater  evacuation 
than  may  appear  requisite,  and  be  so  combined 
as  to  leave  a  tonic  or  salutary  impression  upon 
the  digestive  mucous  surface.  In  such  cases, 
equal  parts  of  the  compound  infusions  of  gen- 
tian and  senna,  or  an  infusion  of  cinchona  and 
rhubarb,  or  the  compound  decoction  of  aloes, 
or  rhubarb  and  carbonate  of  soda,  or  the  pur- 
gatives already  mentioned  (§  150, 151),  or  some 
of  those  prescribed  in  the  Appendix  (F.  180, 181, 
205,  216,  252,  433),  may  be  resorted  to.  In 
the  putro-adynamic  form,  and  in  the  advanced 
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states  of  typhoid  fever,  purgatives  ought  to  be 
always  combined  with  tonics  and  aromatics. 
They  should  never  be  given  excepting  very 
manifestly  required,  and  then  in  moderate 
doses,  and  combined  as  now  advised,  particu- 
larly when  there  is  diarrhoea,  or  evacuations 
of  blood,  or  meteorismus.  However,  rhubarb, 
or  turpentine,  in  small  or  moderate  doses,  with 
aromatics,  will  often  be  of  much  service  in 
such  cases. 

5S3.  d.  There  are  several  stimulants  of  great 
use  in  low  fevers  ;  and  which,  owing  to  their 
peculiar  or  febrifuge  operation,  may  be  given 
with  great  benefit  in  that  state  of  excitement 
which  is  attended  by  vital  prostration,  as  well 
as  in  more  advanced  stages   of  the  disease. 
Of  these  the  most  applicable  and  beneficial  is 
camphor.      This  substance   is  most   generally 
adopted,  and  has  received  the  encomiums  of 
most  writers  on  typhoid  fevers,  and  more  par- 
ticularly of  Riverius,    Stoll,   Ferro,   Home, 
Marcus,   Thomann,   Gebel,   Reil,    Schlegel, 
Horn,  and  Hildexbrand.     I  have  prescribed  it 
not  only  in  these,  but  also  in  pestilential,  exan- 
thematic,   puerperal,   and   common  continued 
fevers  ;  and  am  satisfied  as  to  its  good  effects, 
either  when  exhibited  alone  or  when  combined 
with  other  appropriate  medicines,  and  given  in 
proper  doses.     In  the  stage  of  excitement,  the 
dose,  and  the  medicines  which  should  be  asso- 
ciated with  it,  should  have  reference  to  the 
state  of  vital  power,  to  the  mildness  or  severity 
of  the  disease,  and  to  the  nature  of  the  promi- 
nent affection  or  complication.     In  this  stage, 
particularly  if  vital  power  is  not  much  lowered, 
it  may  be  given  in  frequent  doses  of  half  a 
grain,  or  a  grain,  with  a  weak  solution  of  the 
acetate  of  ammonia,  or  in  a  mixture  with  it 
and  spirits  of  nitric  ether,  or  with  nitre  (F.  494, 
496),  or  with  hydrochlorate  of  ammonia  (F.  431), 
or  with  antimonials  (F.  493),  or  with  any  two 
or  more  of  these.     It  may  be  also  exhibited  in 
some  circumstances  with  advantage  conjoined 
with  calomel.    If  vital  power  is  much  depressed 
in  this  stage,  the  dose  of  the  camphor  may  be 
increased,  and  the  antimonial  or  the  calomel 
omitted,  or  given  merely  at  the  outset.     In 
some  one  or  other  of  these  combinations,  it 
will  prove  of  benefit,  whatever  complications 
the  fever  may  present.     As  the  disease  passes 
into  the  nervous  stage,  and  more  especially  as 
this  stage  passes  into  extreme  exhaustion,  the 
dose  of  camphor  should  be  increased,  and  it 
may  then  be  conjoined  with  tonics,  various 
stimulants,  antiseptics,  &c,  as  arnica,  cinchona, 
serpentaria,  valerian,  angelica,  opium,  sulphate 
of  quinine,  the  chlorides,  musk,  aromatics,  &c, 
according  to  the  period  and  peculiarities  of  the 
disease.     Many  of  the  best  writers  in  Germany 
prescribe  it,  early  in  the  nervous  stage,  with 
arnica,  or  with  acetic  or  citric  acid.     Haute- 
sierk,  Callisen,  Ludwig,  Bonnevault,  Frank, 
Jaegerschmidt,  and  Hcfeland  direct  a  solution 
of  camphor  in  acetic  acid  to  be  taken  internally, 
and  used  externally,  early  in  most  states  of 
typhoid  fever.     With  the  pyroligneous  acetic 
acid,  the  camphor  may  be  conjoined  with  still 
greater  benefit.    The  inflammatory  state  of  any 
organ,  supervening  in  the  course  of  typhoid 
fevers,  does  not   contra-indicate  the  use  of 
camphor,  if  given  appropriately  to  the  degree 
r>(  vascular  action  and  of  vital  power. 

584.  Arnica  has  been  very  much  employed 
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in  Germany  in  low  fevers,  and  in  the  nervous 
stage  of  typhus,  yet  it  has  not  received  a  sat- 
isfactory trial  in  England  nor  in  France.  Rtoll, 
Fischer,  Collin,  Ferro,  Mercier,  Frank, 
Richter,  Hecker,  Hilde nbr and,  and  other 
high  authorities  recommend  it  generally,  as  di- 
rected above  (§  572).  Quentin  prescribes  an 
infusion  of  it  with  valerian.  The  flowers  and 
the  root  are- most  commonly  employed,  and 
usually  in  the  form  of  a  weak  infusion  (F.  222, 
223). 

585.  In  the  low  nervous  form  of  typhoid  fe- 
ver, as  well  as  in  the  nervous  stage  of  exan- 
thematic  typhus,  or  in  that  stage  and  state  of 
the  disease  for  which  the  German  physicians 
prescribe  arnica,  valerian  may  be  employed  with 
advantage.  Matth.ei,  Frize,  Reil,  Thomann, 
and  others  recommend  it.  I  have  given  an  in- 
fusion of  it  in  several  cases,  and  made  it  the 
vehicle  of  other  medicines,  particularly  the 
chlorate  of  potash,  camphor,  the  alkaline  car- 
bonates, serpentaria  (F.  269,  270),  &c.  It  is  in- 
dicated in  such  states  of  fever  as  require  a  gen- 
tle tonic  and  stimulant  of  the  nervous  influ- 
ence, especially  when  the  nervous  symptoms 
are  predominant,  although  the  head  be  cool  and 
the  pulse  weak.  In  these  circumstances  it  may 
be  conjoined  with  camphor,  tonics,  &c. 

586.  Serpentaria  root  was  praised  by  Frize, 
Stoll,  Reil,  Marcus,  and  others  in  the  advan- 
ced stage  of  low  fevers,  and  in  the  circumstan- 
ces just  mentioned.  It  is  still  used,  when  the 
skin  is  cool  or  the  pulse  is  weak,  and  when 
warm  stimulating  tonics  are  required.  It  is 
most  serviceable  in  the  form  of  infusion,  with 
aromatics  and  tonics  (F.  262,  416,  826).  An- 
gelica root  was  recommended  by  Reil,  impera- 
toria  root  by  Hoffmann,  and  the  root  of  cala- 
mus aromaticus  by  Hildenbrand.  They  are 
very  rarely  employed  in  this  country,  although 
they  are  of  service,  particularly  in  the  form  of 
infusion,  as  vehicles  for  other  medicines,  and 
on  account  of  their  warm,  diaphoretic,  and 
stimulant  effects.  They  may  be  employed  va- 
riously combined  with  each  other,  or  with  cam- 
phor, tonics,  &c,  and  are  indicated  in  the  same 
circumstances  as  require  the  use  of  arnica, 
viz.,  in  the  low  nervous  and  putro-adynamic 
states.  Their  infusions  are  good  vehicles  for 
tonics,  the  chlorates,  or  alterative  salts.  I  have 
sometimes  prescribed  them  with  chloric  acid 
and  chloric  ether,  or  with  the  chloride  of  sodi- 
um and  chlorate  of  potash. 

587.  e.  Cinchona  and  other  tonics  have  been 
praised  by  Huxham,  Lind,  Langrish,  Grant, 
Westphal,  Sims,  Vallisneri,  Casson,  For- 
dyce,  and  most  of  the  writers  on  fever  during 
the  last  century,  and  by  many  contemporary 
authors  ;  while  others  have  attributed  more  or 
less  mischief  to  their  use.  When  the  various 
forms  of  typhoid  fevers,  their  complications,  and 
the  very  different  pathological  states  in  the  suc- 
cessive stages  of  their  course  are  considered, 
this  contrariety  of  opinion  is  easily  explained. 
When  the  nervous  stage  has  appeared,  and 
when  the  putro-adynamic  state  is  pronounced, 
whether  early  in  the  disease,  as  in  the  putrid 
or  septic  variety,  or  in  the  advanced  stages  of 
the  nervous  and  exanthematous,  the  prepara- 
tions of  cinchona  and  the  sulphate  of  quinine  are 
the  best  tonics  that  can  be  selected,  both  for 
the  permanence  of  their  action  and  for  their  in- 
fluence in  arresting  the  disposition  to  colliqua- 
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tion  that  pervades  the  fluids  and  soft  solids  of 
the  frame.  In  the  early  states  of  the  disease, 
and  where  the  propriety  of  having  recourse  to 
tonics  is  a  matter  of  doubt,  the  infusion  of  bark, 
with  the  solution  of  the  acetate  of  ammonia, 
and  spirits  of  nitric  ether,  or  the  decoction  of  cin- 
chona, with  nitre  and  hydro-chlorate  of  ammonia 
(F.  437,  438),  will  generally  prove  serviceable. 
588.  /.  The  propriety  of  having  recourse  to 
acids  in  the  states  of  low  fever  just  alluded  to 
has  recently  been  disputed  ;  and  if  the  effects 
produced  by  them  on  the  blood  be  considered, 
as  shown  by  the  experiments  of  Fkiend,  Eller, 
Gianella,  Haller,  &c,  and  as  stated  in  the 
article  Blood  (§  135,  136),  rational  doubts  of 
their  salutary  influence  may  be  entertained  ; 
yet  the  experience  of  most  writers  is  in  fa- 
vour of  them,  particularly  in  fevers  of  a  low 
character.  Spangenberg,  Huxham,  Langrish, 
Wood,  Mursinna,  Rowley,  Boyer,  Rademach- 
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Frank,  Hufeland,  &c,  recommend  the  miner- 
al acids,  especially  the  hydrochloric,  in  the  cir- 
cumstances mentioned  above.  From  a  careful 
observation  of  their  effects  in  many  cases,  I  be- 
lieve that  they  will  prove  beneficial  in  some 
cases  and  injurious  in  others,  according  to  the 
period  and  state  of  fever,  and  the  mode  of  pre- 
scribing them.  If  they  are  given  before  the 
blood  has  become  materially  altered  and  the  vi- 
tal energy  much  exhausted,  but  after  requisite 
vascular  or  alvine  evacuations  have  been  carri- 
ed sufficiently  far,  while  the  skin  is  still  warm- 
er than  natural,  and  while  the  pulse  is  broad, 
open,  and  compressible,  the  mineral  acids,  with 
tonic  infusions,  will  generally  be  seviceable. 
In  this  state  the  infusion  or  decoction  of  cin- 
chona maybe  given,  with  hydrochloric  acid  and 
chloric  ether  ;  or  the  sulphate  of  quinine,  with 
infusion  of  roses  and  sulphuric  acid,  or  also 
with  sulphuric  ether.  When  the  prostration 
is  considerable,  this  latter  may  be  the  more  en- 
ergetic medicine.  In  more  doubtful  cases,  par- 
ticularly when  the  heat  of  surface  is  great,  the 
infusion  of  cinchona  or  of  valerian  may  be  giv- 
en, with  the  nitrate  of  potash,  or  with  the  ni- 
trate of  soda,  a  few  drops  of  nitric  acid,  and  the 
spirits  of  nitric  ether ;  and  when  the  skin  is 
cooler,  either  of  these  infusions,  or  some  one 
of  the  others  already  mentioned,  may  be  pre- 
scribed with  equal  parts  of  the  nitro-hydrochlo- 
ric  acid  and  the  tincture  of  serpentaria. 

589.  In  the  treatment  of  typhoid  fevers,  it 
should  never  be  forgotten  that  the  state  of  the 
circulating  fluids  depends  chiefly,  if  not  entire- 
ly upon  that  of  the  organic  nervous  influence, 
and  that  agents  which  apparently  deteriorate 
the  blood  may  yet  be  of  use  by  administering 
to  this  influence.  The  carbonic  acid  gas  was 
supposed  by  Jansenn,  Fortier,  and  Percival 
to  act  as  an  energetic  tonic,  when  taken  into 
the  digestive  canal ;  and  they  therefore  direct- 
ed the  use  of  those  fluids  which  contain  it  most 
abundantly,  and  even  advised  it  to  be  thrown 
up  the  rectum.  A  similar  practice  was  lately 
recommended  by  Dr.  Clanny,  with  the  view 
•  of  supplying  the  blood  with  this  substance. 
But  M.  (Jhomel  has  shown  the  inefficacy  of 
this  practice  (<<>  538).  The  acids  which  have 
appeared  to  me  most  serviceable  in  the  ear- 
ly period  of  the  adynamic,  nervous,  or  pu- 
tro-adynamic  forms,  are  the  hydrochloric  and 
the  pyroligneous  acetic,  particularly  when  giv- 


en in  the  decoction  of  bark  (F.  388),  or  in  ei- 
ther of  the  warm  stimulant  infusions  mention- 
ed above.  When  the  nervous  or  putro-ady- 
namic  states  are  far  advanced  ;  when  the  tem- 
perature is  low,  and  the  skin  lurid  or  discolour- 
ed, I  believe  that  whatever  benefit  follows  the 
use  of  mineral  acids  depends  chiefly  upon  the 
salutary  efforts  of  nature,  or  the  substances 
prescribed  at  the  same  time.  In  the  state  just 
mentioned,  the  more  energetic  tonics  and  stim- 
ulants, in  conjunction  with  camphor,  the  chlo- 
rate of  potash,  opium,  wine,  &c,  are  much 
more  deserving  of  confidence.  Besides  cincho- 
na and  sulphate  of  quinine,  other  tonics,  as  cas- 
carilla,  calumba,  gentian,  &c.,  may  be  used  ;  but 
they  are  inferior  to  bark,  and  ought  to  be  given 
chiefly  in  conjunction  with  substances  appro- 
priate to  the  peculiarities  of  the  case.  The 
willow  bark  has  been  recommended  by  Otto, 
Schlegel,  White,  and  Hufeland,  but  it  does 
not  appear  to  be  equal  to  cinchona. 

590.  g.  The  chlorates,  &c. — The  chloride  of 
potassium  (muriate  of  potash)  was  first  employ- 
ed, under  the  name  of  digestive  salt,  by  Sylvi- 
us ;  and,  owing  to  its  febrifuge  properties,  it 
afterward  obtained  the  appellation  of  febrifuge 
salt  of  Sylvius.  It  was  given  in  doses  of  from 
one  to  two  or  three  drachms ;  and,  although 
its  action  is  stimulant,  aperient,  diuretic,  and 
antiseptic,  it  has  seldom  been  used  in  modern 
times.  It  is  of  service  in  the  low  stages  of  fe- 
ver, and  when  there  is  evident  change  in  the 
circulating  and  secreted  fluids  ;  but  it  is  inferi- 
or to  the  chlorate  of  potassa  in  these  states. 
This  latter  salt  was  recommended  by  Garnett 
and  some  other  writers,  but  at  no  time  has  it 
been  generally  used.  I  have  prescribed  the 
chlorate  of  potash  in  several  diseases  since 
1819,  and  consider  it  a  valuable  medicine,  es- 
pecially in  the  advanced  stages  of  typhoid  fe- 
vers. When  excitement  or  vascular  reaction 
is  about  to  pass  into  the  nervous  stage,  and 
when  inflammatory  determination  has  been  re- 
moved, either  of  these  salts,  but  the  latter  es- 
pecially, will  be  prescribed  with  benefit.  The 
chlorate  may  be  advantageously  conjoined  with 
tonics  and  camphor ;  or  it  may  be  given  in  do- 
ses of  five  or  seven  grains,  every  two  or  three 
hours,  in  tonic  infusions,  or  in  larger  quantities 
at  longer  intervals.  A  solution  of  chlorine  or 
of  chloric  ether,  or  of  both,  may  be  used  in  the 
same  states  for  which  the  chlorate  of  potash 
or  the  chlorides  are  here  recommended. 

591.  The  chloride  of  sodium,  or  common  sale, 
although  sometimes  used  in  various  forms,  but 
commonly  as  an  aperient  and  anthelmintic  by 
the  older  writers,  has  recently  been  seldom  re- 
sorted to,  excepting  in  enemata,  in  the  treat- 
ment of  low  fevers.  Formerly  putridity  was 
much  insisted  upon  as  a  characteristic  of  cer- 
tain states  of  fever  ;  for,  owing  to  the  intensi- 
ty and  concurrence  of  the  exciting  causes,  to 
the  treatment,  and  to  the  influences  in  opera- 
tion through  the  course  of  the  disease,  these 
changes  of  the  fluids  and  soft  solids,  which,  al- 
though not  strictly  putrid,  yet  somewhat  resem- 
ble it,  or  even  approach  it,  were  common  oc- 
currences in  the  course  of  the  inflammatory 
as  well  as  of  the  adynamic  varieties.  These 
changes,  inasmuch  as  they  consist,  in  some 
measure,  of  an  incipient  dissolution  of  the  vital 
cohesion  of  the  tissues  and  of  the  healthy  con- 
dition of  the  fluids,  quickly  passing,  with  the 
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disappearance  of  life,  into  manifest  decomposi- 
tion, were  not  altogether  inappropriately  term- 
ed putrid ;  and,  for  want  of  a  more  suitable 
name,  they  may  still  retain  the  denomination. 
With  the  modern  disuse  of  this  term,  and  from 
a  disbelief  of  the  possibility  of  putridity  taking 
place  in  a  living  body,  the  operation  of  medi- 
cines in  preventing  or  counteracting  it  was  de- 
nied. Thus  an  antiseptic  property  was  denied 
to  medicines,  although  it  could  not  be  doubted 
that  many  substances  had  the  power  both  of 
averting  and  of  remedying  the  changes  usually 
tremed  putrid.  This  power  was  imputed  to  their 
influence  upon  the  nervous  system,  particular- 
ly the  cerebro-spinal  part  of  it.  I  have,  how- 
ever, shown  at  other  places,  by  experiments 
performed  by  myself  and  others,  that  numerous 
substances  are  quickly  conveyed  into  the  cir- 
culation, where  they  directly  change  the  state 
of  the  circulating  fluids  and  secretions,  and  af- 
fect the  organic  or  ganglial  nervous  influence. 

592.  Conformably  with  this  view,  the  older 
opinion  as  to  the  operation  of  antiseptics  on  the 
living  as  well  as  on  the  dead  body — that  certain 
substances  prevent  or  counteract  the  changes 
usually  denominated  putrid  or  septic — seems 
well  founded.  There  can  be  no  doubt  that  the 
circulating  fluids  are  contaminated  or  altered 
in  the  course  of  fever,  owing  to  the  superabun- 
dance of  certain  constituents,  and  the  loss  of 
others  necessary  to  the  continuance  of  health. 
The  impeded  functions  of  the  lungs,  the  skin, 
liver,  and  kidneys,  in  the  early  stage  of  the  dis- 
ease, will  occasion  the  former  of  these  chan- 
ges, and  the  stop  put  to  the  functions  of  diges- 
tion and  assimilation — to  the  sources  of  supply 
— will  produce  the  latter.  That  the  chloride 
of  sodium  is  necessary  to  the  healthy  state  of 
the  blood  cannot  be  doubted  ;  it  therefore  fol- 
lows that  the  privation  of  it,  for  a  number  of 
days,  during  the  treatment  of  fevers,  will  ma- 
terially favour  the  morbid  condition  which  the 
fluids  assume  in  the  advanced  stages.  But  as 
other  substances,  as  the  chlorate  of  potash,  hy- 
drochlorate  of  ammonia,  nitrate  of  potash,  and 
nitrate  of  soda,  act  on  the  blood  and  on  the 
economy  in  a  similar  manner  to  the  chloride 
of  sodium,  although  not  so  beneficially,  univer- 
sally, and  permanently  as  this  last,  which  has 
been  so  bountifully  supplied  by  nature,  we  are 
enabled  to  account  for  the  benefit  derived  from 
the  use  of  them  in  the  advanced  stages  of  fe- 
ver by  writers  in  the  sixteenth  and  seventeenth 
centuries.  It  seems  very  probable  that  the 
common  salt  taken  so  abundantly  with  our 
food,  after  having  produced  the  effects  arising 
from  its  neutral  state,  is  decomposed  by  the 
nervous  or  vital  influence,  or  by  the  electrici- 
ties circulating  through  the  frame  ;  and  that 
each  of  its  constituents  performs  ulterior  offices 
in  the  economy  that  are  necessary  to  the  con- 
tinuance of  health,  and  enters  into  new  combi- 
nations, produced  by  the  actions  of  the  respect- 
ive organs  in  the  circulating  and  secreted  fluids. 

593.  If  this  view  be  just,  the  insufficient 
supply,  or  the  privation  of  this  salt  in  the  early 
stages,  while  the  discharge  of  it  continues  by 
the  excretions,  in  either  its  neutral  or  its  de- 
composed states,  will  cause  a  deficiency  of  it 
in  the  blood  in  the  advanced  periods  of  fever, 
and  will  give  rise  to  farther  changes  both  in 
the  circulating  and  in  the  secreted  fluids.  In 
conformity  with  this  opinion,  a  modification  of 


the  medical  and  regimenal  treatment  usually 
recommended  in  typhoid  fevers  should  be 
adopted.  It  is  not  improbable  that  the  evils 
resulting  from  a  total  privation  of  a  substance 
so  necessary  to  the  healthy  discharge  of  the 
functions  as  the  chloride  of  sodium  is,  would 
have  been  more  generally  manifest  in  these 
diseases  if  other  substances,  acting  somewhat 
similarly  upon  the  blood  and  on  the  system, 
had  not  been  commonly  employed  in  the  treat- 
ment of  them.  I  have  been  led,  by  the  anti- 
septic properties  of  certain  medicines,  to  have 
recourse,  in  the  latter  stages  of  low  fevers,  to 
the  most  energetic  of  them,  particularly  the 
nitrate  of  potash,  the  chlorate  of  potash,  the 
hydrochlorate  of  ammonia,  camphor,  and  the 
terebinthinates,  cinchona,  &c,  in  various  com- 
binations, either  with  each  other  or  with  differ- 
ent stimulants  and  tonics,  with  the  view  of 
exciting  the  nervous  influence,  of  supporting 
the  powers  of  life,  and  of  counteracting  the 
changes  frequently  terminating  in  a  dissolution 
of  the  vital  crasis  and  cohesion  of  the  fluids 
and  soft  solids.  But  in  fevers  which  are  char- 
acterized by  excessive  action  at  the  commence- 
ment of  excitement,  and  by  extreme  exhaus- 
tion, loss  of  irritability,  and  depravation  of  the 
fluids  in  the  latter  stages,  a  too  early  recourse 
to  some  of  these  medicines  may  increase  the 
morbid  action,  and  aggravate  local  determina- 
tions ;  while  a  too  cautious  reserve  of  them, 
either  as  to  quantity  or  as  to  the  period  of  fe- 
ver, may  allow  the  diseased  changes  to  pro- 
ceed without  interruption  to  a  fatal  issue.  It 
is,  therefore,  imperatively  required  of  us  that 
we  should  determine,  by  attentive  observation, 
both  the  exact  period  in  which  medicines  of 
this  description  should  be  commenced  with, 
and  the  particular  substances  that  should  be 
first  employed.  As  respects  the  kinds  of  fever 
just  alluded  to,  as  well  as  those  forms  which 
are  either  nervous  or  more  uniformly  putro- 
adynamic  at  earlier  stages,  we  are  at  no  loss 
for  means  which  are  both  refrigerant  and  anti- 
septic, and  which  may  be  employed  from  the 
commencement,  either  when  excitement  is 
most  excessive,  or  when  it  is  entirely  absent, 
if  due  care  be  taken  in  the  mode  of  prescribing 
them.  By  this  early  attention,  particularly  in 
putro-adynamic  and  inflammatory  putrid  fevers, 
to  those  means  which  may  best  preserve  the 
fluids  from  the  changes  they  are  apt  to  under- 
go, especially  when  these  fevers  are  left  to 
themselves  or  injudiciously  treated,  the  advan- 
ced stages  are  rendered  much  more  mild,  and 
even  manageable.  The  more  refrigerant  of 
the  substances,  formerly  termed  antiseptics,  as 
nitrate  of  potash,  nitrate  of  soda,  hydrochlorate 
of  ammonia,  &c,  when  duly  administered  in 
the  early  course  of  fever,  and  combined  with, 
or  followed  by  those  which  are  more  stimulant 
and  tonic,  as  camphor,  cinchona,  chlorate  of 
potash,  arnica,  &c,  as  exhaustion  and  signs 
of  putro-adynamia  appear,  will  generally  pre- 
vent the  more  dangerous  changes  in  the  fluids 
from  taking  place.  The  hydrochlorate  of  ammo- 
nia, is  now  seldom  used  internally,  although 
Hoffmann,  Jacob,  Barchusen,  Eoesecke,  Tib- 
sot,  Werlhof,  Monro,  Hirsciiel,  Hillary, 
M'Causland,  Gmelin,  and  others  have  recom- 
mended it  highly  in  putro-adynamic  fevers.  I 
have  frequently  employed  it,  and  Dr.  Conwell 
has  found  it  of  great  service  in  the  fevers  of 
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India.     Schmidt  prefers  it  in  such  cases  as  are 
attended  by  diarrhoea. 

594.  About  the  time  when  M.  Labarraque 
discovered  the  chlorinated  soda  and  lime,  cases 
of  fever  of  a  putro-adynamic  or  malignant  form 
were  frequently  occurring  in  an  institution  to 
which  I  am  consulting  physician.  I  had  made 
trial  of  various  methods  of  treatment,  but  found 
camphor,  in  large  doses,  variously  combined, 
and  aided  by  other  means  according  to  the  pe- 
culiarities of  the  case,  the  most  successful  of 
any.  Shortly  afterward,  M.  Labarraque's  pro- 
cess for  preparing  these  chlorides  was  publish- 
ed at  Paris,  and  as  early  as  1825  I  procured 
them  from  Mr.  Morson,  for  the  use  of  this  and 
another  institution  to  which  I  was  physician. 
I  employed  them  internally  in  enemata,  and 
externally,  and  as  disinfectants ;  and  the  re- 
sults were  such  as  have  induced  me  to  have 
recourse  to  them  ever  since  in  the  various  cir- 
cumstances and  diseases  in  which  I  have  rec- 
ommended them  in  this  work.  The  chlorinated 
soda  is  a  valuable  medicine  in  all  the  typhoid 
forms  of  fever,  when  judiciously  prescribed. 
It  may  be  given  early  in  the  putro-adynamic 
variety,  when  excitement  is  imperfect  or  low, 
and  the  skin  discoloured,  or  petechia  are  ap- 
pearing, and  continued  throughout  the  disease. 
But  when  vascular  reaction  is  considerable,  or 
local  determination  prominent,  particularly  in 
the  nervous  and  exanthematic  varieties,  this 
substance  should  be  withheld  until  these  states 
are  subdued,  or  about  to  lapse  into  the  nervous 
stage.  At  first,  it  ought  to  be  prescribed  in 
small  doses,  so  as  not  to  offend  the  stomach  : 
in  from  ten  to  fifteen  drops  of  the  solution,  as 
prepared  by  Labarraque,  every  three  or  four 
hours  in  camphor  julep,  or  in  an  aromatic 
water.  As  the  disease  passes  into  a  state  of 
exhaustion  or  of  manifest  putro-adynamia,  or 
when  there  are  a  lurid  skin,  low,  muttering  de- 
lirium, stupor,  meteorismus,  black  sordes  on 
the  tongue,  teeth,  &c,  the  supine  posture,  un- 
conscious, offensive  evacuations,  petechias, 
blotches,  a  disposition  to  gangrene  in  parts 
pressed  upon,  coma,  &c,  it  should  be  given  in 
larger  doses,  or  more  frequently,  and  in  tonic 
infusions  or  decoctions,  or  with  camphor,  ser- 
pentaria,  or  other  stimulants  and  tonics.  I 
have  seen  it  productive  of  great  benefit  in  such 
cases,  but  it  should  be  commenced  before  these 
symptoms  appear,  and  be  persisted  in,  as  its 
good  effects  are  seldom  manifest  in  less  than 
three  or  four  days,  or  more  ;  and  it  should  not 
supplant  the  use  of  wine,  opium,  suitable  nour- 
ishment, and  other  means  which  the  stage  of 
the  disease  and  peculiarities  of  the  case  may  sug- 
gest. It  should  also  be  frequently  administered 
in  enemata  ;  and  the  surface  of  the  body  ought 
to  be  often  sponged  with  a  stronger  solution  of 
it  in  warm  water,  with  the  addition  of  camphor. 
M.  Chomel  has  lately  given  the  chlorinated 
soda  an  extensive  trial ;  and  he  states  that  it 
has  proved  more  successful  in  low  fevers  than 
any  other  means,  when  perseveringly  employ- 
ed. Dr.  Graves  has  also  recently  employed  it, 
and  has  found  it  extremely  serviceable.  It  acts, 
first,  on  the  tissues  with  which  it  is  brought  in 
contact  as  a  gentle  stimulant  and  antiseptic, 
and  is  most  probably  partially  decomposed  in 
the  digestive  organs,  and  reduced  to  the  state 
of  common  salt.  In  this  state  it  is  carried  into 
the  circulation,  where  it  supplies  the  waste  of 


this  substance  that  has  taken  place  in  the  early 
stage  of  the  disease. 

595.  The  chlorinated  lime,  in  doses  of  one  or 
two  grains,  may  be  also  employed  with  great 
advantage.  When  exhibited  in  solution,  it  will 
be  preferable  to  commence  with  half  a  grain 
every  hour,  or  with  a  grain  every  two  hours, 
gradually  increasing  the  quantity  as  the  stom- 
ach may  tolerate  it.  It  is  best  adapted  to  the 
more  extreme  cases  of  putro-adynamia,  and 
especially  to  those  attended  by  urgent  diarrhoea 
and  meteorismus.  In  these  it  may  be  conjoin- 
ed with  camphor  and  other  stimulants.  It  was 
employed  by  Dr.  Reid,  of  Dublin,  in  low  fevers 
and  in  dysentery,  a  few  months  after  the  period 
of  my  having  first  had  recourse  to  the  chlori- 
nated soda.  It  may  be  prescribed  in  the  same 
circumstances  and  combinations  as  the  latter, 
but  is  not  so  generally  appropriate,  nor  does  it 
admit  of  so  early,  or  of  so  prolonged  an  exhi- 
bition.* 

596.  h.  Alkalies  and  alkaline  carbonates  have 
been  employed  in  various  states  of  typhoid  fe- 
ver, and  frequently  with  service.  The  sesqui- 
carbonate  and  other  preparations  of  ammonia,  have 
been  very  generally  resorted  to  when  diffusible 
stimuli  have  been  required.  In  the  early  sta- 
ges of  these  fevers,  the  sesqui-carbonate  may 
be  used  with  advantage  to  make  a  neutral 
saline  mixture  with  the  pyroligneous  acid,  and 
either  the  alkali  or  the  acid  may  be  given  in 
excess,  or  the  mixture  may  be  taken  while  ef- 
fervescing. The  preparations  of  ammonia  are 
most  useful  in  the  nervous  and  exanthematic 
varieties  of  typhoid  fever,  and,  in  conjunction 
with  camphor,  or  with  tonic  infusions,  in  the 
nervous  stage.  In  the  putro-adynamic  state 
they  have  seldom  appeared  to  me  to  have  any 
good  effect,  unless  combined  with  these  or 
other  tonics. 

597.  The  sesqui-carbonate  of  soda  and  bicarbo- 
nate of  potash  are  seldom  used  unless  to  form 
neutral  citrates  or  tartrates,  and  to  obtain  the 
fixed  air  given  out  during  the  combination. 
The  advantages  of  this  latter  are,  however,  by 
no  means  considerable  ;  but  the  salts  them- 
selves are  of  service,  by  supplying,  in  some 
respects,  the  place  of  that  commonly  employed. 
The  carbonate  of  soda  has  been  occasionally 
used,  and  is  recommended  by  Dr.  Stevens  as 
an  ingredient  in  his  saline  powders.  In  the 
more  adynamic  states  of  typhoid  fevers,  or  in 
the  intestinal  complications,  the  carbonate  of 
soda  should  be  given  in  a  tonic  infusion  or  de- 
coction, with  camphor,  and  with  opium,  or  ex- 
tract of  poppy,  or  compound  tincture  of  cam- 

*  Dr.  Reid  mentions  an  important  fact  illustrating  the 
cause  of  putro-adynamic  fevers,  a  cause  which  exists  to  a 
greater  extent  than  is  supposed,  especially  in  large  cities, 
although  in  a  much  less  degree  than  in  the  instance  about 
to  be  adduced.  At  Valladolid,  during  the  war  in  Spain,  the 
palace  of  the  "  Holy  Inquisition"  was  appointed  for  the 
barracks  of  a  British  regiment.  Under  the  colonnade  was 
a  well,  from  which  water  could  be  drawn  into  the  upper- 
most stories.  This  water  had  a  sweetish  decayed  taste ; 
but,  for  the  want  of  better,  the  soldiers  used  it  both  for 
drinking  and  cooking.  No  other  regiment  in  the  garrison 
was  so  unhealthy ;  and  the  prevailing  disease  was  putrid 
fever,  of  which  there  was  not  the  slightest  symptom  in  any 
of  the  other  regiments.  At  last  the  reason  was  discovered  : 
skeletons  were  found  in  the  well,  and  several  were  observ- 
ed with  pieces  of  the  flesh  adhering  to  the  bones.  If  the 
chlorides  of  soda  or  of  lime  had  been  then  known,  or  if  that 
which  had  been  long  previously  recommended  been  employ- 
ed, the  mortality  from  this  fever,  and  from  putro-adynamio 
dysentery,  would  not  have  been  so  great  as  it  proved  du- 
ring the  Peninsular  campaigns. 
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phor,  to  prevent  it  from  relaxing  the  digestive 
mucous  surface,  and  from  increasing  the  diar- 
rhoea. Unless  it  be  thus  combined,  or  conjoined 
with  the  chloric  salts  which  Dr.  Stevens  di- 
rects, it  may  not  only  aggravate  the  affection 
of  the  bowels,  but  also  favour  relapses,  or  cause 
the  disease  to  pass  into  the  dysenteric  compli- 
cation. An  acetate  of  soda,  formed  by  pyrolig- 
neous  acid,  with  an  excess  either  of  the  acid, 
or  of  the  alkali,  according  to  the  state  of  dis- 
ease, and  taken  while  effervescing,  or  after- 
ward, appears  to  me,  from  the  few  cases  in 
which  I  have  had  an  opportunity  of  using  it,  to 
deserve  a  more  extensive  trial. 

598.  The  salts  employed  by  Dr.  Stevens, 
viz.,  the  chloride  of  sodium,  the  carbonate  of 
soda,  and  the  chlorate  of  potash,  cannot  be 
supposed  to  act,  even  upon  the  digestive  organs, 
in  the  states  in  which  they  are  prescribed, 
without  undergoing  some  change  from  their 
mutual  action,  and  from  the  fluids  with  which 
they  mix.  Indeed,  the  results  may  be  assumed 
to  be  chlorates  of  soda  and  of  potash,  and  car- 
bonate of  soda,  taking  the  proportions  of  the 
individual  salts  into  consideration.  When 
these  salts  are  taken  into  the  stomach  during 
the  middle  and  latter  stages  of  typhoid  fevers, 
the  passage  of  at  least  a  portion  of  them  into 
the  circulation  may  be  expected,  and  the  loss 
of  the  saline  ingredients  of  the  blood  in  the  ear- 
ly stages,  argued  for  above  (£  592),  will  be  sup- 
plied. Upon  this  principle,  and  for  the  reasons 
there  stated,  this  method  deserves  a  more  ex- 
tensive trial  than  it  has  hitherto  obtained  ;  and 
when  the  nature  of  the  salts,  and  the  modes 
of  their  operation  are  considered,  it  does  not 
seem  to  differ  materially  from  that  by  means 
of  the  chloride  of  soda,  first  adopted  by  myself. 
There  are  certain  points  upon  which  Dr.  Ste- 
vens very  strongly  insists,  and  which  are  partly 
contradicted  and  partly  confirmed  by  former 
observers  :  these  are,  1st.  The  superabundance 
of  acid  in  the  excretions  ;  2d.  The  influence  of 
all  acids  in  rendering  the  blood  dark  and  gru- 
mous  ;  and.  3d.  The  miscbief  produced  by  them 
in  the  latter  stages  of  fevers.  Now,  without 
disputing  the  accuracy  of  the  first  statement, 
although  a  confirmation  of  it  is  required,  I  will 
admit  the  truth  of  the  second ;  for  it  agrees 
with  my  own  experiments,  and  with  those  per- 
formed by  writers  early  in  the  last  century,  to 
whom  I  have  referred  in  the  article  Blood 
($  135).  That  acids  will  be  injurious  in  the 
latter  stages  of  fever,  seems  a  rational  infer- 
ence from  these  experiments,  in  connexion 
with  the  dark  and  morbid  state  of  the  blood  at 
that  time  ;  and  yet  numerous  writers  have 
recommended  them,  and  adduced  proofs  of 
their  good  effects  even  in  the  most  malig- 
nant states  of  remittent,  continued,  and  exan- 
thematous  fevers.  The  muriatic  or  hydro- 
chloric, citric,  and  pyroligneous  acids  have 
been  severally  employed  in  these  states,  and 
found  of  service  ;  but  they  have  also  frequently 
failed.  That  the  blood  is  black  and  dissolved 
in  scurvy  cannot  be  doubted,  yet  the  advanta- 
ges derived  from  citric  acid  have  been  great, 
unless  some  remarkable  delusions  as  to  the 
causes  and  treatment  of  this  disease  have  ex- 
isted ;*   and  such  actually  appears,  in  some 

*  From  several  opportunities  of  observation.  I  am  of  opin- 
ion that  scurvy  has  been  often  confounded  with  putro-ady- 
narnic  fever ;  that  both  diseases  formerly  proceeded  from 


measure,  to  have  been  the  case.  The  iruth, 
however,  seems  to  be  that,  while  the  patholo- 
gists have  lately  been  occupied  exclusively 
with  the  living  solids,  Dr.  Stevens  has  con- 
cerned himself  only  with  the  blood,  and  kept 
too  much  out  of  view  the  influence  of  life,  es- 
pecially as  manifested  in  the  organic  nervous 
system,  upon  both  the  circulating  and  secreted 
fluids. 

599.  As  far  as  my  own  observations  enable 
me  to  form  an  opinion  as  to  the  respective  mer- 
its of  these  acids,  and  of  the  alkaline  carbonates 
and  salts,  I  conclude,  1st.  That  the  acids  may 
be  of  service  early  in  fever,  while  vascular  ex- 
citement is  considerable,  although  vital  power 
may  be  weak ;  that  they  seldom  will  be  injuri- 
ous in  this  period,  as  long  as  the  skin  continues 
warmer  than  natural  and  the  blood  preserves 
its  colour  ;  and  that  but  little  confidence  should 
be  placed  in  them  when  the  surface  is  at,  or 
below  the  natural  temperature,  or  materially 
discoloured,  unless  they  be  conjoined  with  sub- 
stances calculated  to  excite  the  powers  of  life. 
2d.  That  the  carbo?iatcs  of  soda  and  potash,  the 
solution  of  chlorine  and  the  chlorides,  are  pref- 
erable in  the  middle  and  latter  stages,  more  es- 
pecially when  the  blood  appears  morbid,  the 
skin  discoloured,  and  the  excretions  offensive  ; 
but  that  the  sub-carbonates  should  not  be  trust- 
ed to  in  the  last  stages  of  typhoid  fevers,  unless 
conjoined  with  substances  calculated  to  support 
the  vital  energies  ;  and  that,  at  this  period, 
chlorine,  the  chlorates,  and  chlorides  should  be 
preferred,  as  being  more  tonic,  stimulant,  and 
antiseptic  than  the  carbonates.  3d.  That  the 
sulphate  of  soda,  the  phosphate  of  soda,  and  the 
sulphate  of  magnesia  are  severally  of  service  in 
the  stage  of  excitement,  when  they  may  be  giv- 
en, at  first  so  as  to  act  gently  on  the  bowels, 
and  afterward  in  small  doses,  as  refrigerants 
or  alteratives ;  and  that  the  chlorate  of  potash,  the 
citrates,  and  acetates  may  likewise  be  employed 
with  the  latter  intentions.  And,  4th.  That  cir- 
cumstances may  occur,  in  which  it  will  be  ad- 
vantageous to  exhibit  the  neutral  salts  with  ei- 


the  same  causes,  and  often  occurred  simultaneously  in  the 
same  camp,  army,  fleet,  or  ship ;  that  the  causes  were 
chiefly  putrid  water,  mouldy  and  adulterated  bread,  dis- 
eased and  unwholesome  flesh,  vegetable  and  animal  exha- 
lations, insufficient  nourishment,  and  the  depressing-  pas- 
sions ;  and  that  the  protracted  use  of  salted  provisions  of  a 
good  quality  was  but  little  concerned  in  producing  either  ot 
these  diseases.  During  the  seventeenth  and  eighteenth 
centuries,  trading  vessels  were  provisioned  as  cheaply  and 
as  sparingly  as  possible,  and  fleets  and  armies  were  provi- 
ded by  contractors,  who  enriched  themselves  and  those  who 
passed  their  supplies  at  the  expense  of  the  lives  of  thou- 
sands. Bread  which  was  actually  nauseous  ;  the  flesh  of 
animals  dead  of  epizooties  ;  provisions  which  had  been  ei- 
ther salted  for  years,  or  nearly  half  putrid  ;  numbers  sleeping 
in  a  small  space  and  in  imperfectly  renewed  air ;  the  con- 
stant evaporation  from  the  too  frequently  washed  decks  ; 
water  kept  in  wooden  casks  until  it  became  blackish,  inky, 
stinking,  and  nauseously  putrid,  were  causes  of  fever  often 
in  protracted  and  simultaneous  operation.  I  have  never 
been  in  a  ship  in  any  other  capacity  than  as  a  passenger ; 
but  some  of  my  voyages  have  been  long,  and  have  afforded 
me  occasions  of  witnessing,  even  at  the  commencement  of 
the  nineteenth  century,  the  existence  of  some  of  these 
causes.  For  many  years  matters  have  been  altered,  espe- 
cially in  the  navy.  The  mutiny  at  the  Nore  ;  the  advance 
of  knowledge  ;  the  stricter  attention  to  the  supply,  prepara- 
tion, and  quality  of  the  provisions  ;  the  preservation  of  wa- 
ter in  iron  tanks,  and  some  other  subordinate  circumstan- 
ces, have  done  more  to  banish  putrid  fevers,  dysentery,  and 
scurvy  from  our  fleets  than  the  use  of  citric  acid  or  any  oth- 
er antiscorbutic  or  antiseptic  ;  and  I  have  no  doubt  that  the 
prevention  of  these  causes,  and  the  general  adoption  of  the 
chlorides,  will  be  found  the  most  certain  means  of  prevent- 
ing and  of  curing  these  diseases. 
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ther  an  acid  or  an  alkali,  as  the  chloride  of  so- 
dium, with  a  vegetable  acid,  as  prescribed  by 
Morgan  ;  or  with  soda,  as  advised  by  Stevens  ; 
or  to  prescribe  saline  substances  with  an  ex- 
cess of  either  of  their  constituents,  as  the  chlo- 
rates with  an  excess  of  acid  or  of  alkali. 

600.  i.  Opium,  &c. — Much  difference  of  opin- 
ion has  existed  as  to  the  propriety  of  giving 
opium  in  typhoid  fevers.  But  when  we  find 
Sydenham,  Polidori,  Rolfinck,  Schlegel,  Van 
Hoven,  Home,  Horn,  Marcus,  Latham,  Stokes, 
Graves,  &c,  favourable  to  the  practice,  the 
grounds  of  dissent  from  it  ought  to  be  careful- 
ly examined.  There  are  circumstances  and 
states  of  fever  which  forbid  its  use,  but  there 
are  others  which  as  imperatively  require  it ; 
and  I  believe  that  the  objectors  err  grievously 
in  not  discriminating  between  them,  and  in  not 
studying  either  the  conditions  which  contra-in- 
dicate  it,  or  the  modes  of  exhibiting  it  in  the 
cases  that  would  be  benefited  by  it.  Syden- 
ham considered  that  it  prevented  coma  or  stu- 
por, when  given  after  vascular  and  alvine  evac- 
uations had  been  judiciously  employed.  Odhe- 
lius,  Gilchrist,  Home,  and  Graves  combined 
it  with  antimonials,  and  the  propriety  of  the 
practice  cannot  be  doubted,  in  the  circumstan- 
ces in  which  they  employed  it.  In  the  present 
day,  the  indications  for  the  exhibition'  of  opi- 
ates have  been  so  ably  stated  by  two  accom- 
plished physicians  —  Dr.  Latham  and  Dr.  W. 
Stokes — that  whatever  I  may  advance  as  to 
this  subject  must,  in  great  measure,  be  an  echo 
of  their  observations.  When  the  disorder  of 
the  sensorium  outruns  the  other  symptoms ; 
when  by  venisection  or  topical  bleeding,  or  by 
alvine  evacuations  and  refrigerants,  the  gener- 
al and  local  symptoms  are  relieved,  but  the  de- 
lirium still  continues  ;  when  to  this  state  are 
added  tremours,  subsultustendinum,  and  unre- 
strained evacuations  ;  when  there  has  been,  at 
first,  high  vascular  excitement,  and  large  evac- 
uations have  been  required  to  guard  the  brain 
or  other  organs  from  mischief,  and  wild  delir- 
ium has  followed  ;  if  the  patient  has  previous- 
ly been  in  a  delicate  or  nervous  state  ;  if  he 
has  been  addicted  to  an  excessive  use  of  spir- 
ituous or  vinous  liquors,  particularly  the  for- 
mer ;  if  the  habits  of  the  patient  and  his  occu- 
pations have  been  such  as  to  inordinately  ex- 
cite and  exhaust  the  sensorium  ;  or  if  the  anx- 
ieties, the  toils,  or  the  debaucheries  of  life  have 
previously  injured  the  health,  and  more  espe- 
cially the  state  of  nervous  energy  ;  in  these 
several  circumstances  should  opiates  be  resort- 
ed to  in  the  advanced  progress  of  typhoid  fe- 
vers, and  of  synochoid  fever  that  has  passed 
into  the  nervous  or  typhoid  state.  On  most  of 
these,  Dr.  Latham  has  insisted  with  great  pre- 
cision and  force,  and  I  entirely  subscribe  to  the 
value  of  his  remarks.  Dr.  Stokes  remarks 
that  three  circumstances  call  for  the  use  of  opi- 
um in  fever :  1st.  Where  there  is  persistent 
watchfulness ;  2d.  Where  an  inflammatory  con- 
dition of  the  brain  has  existed  and  been  sub- 
dued, but  delirium  or  other  nervous  symptoms 
still  remain  ;  3d.  Where  an  excited  state  of 
the  sensorium  exists  without  heat  of  scalp,  or 
remarkable  throbbing  of  the  arteries  of  the  head  ; 
and  to  these  I  may  add  a  fourth,  Where  there 
are  much  relaxation  of  the  bowels,  unrestrain- 
ed evacuations,  tremours,  watchfulness,  or  de- 
lirium, or  subsultus  tendinum. 


601.  The  mode  of  exhibiting  opiates  is  some- 
times of  great  importance.  In  many  cases,  one 
or  two  grains  of  solid  opium  may  be  given,  ei- 
ther alone,  or  with  camphor  and  nitrate  of  pot- 
ash. The  combination  with  camphor  is  to  be 
preferred  when  there  is  much  adynamia,  and 
no  inflammatory  determination  to  the  brain. 
When  the  bowels  are  very  remarkably  disor- 
dered, ipecacuanha  may  be  added  to  these.  The 
acetate  of  morphia  is  often  superior  to  pure  opi- 
um, when  given  in  doses  of  from  a  quarter  to 
half  a  grain,  with  camphor,  or  with  aromatic 
spirits,  or  warm  spices,  as  Cayenne,  &c,  par- 
ticularly in  cases  of  extreme  prostration.  The 
hydrochloratc  of  morphia  may  be  preferred,  if 
the  chlorates  are  also  prescribed.  Opiates  are 
sometimes  of  service  when  exhibited  in  small 
mucilaginous  enemata.  Hildenbrand,  who  is 
averse  from  the  use  of  opium  in  the  exanlhe- 
matic  typhus,  unless  under  circumstances  man- 
ifestly indicating  it,  very  justly  remarks  that, 
when  it  is  determined  upon,  it  should  be  given 
in  a  full  or  large  dose,  once  or  twice  repeated 
after  a  proper  interval,  rather  than  in  small  and 
often-repeated  doses. 

602.  Other  narcotics  may  be  prescribed  in  cer- 
tain states  of  typhoid  fever,  but  they  are  not  so 
deserving  of  confidence  as  opiates.  The  ex- 
tracts of  poppy  and  hyoscyamus  are  occasionally 
useful,  particularly  when  opium  disagrees  ;  but 
even  in  such  cases,  the  acetate  of  morphia,  pre- 
scribed as  just  directed,  will  be  of  service. 
Brera  praises  belladonna  in  the  states  of  fever 
indicating  the  propriety  of  having  recourse  to 
opium.  This  narcotic  is  sometimes  useful  in 
the  delirium  attendant  on  erysipelas  of  the 
scalp.  Mr.  Blackett  (Lond.  Med.  Repos.,  vol. 
xix.)  recommends  it  in  similar  circumstances. 
It  seems  deserving  of  trial  in  the  states  of  ner- 
vous fever  mentioned  above,  and  in  the  ner- 
vous stage  of  exanthematic  typhus. 

603.  k.  The  use  of  wine  and  of  some  other  stim- 
ulants requires  much  discrimination.  It  has 
been  supposed  by  some  writers  that  ivine  is 
contra-indicated  where  there  are  delirium ;  a 
dry,  black,  or  red  tongue  ;  red  or  suffused  eyes  ; 
or  much  heat  of  surface.  This  is  partly  true  ; 
but  one,  or  even  more  of  these  symptoms  may 
be  present,  and  yet  wine  will  prove  of  great 
benefit.  Indeed,  wine  may  be  exhibited  in  the 
same  circumstances  as  require  the  use  of  opi- 
um. When  the  delirium  is  of  the  kind  above 
stated  ($  600),  and  is  accompanied  with  the 
same  phenomena,  &c.  ;  when  the  state  of  the 
tongue  is  the  result  of  extreme  adynamia,  in- 
flammatory determination  having  been  subdu- 
ed ;  when  the  suffusion  or  redness  of  the  eyes 
is  the  result  of  want  of  sleep,  and  is  attended 
by  a  cool  scalp  ;  and  when  the  heat  of  skin  ex- 
ists chiefly  on  the  trunk,  and  is  attended  by  in- 
dications of  putro-adynamia,  then  wine  will  be 
given  with  benefit,  and  it  is  even  indicated. 
This  subject  has  been  very  ably  canvassed  by 
some  contemporary  writers,  particularly  by  Drs. 
Wilson,  Philip,  Alison,  Graves,  Stokes,  and 
Tweedie,  whose  experience  gives  weight  to 
their  opinions,  and  they  very  nearly  concur  with 
me  in  the  propriety  of  exhibiting  wine  with  due 
precaution  even  in  these  circumstances,  as  well 
as  in  others  which  are  less  doubtful.  Gilchrist, 
Heisham,  Halls,  Wensel,  Harles,  Matth^ei, 
Hufeland,  Horn,  and  others,  even  notice  the 
influence  of  wine  in  reducing  the  heat  of  skin, 
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in  fevers  tending  to  putro-adynamia,  and  my 

own  experience  confirms  the  observation. 

604.  The  indications  for  the  exhibition  of 
wine  in  the  typhoid  states  of  fever  may  be  re- 
duced to  the  following :  («)  When  the  patient 
has  been  proceeding  favourably,  and  the  pulse 
suddenly  becomes  weak,  very  soft,  or  irregu- 
lar ;  the  skin  cool  or  damp  ;  the  countenance 
collapsed  ;  and  the  strength  prostrated ;  (A) 
When  the  patient  complains  of  a  feeling  of  ex- 
haustion, and  expresses  his  wish  for  wine  or 
support ;  (c)  When  vital  depression  occurs  un- 
expectedly or  suddenly,  or  without  any  evident 
cause  ;  (d)  When  the  depression  is  owing  to 
injudicious  depletions,  or  excessive  evacua- 
tions, or  to  the  depletions  or  other  means  re- 
quired to  subdue  inflammatory  determinations 
at  an  advanced  stage,  or  to  protracted  or  ex- 
cessive diarrhoea,  or  to  hemorrhage  from  the 
bowels,  or  from  any  other  part  ;  (e)  When,  with 
these  symptoms,  the  abdomen  becomes  tym- 
panitic, and  the  exhaustion  increases ;  (/)  When 
the  delirium  is  low,  muttering,  and  constant, 
and  attended  by  tremours,  or  subsultus  tendi- 
num ;  the  surface,  and  particularly  the  scalp, 
being  cool,  the  pulse  soft,  weak,  or  small,  and 
the  posture  supine  ;  (g)  When  petechia?  or  vi- 
bices  of  a  dark  hue,  and  other  signs  of  putro- 
adynamia  appear,  the  scalp  being  cool  and  the 
action  of  the  carotids  not  materially  excited  ; 
(h)  If  early  convalescence  be  slow,  unattended 
by  local  affections  of  an  inflammatory  tenden- 
cy, and  owing  chiefly  to  debility  ;  (?)  If,  with 
one  or  more  of  the  foregoing  indications,  or 
with  a  soft  pulse,  moist  tongue,  or  cool  skin,  in 
the  latter  stages,  it  be  ascertained  that  the  pa- 
tient has  been  addicted  to  spirituous  liquors,  or 
to  wine  in  excess  ;  (A)  and  if  the  character  of 
the  epidemic  be  of  a  low  kind,  and  if  the  early 
excitement  be  attended  by  weak  vital  resist- 
ance, and  soon  pass  into  exhaustion,  then  the 
propriety  of  having  recourse  to  wine  or  other 
active  stimulants,  with  requisite  precautions, 
cannot  be  disputed. 

605.  The  kind  of  wine,  its  quality,  and  its 
quantity,  are  deserving  of  particular  attention. 
Old  sherry,  Madeira,  and  white  hermitage,  of 
the  best  quality,  should  be  preferred.  The  red 
and  acid  wines  are  most  apt  to  disagree,  yet 
port  and  red  hermitage  are  useful  in  some  ca- 
ses, particularly  when  diluted  and  conjoined 
with  aromatic  spices  in  the  form  of  negus.  Na- 
vif.r  recommends  Champagne  ;  but  it  is  suita- 
ble only  to  the  stupor  or  coma  attendant  upon 
an  extreme  state  of  adynamia.  The  quantity 
of  wine  given  in  the  twenty-four  hours  should 
depend  upon  several  circumstances  ;  but  it 
may  vary  from  four  or  five  ounces  to  sixteen 
or  twenty.  Dr.  Bateman  thinks  that  it  should 
not  exceed  a  pint ;  very  much  larger  quantities 
have,  however,  been  given  with  benefit ;  but 
these  are  only  the  exceptions  from  the  gener- 
al rule.  Regard  ought  to  be  had  to  the  age 
and  previous  habits  of  the  patient,  as  wTell  as 
to  the  state  of  the  disease.  Young  persons 
are  readily  excited,  and  should  take  only  the 
smaller  quantities.  Older  patients,  and  those 
especially  who  have  been  habituated  to  much 
wine  or  to  spirituous  liquors,  often  require  the 
full  amount  just  named.  The  use  of  it  ought 
always  to  be  commenced  in  small  quantities, 
and  increased  as  the  indications  may  guide  the 
practitioner.     In  all  cases,  it  should  either  be 


diluted  or  given  in  the  patient's  food,  and  the 
effects  carefully  watched.  Dr.  Tweedie  justly 
observes  that,  if  the  patient  relishes  the  wine, 
if  he  is  tranquillized  by  it,  and  if  there  is  a  grad- 
ual and  steady  improvement  in  the  symptoms, 
without  any  marked  excitement  after  it  has 
been  taken,  benefit  will  result  from  it.  On  the 
other  hand,  if  the  pulse  or  heat  of  the  skin  are 
much  or  quickly  raised  by  it,  if  the  face  be- 
comes flushed,  and  the  patient  restless  or  in- 
coherent, wine  is  either  improper  or  the  quan- 
tity has  been  too  great.  If,  after  having  been 
stimulated,  he  soon  lapses  into  the  previous 
state  of  exhaustion,  or  seems  weaker  from  each 
successive  dose,  no  advantage  will  be  obtained 
from  it.  When  wine  has  produced  the  desired 
effects,  it  should  be  gradually  withdrawn. 

606.  Other  fermented  liquors,  particularly 
when  bottled,  and  even  brandy,  have  been  used 
in  the  circumstances  indicating  the  use  of 
wine.  I  have  employed  bottled  stout  with  ben- 
efit ;  it  is  an  excellent  vehicle  for  the  carbonate 
of  soda  or  of  potash,  or  for  small  doses  of  the 
hydrochlorates,  or  for  both  conjointly,  and  is 
most  appropriate  to  the  advanced  stage  of  pu- 
tro-adynamic  fever.  Spruce  beer,  ginger  beer, 
and  Seltzer  water  may  severally  be  employed, 
and  in  a  similar  manner.  Brandy  ought  to  be 
much  diluted,  and  is  best  suited  to  those  who 
have  been  habituated  to  spirituous  liquors.  In 
cases  attended  by  a  protracted  or  colliquative 
diarrhoea  and  extreme  prostration,  the  brandy 
should  be  burned,  and  given  in  some  thin  sago 
or  arrow-root. 

607.  Yeast  has  been  frequently  recommended 
in  typhoid  fevers.  Dr.  Stoker  considers  that 
it  may  be  given  in  all  the  stages  in  which  it 
can  be  retained  by  the  stomach,  even  when  the 
existence  of  inflammatory  complications  pre- 
vents the  use  of  other  stimulants  ;  and  that  it 
is  generally  easily  taken  alone  or  with  any  oth- 
er medicine,  or  in  any  vehicle  that  may  be 
deemed  advisable.  In  the  worst  forms  of  ty- 
phus, when  it  is  most  needed,  he  states  that  it 
is  rarely  rejected,  but,  on  the  contrary,  is  much 
relished  ;  and  that  it  is  moderately  laxative, 
often  superseding  the  use  of  purgatives.  If  it 
prove  not  sufficiently  aperient,  he  gives  a  lit- 
tle tincture  of  jalap  in  it ;  and  if  the  bowels  are 
too  much  relaxed,  a  few  drops  of  tincture  of 
opium  are  added  to  each  dose.  It  appears  to 
Dr.  Stoker  to  correct  the  morbid  contents  of 
the  alimentary  canal,  and  the  consequent  symp- 
toms of  putrescence,  petechia?  and  black  tongue 
being  more  effectually  removed  by  it  than  by 
any  other  means.  He  has,  therefore,  substitu- 
ted it  for  bark  and  wine,  when  they  could  not 
be  employed  on  account  of  inflammatory  symp- 
toms, and  has  conjoined  it  with  them  when 
there  was  no  such  counter-indication.  He  pre- 
scribes the  yeast  in  doses  of  two  table-spoon- 
fuls every  third  hour,  with  an  equal  quantity  of 
camphor  mixture.  If  administered  in  enemata, 
three  times  the  above  dose  may  be  employed. 
Dr.  Stoker,  whose  experience  of  this  treat- 
ment has  been  long  and  most  extensive,  ob- 
serves that  instead  of  increasing  the  tendency 
to  tympanitic  distention  by  promoting  ferment- 
ation, as  may  be  objected,  it  actually  prevents 
the  accession  of  this  symptom  ;  and  that  in  the 
most  obstinate  instances  of  typhoid  tympany 
he  has  found  enemata  of  yeast  and  asafoetida 
the  most  efficacious  remedies. 
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608.  Other  stimulants  require  little  attention. 
Musk  has  been  recommended  by  the  Franks, 
Gebel,  Gmelin,  Marcus,  Horn,  Stoker,  and 
others  in  cases  of  true  adynamia— of  extreme 
prostration,  with  much  affection  of  the  senso- 
rium.  It  may  be  prescribed  in  the  same  cir- 
cumstances as  admit  of  the  use  of  wine  :  Tho- 
mann,  however,  found  it  quite  inefficacious. 
It  should  be  given  in  large  doses  to  be  of  any 
service — from  ten  to  fifteen  grains,  with  cam- 
phor or  ammonia,  or  other  medicines  which  the 
peculiarities  of  the  case  will  suggest.  Phos- 
phorus and  phosphoric  acid  have  likewise  been 
employed  ;  they  do  not  appear  to  possess  any 
claims  to  particular  notice,  but  may  be  inju- 
rious if  too  liberally  or  inappropriately  admin- 
istered. I  have  seen  benefit  derived  from  the 
infusion  of  green  tea  when  the  stupor  or  coma 
has  been  great ;  and  I  believe  that  strong  cof- 
fee has  sometimes  proved  useful  in  similar 
states  :  it  has  been  recommended  by  Zambelli 
and  Grindel.  The  warm  spices,  especially 
capsicum,  are  often  of  service,  and  may  be  given 
in  considerable  doses  in  the  latter  stages  of  ty- 
phoid fevers,  but  chiefly  as  adjuvants  or  corri- 
gents  of  other  remedies.  The  spirits  of  turpen- 
tine are  frequently  productive  of  benefit  when 
prescribed  in  small  doses,  with  aromatics  or 
spices ;  but  a  large  dose  may  be  attended  by 
very  serious  consequences  when  exhaustion  is 
extreme.  It  is  an  excellent  medicine  in  ene- 
mata,  with  castor  oil,  chloride  of  sodium,  or 
other  purgatives  when  the  bowels  require  to  be 
opened  ;  and  with  asafoetida,  or  extract  of 
rue  when  there  is  much  tympanitic  distention. 
Substances  of  a  similar  kind,  or  the  usual  car- 
minatives, have  been  directed  in  enemata  by 
Thomann  and  Hufeland,  in  order  to  remove 
this  symptom ;  but  the  injection  just  recom- 
mended is  the  most  certain  in  its  effects.  The 
means  noticed  above  ($  158)  may  also  be  re- 
sorted to.  When  there  is  haemorrhage  from 
the  bowels,  these  are  generally  efficacious  ;  if 
they  fail,  a  solution  of  the  acetate  of  lead  in 
pyroligneous  acid,  with  the  addition  of  crea- 
sote,  may  be  thrown  up  in  any  vehicle  which 
the  peculiarities  of  the  case  may  require. 

609.  Many  practitioners  are  averse  from 
giving  stimulants  or  tonics  in  typhoid  fevers, 
from  a  fear  of  thereby  aggravating  or  inducing 
inflammatory  determinations.  But  even  where 
the  nervous  inflammations  noticed  above  (§  495) 
may  be  presumed  to  exist,  and  particularly  in 
an  advanced  period  of  these  complications,  a 
judicious  use  of  stimulants  is  actually  neces- 
sary. It  is  a  well  known  fact,  and  well  ex- 
pressed by  Dr.  W.  Stoker,  that,  at  a  certain 
period  of  inflammatory  affections,  stimulants 
become  antiphlogistics ;  and  this  is  more  es- 
pecially the  case  in  respect  of  these  affections 
when  they  occur  in  the  course  of  fevers ;  the 
nervous  energy  is  then  depressed,  irritability  is 
most  remarkably  impaired,  the  fluids  changed, 
and  the  whole  constitution  incapable  of  mani- 
festing the  phenomena,  or  of  developing  the 
lesions,  constituting  true  or  sthenic  inflamma- 
tion and  its  consequences.  A  spurious  or  as- 
thenic state  of  action  only,  quickly  passing  into 
disorganization,  can  possibly  take  place  in  these 
circumstances  ;  and  it  can  be  remedied  solely 
by  stimulating  and  antiseptic  means.  These 
facts  are  frequently  placed  before  our  senses, 
and  demonstrated  by  the  treatment  found  most 


beneficial,  as  well  by  that  most  injurious  in 
malignant  sore  throat. 

610.  /.  Various  external  means  have  been  sug- 
gested for  typhoid  fevers  ;  some  of  the  most 
serviceable  of  them  have  already  been  noticed. 
The  cold  affusion  over  the  general  surface  is 
very  rarely  admissible  in  this  class  of  fevers  ; 
but,  applied  to  the  head  only,  it  is  often  of 
manifest  service  when  the  determination  to  the 
encephalon  in  the  early  stage  of  excitement  is 
great,  or  when  the  delirium  is  high  or  mania- 
cal, or  attended  by  increased  heat  of  the  scalp 
and  excited  action  of  the  carotids.  In  these 
cases  it  lowers  morbid  action  remarkably,  and 
procures  sleep.  Tepid  bathing  and  sponging  are 
favourably  noticed  by  Brocklesbury,  Wolff, 
Jackson,  Halle,  Brandis,  and  others.  Tepid 
or  warm  sponging  With  a  solution  of  the  chlo- 
rides, or  of  the  nitro-hydro-chloric  acids,  or  of 
camphor  in  pyroligneous  acid,  are  deserving  of 
general  adoption.  Tepid  or  warm  aromatic 
baths,  or  sponging  the  surface  with  infusions  or 
decoctions  of  aromatic  plants,  have  been  em- 
ployed by  Marcus,  Horn,  Harles,  and  Dupin. 
Kerksig  advises  warm  aromatic  embrocations  to 
be  placed  over  the  abdomen  when  there  is  diar- 
rhoea or  meteorismus.  The  use  of  blisters  has 
been  sufficiently  noticed ;  they  may  be  applied 
over  or  near  the  affected  organ  when  the  af- 
fection consists  chiefly  of  congestion  or  im- 
paired action.  In  other  circumstances  they 
may  be  used  as  derivatives.  This  remark  is 
applicable  to  the  use  of  sinapisms,  and  to  the 
warm  turpentine  embrocation.  Callisen  rec- 
ommended boiling  water  to  be  used  as  a  blister 
and  derivative  ;  and  the  idea  has  been  adopted 
by  some  recent  writers.  One  of  the  most  ben- 
eficial external  means  that  can  be  employed  is 
a  liniment,  consisting  of  the  compound  cam- 
phor liniment,  with  soap  and  Cayenne  ;  this 
may  be  rubbed  gently  but  assiduously  over  the 
hypochondria,  or  insides  of  the  thighs,  twice 
or  thrice  daily.  I  have  occasionally  resorted 
to  this  treatment  for  upward  of  twenty  years, 
and  often  with  great  benefit.  Several  of  the 
liniments  prescribed  in  the  Appendix  may  be 
used ;  but  the  Cayenne  should  be  added,  par- 
ticularly when  sensibility  and  consciousness 
are  impaired.  Dry  cupping  may  also  be  tried 
as  a  derivative  during  the  early  or  middle  sta- 
ges of  the  disease.  In  the  putro-adynamic 
state  it  is  seldom  admissible. 

611.  iv.  As  to  the  Prophylactic  Measures  that 
may  be  resorted  to  in  typhoid  fevers,  it  is  un- 
necessary to  add  anything  to  what  is  stated 
above  (§  117,  el  seg.),  and  in  the  article  Infec- 
tion ;  the  means  there  recommended  are  quite 
applicable  to  these  diseases. 

612.  v.  The  Diet  and  Regimen  in  typhoid  fe- 
vers are  particularly  deserving  of  attention  ; 
both  ought  to  be  suited  to  the  stage  and  form 
of  the  disease. — a.  In  the  early  period  of  ex- 
citement the  air  should  be  pure,  dry,  cool,  and 
without  any  current ;  the  apartment  should  be 
large  and  open,  the  bed  without  curtains,  and 
the  air  renewed,  without  exposing  the  patient 
to  any  chill.  Barley  water,  fresh  whey,  rice 
gruel,  or  common  gruel,  with  a  little  salt  when 
the  excitement  is  low,  or  when  thirst  is  not 
much  complained  of,  may  be  employed  as  the 
usual  beverage.  The  temperature  of  the  drink 
and  of  other  ingesta  should  be  tepid,  or  some- 
what above  it.    If  bronchial  or  catarrhal  syiup- 


FEVER,  TYPHOID— Certain  Medicines  in. 


1225 


toms  are  present,  warm,  mucilaginous,  and 
mild  diaphoretic  drinks  should  be  allowed.  It 
is  improper  in  this  stage  to  attempt  to  excite 
perspiration  by  warm  coverings.  If  stupor  is 
present  in  this  stage,  the  external  senses  may 
be  stimulated,  and  neither  light  nor  noise  need 
be  excluded. 

613.  b.  In  the  nervous  stage  the  air  of  the 
apartment  should  not  be  too  cool,  and  the  bed- 
clothes ought  to  be  warmer.  A  uniform  tem- 
perature, and  the  purification  of  the  atmo- 
sphere, must  be  always  attended  to.  A  cold, 
moist  air,  and  currents  of  air,  during  this  stage, 
induce  diarrhoea,  bronchial  or  pulmonary  con- 
gestions, or  other  dangerous  complications  ; 
while  a  too  warm,  close,  and  impure  air,  par- 
ticularly when  breathed  by  a  number  of  per- 
sons, favours  the  development  of  putro-ady- 
namic changes.  The  greatest  cleanliness  is 
requisite.  Neglect  of  this  produces  gangre- 
nous sores  and  ulcers,  particularly  where  pres- 
sure is  made  or  slight  bruises  have  been  in- 
flicted. The  tongue  should  be  scraped,  and 
the  teeth  and  mouth  washed  with  salt  and  wa- 
ter, or  gargled  with  them  or  with  the  chlorides, 
if  the  patient  can  do  so.  The  hair  may  be  cut 
off  in  the  early  stage  ;  but  the  removal  of  it  in 
this  may  be  injurious,  if  the  adynamia  is  ex- 
treme, and  the  scalp  cool  at  the  time. 

614.  In  the  nervous  stage,  bland,  very  di- 
gestible, and  fluid  nourishment  may  be  allow- 
ed. The  drinks  should  be  mucilaginous,  and 
gently  warm.  Whatever  food  or  drink  is  used, 
whether  gruel,  thin  arrow-root,  &c.,  or  weak 
animal  soups,  broths,  beef  tea,  &c,  should  con- 
tain the  usual  quantity  of  salt,  for  the  reasons 
stated  above  (§  593).  If  the  treatment  by  the 
chlorides,  &c.,  is  adopted,  this  becomes  a  mat- 
ter of  less  importance.  Fruit  tends  to  produce 
diarrhoea,  and  is  seldom  admissible.  Wine,  as 
advised  above,  is  generally  required,  particu- 
larly when  this  stage  passes  into  extreme  pros- 
tration ;  and  may  be  given  in  the  nourishment 
adopted,  or  in  soda  water,  Seltzer  water,  &c, 
diluted  with  warm  water,  or  with  tepid  fresh 
whey.  If  brandy  be  used,  it  may  be  given  in 
the  same  vehicles,  or  in  weak  black  tea,  in  a 
state  of  much  dilution.  In  the  true  typhus, 
stimulating  the  external  senses  is  more  neces- 
sary in  this  stage  than  previously ;  and  it  is 
often  beneficial,  as  Hildenbkand  and  Naumann 
advise,  to  rouse  the  patient's  moral  sentiments 
and  affections,  and  to  disperse  his  fugitive  and 
chaotic  ideas,  by  recalling  former  associations 
and  objects  of  affection  or  of  ambition.  In  ex- 
treme cases,  however,  the  physical  powers 
should  be  excited  at  the  same  time  as  the  mor- 
al, otherwise  the  latter  will  be  appealed  to  in 
vain.  In  a  case  of  putro-adynamic  fever  in 
which  I  took  great  interest,  these  united  means 
proved  successful  in  rallying  the  energies  of 
life,  under  peculiarly  unfavourable  circumstan- 
ces. During  an  expected  crisis,  a  greater 
warmth  of  the  bed-clothes  is  proper,  and  warm 
whey  or  other  appropriate  fluids  should  be  giv- 
en to  encourage  salutary  evacuations  ($  167). 

615.  c.  During  the  abatement  of  the  disease, 
the  importance  of  diet  and  regimen  increases, 
as  treatment  by  medicine  is  now  gradually 
abandoned.  Nourishing  food  of  easy  digestion, 
taken  in  small  quantities,  pure  air,  and  wine  in 
some  cases,  are  generally  required  ;  but  these 
should  be  strictly  prescribed  as  to  kind,  quan- 
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tity,  and  frequency,  according  to  the  peculiari- 
ties of  the  case.  As  convalescence  becomes  es- 
tablished, the  animal  broths  and  soups  may  be 
succeeded  by  a  little  solid  animal  food  of  the 
lightest  kind.  The  dangers  to  be  apprehended 
during  recovery  have  been  fully  stated  above 
($  168),  their  causes  assigned,  and  the  means 
of  preventing  them  pointed  out  (^  169).  Little 
farther  is,  therefore,  now  required.  But  it  will 
be  most  useful  to  recollect  that  the  manage- 
ment of  convalescence  should  have  some  ref- 
erence to  the  particular  form  and  complication 
of  the  disease.  In  the  exanthematic  typhus, 
the  danger  of  consecutive  disorder  is  the  least, 
particularly  if  it  have  run  its  course  regularly, 
and  terminated  by  crisis.  After  low,  nervous, 
and  putro-adynamic  fevers,  affections  of  the 
brain,  liver,  bowels,  lungs,  and  mesenteric 
glands  are  not  unusual,  particularly  when  the 
patient  has  been  prematurely  exposed  to  chan- 
ges of  weather,  to  irregularities  of  diet,  &c., 
and  when  the  treatment  has  been  injudicious 
during  early  convalescence,  or  too  soon  relin- 
quished. In  all  the  varieties,  the  risk  of  these 
affections  is  increased  by  the  complications 
which  the  fever  presented,  the  organ  which 
was  prominently  deranged  remaining  longer 
weak,  or  more  susceptible  than  others  of  being 
disordered  by  excitation  or  by  injurious  agents. 
Therefore,  in  cases  where  the  predominant  dis- 
order has  been  expressed  on  the  encephalon, 
particular  care  should  be  taken  to  preserve  the 
sensorial  functions  from  early  excitement  or 
irritation,  or  undue  exercise.  Where  the  re- 
spiratory organs  have  been  much  affected,  pre- 
mature exposure  to  cold,  or  to  changes  of  tem- 
perature, &c,  ought  to  be  guarded  against; 
and  where  the  digestive  organs  have  manifest- 
ed the  onus  of  morbid  action,  the  return  to  a 
full  or  stimulating  diet  should  be  long  delayed, 
and  the  most  digestible  food  only  ought  to  be 
taken,  and  in  moderate  quantity.  (See  farther 
on  this  subject,  §  167-170  ;  and  art.  Debility, 
$  36-46.) 

[It  is  a  disputed  point  whether  typhoid  fever 
is  ever  arrested  or  broken  up  by  medication. 
Dr.  Nathan  Smith  remarks  that  he  never  was 
satisfied  that  he  had  succeeded  in  cutting  short 
the  disease  in  a  single  instance,  and  that  he 
had  never  seen  a  case  terminate  within  four- 
teen days  from  its  first  attack.*  Cases,  he 
says,  have  often  occurred  where  the  distress 
and  sufferings  of  a  patient  have  been  alleviated 
in  less  than  half  that  time  ;  but  the  morbid  ac- 
tion has  not  ceased,  nor  a  healthy  one  of  the 
secreting  surfaces  been  established,  and  a  nat- 
ural appetite  restored,  within  the  time  above 
mentioned.  Dr.  Miner,  on  the  other  hand, 
tells  us  that,  when  called  within  twenty-four 
hours  after  the  attack,  he  never  fails  in  subdu- 
ing the  disease  in  two  or  three  days  at  farthest ; 
and  that,  taking  cases  together,  he  succeeds  in 
producing  a  resolution  in  one  case  in  eight  or 
ten.f  Dr.  M.'s  treatment  in  typhoid  fever  cort- 
sisted  chiefly  in  slow  and  moderate  purging 
with  calomel,  for  the  purpose  "  of  changing  ac- 
tion, and  preparing  for  a  subsequent  supporting 
and  tonic  course."  The  calomel  treatment 
was  continued  for  a  period  varying  from  five 
to  seven  days,  when  the  system  was  gem  rally 
prepared  for  the  use  of  stimulants  and  moder- 

*  [Essny  on  Typhus,  p.  70.] 

t  [Essays  on  Fevers  and  other  Medical  Subject.;,  p.  105.] 
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ate  tonics.  In  cases  of  great  prostration,  Dr. 
M.  recommends  the  use  of  powerful  stimulants, 
as  cantharides,  capsicum,  alcohol,  arsenic,  oil 
of  turpentine,  phosphorus,  &c.  ;  although  he 
states  that  ordinary  cases  only  require,  after 
the  preparatory  process,  a  light  and  moderate, 
though  uniform  support,  with  wine,  cinchona, 
and  small  doses  of  opium.  Dr.  M.  alludes  to 
the  great  difference  in  the  severity,  violence, 
and  rapidity  of  the  disease  in  different  towns 
and  seasons ;  being  so  mild  in  some  as  to  re- 
quire scarcely  any  treatment,  and  so  severe  in 
others  as  to  prove  fatal  in  many  instances  un- 
der the  most  judicious  plan.  We  have  former- 
ly seen  many  cases  of  typhoid  fever  treated 
after  the  stimulant  plan  recommended  by  Drs. 
Miner  and  Tully  of  Connecticut,  especially 
with  very  large  doses  of  brandy  and  opium,  and 
we  are  yet  to  be  convinced  that  it  is  not  a 
practice  attended  with  peculiar  hazard,  if  not 
often  leading  to  fatal  consequences.  Dr.  N. 
Smith  has  truly  observed  that  it  does  not  fol- 
low of  course  that  this  disease  in  all  cases  re- 
quires remedies,  or  that  a  patient  should  neces- 
sarily take  medicines  because  he  has  the  dis- 
ease. Where  typhoid  fever  goes  on  regularly 
in  its  course,  without  any  symptom  denoting 
danger,  it  is  now  generally  agreed  that  the  ex- 
pectant plan  is  by  far  the  best,  and  that  power- 
ful means  are  liable  to  do  great  mischief.  If 
bleeding  is  resorted  to,  it  should  be  at  an  early 
period  of  the  disease,  and  then  not  coup-sur- 
coup,  as  recommended  by  Bouillaud  ;  and  leech- 
es or  cups  may  be  used  with  advantage  in  local 
complications,  or  inflammation  of  particular 
organs.  Where  there  is  great  pain  in  the  head 
in  the  commencement,  or  severe  pulmonary 
engorgement,  the  loss  of  from  twelve  to  six- 
teen ounces  of  blood  will  often  afford  great  re- 
lief, and  enable  the  patient  to  go  through  the 
disease  with  greater  safety ;  but  as  a  general 
rule,  bleeding  will  not  be  required,  for  it  rarely 
produces  any  considerable  change  in  the  dis- 
ease, neither  rendering  the  pulse  slower,  nor 
perceptibly  diminishing  the  heat  of  skin.  Emet- 
ics have  been  recommended  in  this  disease,  es- 
pecially antimonials,  by  Dr.  Jackson,  on  the 
contra-stimulant  plan  ;  but  their  use  is  consid- 
ered by  others  as  not  unattended  with  danger. 
The  same  remark  will  apply  to  the  use  of  ca- 
thartics. We  are  to  bear  in  mind  that  one  of 
the  most  constant  of  the  pathological  conditions 
is  inflammation  of  the  follicles  of  the  small  in- 
testines ;  that  their  mucous  coat  is  in  a  state 
of  intense  hyperaemia,  or  actual  ulceration,  and 
that  irritating  substances,  whether  of  food  or 
medicine,  are  calculated  to  increase  the  local 
affection,  and  thus  aggravate  the  disease.  In 
mild  cases,  it  is  better  to  adopt  Dr.  Smith's 
plan  of  leaving  the  disease  to  cure  itself,  con- 
fining the  patient  to  farinaceous  food  and  sim- 
ple diluent  drinks,  with  occasional  mild  laxa- 
tives. Where  there  are  nausea,  sickness,  and 
oppression  at  the  stomach,  this  writer  recom- 
mends emetics  oiipccacuanha,  cupatoreum,  or  sul- 
phate of  zinc,  and  cautions  against  the  use  of  an- 
timony as  a  highly  dangerous  agent.  The  ty- 
phus fever  has  been  treated  with  eminent  suc- 
cess at  the  Bellevue  and  other  hospitals  of  this 
city,  by  giving  ipecacuanha,  in  one  or  two 
grains,  every  two  hours,  until  the  tongue  be- 
came moist,  and  then  allowing  wine,  porter, 
ammonia,   camphor,   in   moderate   quantities, 


guarding  against  local  accidents  by  leech- 
ing, cupping,  blistering,  and  fomentations,  and 
merely  regulating  the  bowels  by  enemata,  and 
occasional  doses  of  oil. 

Dr.  E.  Hale  agrees  with  Nathan  Smith  and 
others  in  relation  to  the  treatment  of  typhoid 
fever,  and  remarks  that  it  "  is  very  doubtful 
whether  any  treatment  has  any  direct  tendency 
to  remove  the  disease  ;  and  that  active  treat- 
ment in  this  form  of  fever  never  does  good,  but 
invariably  does  harm  ;  exhausting  the  patient 
without  removing  the  disease,  and  therefore 
rendering  him  less  able  to  throw  it  off  by  the 
inherent  energies  of  his  own  constitution." 
Dr.  H.,  therefore,  condemns  all  active  interfe- 
rence, and  the  whole  class  of  antimonials  and 
salines,  and  medicines  designed  to  equalize  the 
circulation,  as  calculated  only  to  disturb  and 
irritate  the  patient ;  while  tonics,  he  observes, 
only  tend  to  increase  the  fever.  Where  the 
stomach  is  disordered,  as  it  often  is  at  the 
commencement,  a  gentle  emetic  may  be  given 
to  correct  it ;  and  if  the  bowels  are  costive,  or 
the  dejections  morbid,  mild  cathartics  are  re- 
quired ;  a  light,  farinaceous,  and  milk  diet,  and 
cooling,  soothing  drinks.  Where  there  are 
symptoms  of  local  inflammation,  they  are  to  be 
combated  by  bleeding,  leeches,  or  blisters,  as 
circumstances  require.  Above  all,  the  patient 
is  to  be  kept  quiet,  avoiding  everything  that 
has  a  tendency  to  excite,  or  to  call  into  ener- 
getic action  any  function  of  the  body,  or  any 
faculty  of  the  mind  ;  always  remembering  that, 
however  mild  the  disease  may  at  present  ap- 
pear, any  imprudence  may  suddenly  throw  the 
patient  into  a  state  of  great  danger.  The  pa- 
tient may  take,  as  a  placebo,  a  little  of  the  ace- 
tate of  ammonia  and  spirits  of  nitre,  or  opiated 
tincture  of  camphor ;  or  some  mild  vegetable 
infusion,  especially  if  there  is  any  tendency  to 
diarrhoea.  "  The  frequent  repetition  of  anti- 
monials," says  Dr.  Hale,  "  or  Dover's  pow- 
der, day  after  day,  is  enough  to  drive  a  well 
man  into  a  fever ;  and  even  spiritus  mindere- 
ri,  or  mucilage  of  gum  Arabic,  if  too  often  re- 
peated, or  too  long  persevered  in,  might  throw 
him  into  a  state  of  nervous  irritation,  danger- 
ous to  the  physician  at  least,  if  not  to  the 
patient." 

Dr.  Bell  recommends  cold  bathing,  or  spon- 
ging the  skin  with  cold  water  ;  cold  applica- 
tions to  the  epigastrium  and  head,  and  the  free 
circulation  of  cool  air  in  the  room  of  the  pa- 
tient.*    Where  nausea  is  present,  he  would 


*  [Dr.  Nathan  Smith  speaks  very  highly  of  the  use  of 
cold  water  externally  and  internally  in  the  treatment  of  ty- 
phus (typhoid)  fever,  and  says  that  where  the  patient  de- 
sires cold  drinks,  they  should  be  allowed  ad  libitum.  Dr. 
S.  was  accustomed,  in  cases  where  the  patient  was  too 
weak  to  be  removed  from  bed  and  placed  in  an  erect  posi- 
tion, to  dash  from  a  pint  to  a  gallon  of  pure  cold  water  over 
his  head,  face,  and  body,  the  bed-clothes  being  turned  down, 
and  the  patient  reclining-  on  a  straw  bed  ;  as  soon  as  the 
heat  about  the  head  and  body  began  to  return,  the  water 
was  again  applied  in  a  similar  manner,~and  repeated  with 
sufficient  frequency  as  to  keep  the  surface  at  such  a  temper- 
ature as  to  feel  cool  to  the  hand  of  a  healthy  person.  Dr. 
S.  remarks  that  it  is  not  very  material  what  the  tempera- 
ture of  the  water  is,  if  it  be  below  blood  heat,  excepting 
that  it  be  cold  enough  to  produce  some  shock  where  there 
is  much  stupor  or  coma,  the  effect  being  chiefly  produced 
by  evaporation.  Several  cases  are  related  by  Dr.  S.  (loc. 
cit.)  where  striking  benefit  resulted  from  the  application  of 
cold  water  in  this  disease.  The  following  is  one  in  point: 
"  .T.  B.,  a  strong,  robust  man,  aged  between  thirty  and  forty, 
had  been  sick  a  fortnight  when  I  first  visited  him  ;  his 
pulse  was  frequent,  his  heat  great,  and  his  mouth  exceed- 
ingly parched,  so  much  so  that  he  could  not  sleep  but  for  a 
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give  an  emetic,  for  the  purpose  of  producing 
secretion  and  excretion  ;  and,  in  the  advanced 
stages  of  the  disease,  where  the  secretion  of 
mucus  is  excessive  and  almost  suffocating,  he 
thinks  emetics  calculated  to  afford  at  least  tem- 
porary relief.  Attempts  should  be  made  to 
quicken  the  action  of  the  depurating  organs, 
and  for  this  purpose  calomel  should  be  admin- 
istered in  small  doses,  to  aid  the  liver  and 
bowels ;  turpentine,  nitre,  and  hydriodate  of 
potash,  to  act  upon  the  kidneys ;  senega  and 
squills,  the  lungs  ;  and,  where  bronchitis  is 
present,  calomel  and  the  senega  snake-root 
are  particularly  useful.  Pure  fresh  air  power- 
fully contributes  to  free  the  lungs  from  their 
morbid  bronchial  exudation,  quicken  the  capil- 
lary circulation,  with  its  accompanying  pro- 
cesses of  decarbonization  and  oxygenation  of 
the  blood. 

Dr.  Stokes  has  derived  an  indication  for  the 
use  of  stimulants,  especially  wine,  in  typhus 
fever,  by  auscultating  the  heart ;  and  believes 
that  where  there  is  diminished  impulse,  as  well 
as  feebleness  of  the  first  sound  of  the  heart, 
these  agents  may  be  advantageously  employed  ; 
and  the  results  of  his  observations  show  that 
these  take  place  on  or  about  the  sixth  day.  The 
directions  of  Dr.  Armstrong  in  relation  to  per- 
severance in  the  use  of  wine  in  typhus  fever 
are  worthy  of  attention.  If  the  tongue  be- 
comes dryer,  the  pulse  quicker,  the  skin  hotter, 
the  breathing  more  humid,  or  the  patient  more 
restless,  it  does  harm ;  but  if  the  tongue  be- 
comes moister,  the  pulse  slower,  the  skin  cool- 
er, the  breathing  slower  and  deeper,  and  the 
patient  more  tranquil,  it  does  good.  We  are 
not  to  forget  the  importance  of  administering, 
at  regular  intervals,  small  quantities  of  farina- 
ceous food  for  the  purpose  of  sustaining  the 
strength,  as  many  patients  doubtless  succumb 
for  the  want  of  suitable  nourishment.  We 
have  found  wine  whey,  with  well-prepared  ar- 
row-root, an  admirable  cordial,  and  nutrient  in 
these  cases.  We  have  rarely  found  opium  ne- 
cessary or  useful  in  the  treatment  of  typhoid 
fever,  when  given  alone  ;  and  as  it  tends  to 
check  the  secretions,  and  to  increase  the  heat 
of  the  skin  and  pain  in  the  head,  it  must  be 
used  with  caution.  When  combined  with  cal- 
omel or  ipecacuanha,  it  may  do  good  in  some 
stages  of  the  disease  ;  and  especially  if  diar- 
rhoea be  present,  it  is  often  necessary  to  check 
the  discharges  ;  and  to  meet  this  indication,  we 
generally  combine  it  with  ipecacuanha  and 
camphor.  We  are,  however,  satisfied  that  this 
article  has  done  much  injury  in  the  treatment 
of  typhoid  fever  in  New-England,  especially 
when  given  as  a  stimulant,  and  without  regard 
to  the  circumstances  of  the  case  or  the  true 
pathology  of  the  disease.     Neither  is  any  de- 


very  few  minutes  at  a  time  without  being-  awakened  by  a 
sense  of  thirst.  His  feet  were  very  cold.  This  individual 
had  been  badly  treated,  and  his  friends  had  been  prevented 
from  changing'  his  linen  and  bed-clothes  by  the  physician, 
who  had  fears  that  he  would  take  cold.  The  patient  was 
first  shaved,  an  operation  which  had  not  been  performed  for 
something  like  a  fortnight;  he  was  then  slipped  down  in 
the  bed,  so  as  to  drop  his  feet  into  a  vessel  of  warm  water 
and  soap,  where  they  were  rubbed  till  they  became  clean 
and  warm.  The  bed  and  body  linen  were  then  changed, 
and  he  was  properly  placed  in  bed.  The  effusion  of  cold 
water  was  commenced  over  the  head  and  breast,  and  re- 
peated sufficiently  often  to  keep  down  the  heat.  The  dis- 
tressing thirst  was  removed  at  once  ;  he  became  convalescent 
the  next  day,  and  recovered  without  tiny  farther  medical  I 
treatment"     [Med.  and  Surg.  Memoirs,  p.  93. J] 


pendance,  so  far  as  we  have  observed,  to  be 
placed  on  mercury,  given  so  as  to  produce  its 
constitutional  effects  ;  the  disease  running  its 
course  unabated,  even  after  salivation  had  ta- 
ken place.  Dr.  Smith  relates  many  such  ca- 
ses where  he  had  been  called  in  consultation  ; 
the  convalescence  commencing  several  vreeks 
after  the  establishment  of  salivation,  and  the 
patient  slowly  recovering  eight  or  ten  weeks 
from  the  time  of  attack.  Mercury  is  no  specific 
for  typhoid  fever,  and  can  only  be  used  as  a 
valuable  auxiliary  to  other  means.  Too  much 
attention  cannot  be  paid  to  ventilation,  clean- 
liness, and  the  due  regulation  of  the  diet. 

The  treatment  of  typhus  fever  is  to  be  regu- 
lated by  the  same  general  principles  which 
have  already  been  laid  down  as  applicable  to 
the  management  of  the  typhoid  variety.  After 
they  are  fully  formed,  both  would  seem  to  have 
a  determinate  course  to  run,  and  therefore,  to 
a  certain  extent,  are  not  amenable  to  the  re- 
sources of  our  art.  We  are  therefore  driven 
to  the  necessity  of  endeavouring,  by  proper 
measures,  to  diminish  the  severity  of  particu- 
lar symptoms,  and  thus  contribute  not  only  to 
the  comfort  of  the  patient,  but,  at  the  same 
time,  prevent  or  relieve  local  complications, 
which,  unchecked,  would  endanger  life.  How 
often  do  patients  under  an  attack  of  fever  suc- 
cumb to  excessive  evacuations,  or  functional 
disorders  of  particular  organs,  which,  by  suita- 
ble measures,  might  have  been  arrested  or  ren- 
dered innocuous  1  We  are  satisfied,  moreover, 
that  in  the  treatment  of  our  continued  fevers, 
as  well  as  other  diseases,  far  too  little  atten- 
tion is  paid  to  hygienic  means,  both  in  the  way 
of  precaution  and  cure.  As  typhus  fever  is 
now  acknowledged,  on  all  hands,  to  be  a  con- 
tagious disease,  too  much  attention  cannot  be 
paid  to  ventilation  and  cleanliness,  for  these* 
are  the  only  certain  and  absolute  disinfectants 
known  ;  the  chlorides  being  the  next  best  sub- 
stitute, where  these  are  wanting.  But  as  the 
former  are  in  all  cases  practicable,  their  neg- 
lect, in  every  instance,  is  inexcusable  and  cul- 
pable. Wherever  petechial  typhus  has  become 
epidemic  and  peculiarly  fatal,  it  has  been  under 
circumstances  where  these  conditions  have 
been  wanting  ;  as  among  the  crowded  inmates 
of  hospitals,  infirmaries,  and  poorhouses,  or 
the  dirty  lanes  and  alleys  of  large  cities.  From 
neglecting  the  removal  of  the  excretions  and 
evacuations  of  the  sick,  and  the  admission  of 
fresh  air  into  the  apartment  of  the  patient,  we 
have  known  repeated  instances,  in  the  healthy 
mountain  districts  of  New-England,  where 
watchers  and  others  visiting  the  sick  have 
contracted  the  disease,  and  they,  in  their  turn, 
communicated  it  to  others,  and  so  it  has  been 
extended  over  wide  districts  of  country,  and, 
in  fact,  become  a  perennial  endemic.  We  have 
no  doubt  whatever  that,  with  suitable  precau- 
tions, the  disease  might  eventually  be  checked, 
and  even  extinguished,  especially  in  places 
where  there  are  no  local  causes  for  its  exten- 
sion and  perpetuation.  As  to  particular  reme- 
dies in  the  treatment  of  typhus  fever,  sufficient 
has  already  been  offered.  Bleeding  is  not  gen- 
erally applicable  in  any  stage  of  the  disease, 
though  cups  and  leeches  may  be  applied  to  ad- 
vantage for  the  relief  of  local  complications. 
The  heat  of  the  surface  should  always  be  mod- 
crated  by  cool  or  tepid  sponging,  and  the  chlo- 
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ride  of  soda  may  sometimes  be  employed  for 
this  purpose  with  great  benefit.  The  efferves- 
cing draught  will  often  be  grateful  to  the  pa- 
tient, and  tend  to  allay  morbid  irritability  of 
the  stomach.  The  drinks  should  be  water,  or 
rennet  whey,  or  some  simple  vegetable  infu- 
sion of  a  bland  or  slightly  tonic  nature.  Where 
there  is  much  prostration,  wine  and  camphor  are 
the  best  stimulants  ;  to  be  succeeded  by  qui- 
nine, when  the  fever  subsides  and  the  skin  be- 
comes cool ;  animal  food,  in  small  quantities, 
being  also  substituted  for  farinaceous.  Where 
there  is  insomnia,  and  the  patient  is  in  danger 
of  exhaustion  from  agitation  and  nervous  rest- 
lessness, opiates,  especially  morphine,  or  the 
opiated  tincture  of  camphor,  will  prove  of  great 
benefit ;  but  they  are  hazardous,  if  there  is 
much  confusion  of  intellect,  attended  with 
great  suffusion  of  the  eyes  and  countenance. 
We  do  not  entirely  proscribe  the  use  of  emetics 
and  purgatives  in  these  cases,  although  we 
think  them  rarely  useful,  and  only  adapted  to 
the  removal  of  particular  accidental  conditions 
of  the  system.  Stimulating  diaphoretics  may 
often  be  employed  with  advantage,  to  reduce 
the  heat  of  the  skin  by  perspiration,  and  aid 
the  recuperative  energies  of  nature  ;  but  great 
judgment  is  necessary  in  adapting  them  to  the 
peculiar  circumstances  of  the  case.]* 
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Fever,  Puerperal  ;  see  Puerperal  Diseases. 
Fever,  Scarlet  ;  see  Scarlatina. 
Fever,  Yellow  ;  see  Pestilences. 
FIBROUS    TISSUE  — Alterations   of  the. 
Classif.  —  Special    Pathology  —  Morbid 
Structures. 
1.  i.  Of  the  Fibrous  System  generally. — 
A.  The  Fibrous  System  consists,  1st.  Of  fibrous 
membranes— membrance  fibrosa —  as  the  perios- 
teum, the  cerebral  and  spinal  dura  mater,  the 
fibrous  capsules,  the  sheaths  of  tendons,  apo- 
neurotic expansions,  the  sclerotica,  the  capsule 
of  the  corpora  cavernosa  penis,  and  of  the  cli- 
toris, &c,  the  tunica  albuginea,  and  the  mem- 
branes proper  to  the  spleen  and  kidneys  ;  2dly. 
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Of  fibrous  cords,  which  in  the  fibres  are  formed 
into  fasciculi — organa  fibrosa  fascicularia.  Sev- 
eral of  the  former  should  be  viewed  as  com- 
pound structures,  as  the  dura  mater,  the  tuni- 
ca albuginea,  the  fibro-synovial  sheaths,  &c. ; 
but  the  fibrous  tissue  constitutes  their  chief  ba- 
sis. With  the  exception  of  the  fibrous  mem- 
branes of  a  few  glandular  organs,  it  is  easy  to 
demonstrate  that  all  the  fibrous  structures  are 
connected  together,  and  that  the  periosteum  is 
the  centre  and  basis  of  connexion.  This  tissue 
consists  of  whitish,  or  grayish,  shining,  satiny 
fibres  of  great  fineness  and  strength.  These 
are  interwoven  in  various  directions,  in  the  first 
division  of  this  tissue,  and  are  placed  parallel 
and  very  close  to  each  other  in  the  second. 
Their  cohesion  is  very  great.  Hence  the  fibrous 
tissue  is  the  strongest  in  the  body.  Although 
it  must  be  inferred  to  possess  vessels  and 
nerves,  yet  neither  have  been  actually  traced 
into  it.  That  it  is  endowed  with  vital  proper- 
ties cannot  be  denied  ;  but  it  manifests  them 
obscurely  in  health,  but  often  very  remarkably 
in  the  course,  or  as  a  consequence  of  certain 
diseases.  Its  physical  properties  are  most  per- 
fect when  the  powers  of  life  are  energetic,  and 
are  much  impaired  when  these  are  depressed 
or  exhausted.  During  prolonged  debility,  and 
in  cases  of  extreme  vital  exhaustion,  the  co- 
hesion of  this  tissue  is  diminished,  and  lacera- 
tion or  extension  of  it  takes  place  with  less  vi- 
olence. During  constitutional  disorder,  or  con- 
tamination of  the  system  by  specific  maladies, 
and  in  the  scrofulous  or  gouty  diathesis,  it  oft- 
en becomes  the  seat  of  morbid  action,  and  then 
evinces  vital  properties  in  a  most  evident  man- 
ner. Injuries  and  irritations  of  this  tissue,  par- 
ticularly when  the  vital  functions  are  impaired 
or  disordered,  are  often  the  source  of  the  most 
violent  and  dangerous  affections.  The  fibrous 
tissue,  however,  is,  with  the  exception  of  the 
periosteum  and  the  capsules  of  joints,  not  very 
prone  to  disease  ;  and  even  when  these  are  af- 
fected, a  scrofulous  or  syphilitic  taint  has  been 
the  cause. 

2.  B.  Leaving  out  of  consideration  the  con- 
genital alterations  of  this  tissue,  I  will  briefly 
notice  those  changes  of  it  which  are  usually  the 
result  of  disease. — a.  Fibrous  parts  are  seldom 
thinner  than  natural  or  atrophied. — b.  Thicken- 
ing is  much  more  frequent,  and  is  evidently  the 
result  of  slow  inflammatory  action. — c.  They 
may  also  be  cxpa?idcd  or  distended  by  morbidly 
increased  bulk  of  the  organs  which  they  envel- 
op. We  occasionally  meet  with  this  change 
in  the  fibrous  coverings  of  the  spleen,  kid- 
neys, articular  capsules,  &c.  When  the  ex- 
pansion arises  from  the  accumulation  of  fluid, 
it  is  generally  attended  with  thinning  ;  and 
then,  in  some  cases,  the  distention  is  chiefly  in 
one  part  only,  in  the  form  of  a  sac,  or  is  irreg- 
ularly elongated.  But  the  expansion  may  also 
be  conjoined  with  thickening,  as  when  it  has 
proceeded  from  the  changes  consequent  upon 
an  inflammatory  state  of  the  contained  parts 
in  which  the  fibrous  envelop  itself  had  parti- 
cipated, as  in  diseases  of  the  spleen,  &c. — d. 
The  articular  ligaments  and  capsules,  howev- 
er, are  frequently  elongated  and  expanded  with- 
out any  internal  change,  and  merely  from  di- 
minished tone  or  vital  cohesion,  in  some  cases 
so  much  so  as  to  give  rise  to  dislocations. — e. 
Fibrous  parts  may  be  also  too  short  or  too  nar- 


row. Morbid  contractions  are  observed  in  ten- 
dons and  ligaments,  and  are  generally  the  re- 
sult of  inflammatory  irritation  consequent  upon 
great  extension,  cramp,  &c. — •/.  The  changes 
of  colour  met  with  in  this  structure  are  gener- 
ally associated  with  change  of  organization,  ex- 
cepting in  jaundice.  The  morbid  colours  most 
frequently  observed  are,  various  shades  of  yel- 
low, seldom  brown,  and  rarely  black,  as  in  me- 
lanosis. 

3.  C.  The  continuity  of  this  structure  is  some- 
times destroyed,  but  generally  from  wounds, 
sudden  extension,  as  in  dislocations,  and  ex- 
ternal violence  of  any  kind.  Continuity  may 
likewise  be  destroyed  by  purulent  collections, 
by  tumours,  and  various  morbid  depositions  be- 
tween its  fibres  ;  but  there  is  here,  with  a  few 
exceptions,  rather  an  expansion  of  the  struc- 
ture than  actual  breach  of  continuity.  Incised 
wounds  of  this  tissue  heal,  in  general,  with  tol- 
erable ease  in  a  healthy  state  of  the  system. 
But  this  is  by  no  means  the  case  when  the  hab- 
it or  constitution  is  in  fault,  or  when  there  is 
obvious  disorder  of  the  stomach  and  liver  ;  and 
the  difficulty  is  still  farther  increased  if  the  in- 
jury is  attended  with  loss  of  substance,  or  when 
the  tissue  is  lacerated.  In  these  latter,  the 
continuity  of  structure  is  in  some  measure  sup- 
plied with  cellular  tissue,  which  becomes  very 
dense  by  degrees,  but  never  altogether  tendi- 
nous. Hence  the  disposition  to  rupture  or  dis- 
location that  exists  so  long,  and,  indeed,  ever 
after  such  accidents.  The  chief  exception  to 
this  is  presented  by  the  periosteum  on  some 
occasions,  where  it  seems  to  have  been  quick- 
ly restored. 

4.  D.  The  texture  of  fibrous  parts  is  changed 
generally  by  inflammation  and  its  effects.  But 
this  disease  is  not  frequent  in  fibrous  structures, 
excepting  the  periosteum,  the  articular  liga- 
ments and  capsules,  and  the  dura  mater.  In 
all  these  parts,  however,  it  more  frequently 
follows  external  injuries  than  arises  spontane- 
ously. When  it  is  spontaneous,  it  is  almost 
always  merely  a  concomitant  of  other  diseases 
of  a  constitutional  kind,  such  as  scrofula,  syph- 
ilis, gout,  and  rheumatism.  The  inflammation 
of  this  structure  is  rarely  of  an  acute  kind,  ex- 
cepting in  some  forms  of  gout  and  rheumatism  ; 
and  in  these  the  inflammatory  state  is  conse- 
quent upon,  and  subordinate  to  a  morbid  con- 
dition of  the  organic  nerves,  rather  than  iden- 
tical with  that  which  is  caused  by  external  in- 
juries, or  which  assumes  the  phlogistic  charac- 
ter. These  specific  forms  neither  pass  through 
the  same  phases,  nor  terminate,  as  common 
phlogosis.  The  inflammation,  also,  proceeding 
from  the  scrofulous  and  syphilitic  taint  pos- 
sesses the  characteristic  features  of  those  spe- 
cific diseases. 

5.  a.  The  course  of  inflammation  is  much 
more  frequently  slow,  and  often  the  phenom- 
ena are  so  indistinct  as  to  be  overlooked.  The 
changes  thereby  induced  are  generally  co-ordi- 
nate with  the  activity  and  degree  of  the  inflam- 
matory action.  Redness,  in  various  degrees  of 
depth,  and  attended  with  different  states  of 
vascular  injection,  is  usually  present.  In  some 
cases,  there  is  a  diffused  rose-red,  especially 
when  the  inflamed  tissue  has  access  to  the  air. 
In  others,  more  or  less  large  and  numerous  red 
spots  or  irregular  streaks  are  observed.  In 
many,  the  inflamed  part  has  a  more  or  less 
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yellowish  colour,  and  if  it  be  naturally  glisten- 
ing, this  appearance  is  entirely  lost.  After 
chronic,  or  often-repeated  attacks  of  inflamma- 
tion, other  discolorations  are  sometimes  re- 
marked, the  parts  being  either  dark  gray, 
brownish,  livid,  or  even  blackish. 

6.  b.  Swelling  is  seldom  remarkable  in  in- 
flamed fibrous  structures.  But  if  the  inflam- 
mation continue  long,  or  if  it  recur  frequently 
without  complete  resolution,  fibrous  organs,  or 
the  cellular  tissue  surrounding  fibrous  struc- 
tures, are  generally  greatly  swollen,  and  their 
boundaries  indistinct,  with  a  gelatinous  fluid  in- 
filtrated into  the  adjoining  texture,  giving  it 
a  reddish,  soft,  and  cedematous  appearance. 
When  the  intensity  of  the  inflammation  is  very 
high,  it  runs  tediously  into  suppuration ;  the 
swelling  and  cedematous  infiltration  of  the  ad- 
joining cellular  substance  at  first  increases, 
while  the  fibrous  tissue  wastes,  the  effused 
fluid,  at  various  points,  afterward  assumes  a 
puriform  appearance,  increases,  is  concentra- 
ted, and  at  last  more  or  less  destroys  this  struc- 
ture, the  swelling  at  the  circumference  of  the 
part  becoming  somewhat  diminished. 

7.  E.  Ossification  is  frequently  observed  in 
the  fibrous  structure,  particularly  in  the  liga- 
ments and  dura  mater,  and  less  frequently  in 
the  periosteum,  the  tendons,  the  fibrous  mem- 
brane of  the  spleen,  and  but  rarely  in  the  oth- 
er parts  of  this  system.  It  is  to  be  viewed  as 
a  consequence  generally  of  slow  inflammation, 
and  occurs  in  different  forms  ;  as  in  some  ca- 
ses only  the  fibro-cartilaginous  base  of  bone  is 
deposited  in  plates,  or  roundish  flat  prominen- 
ces ;  more  frequently  phosphate  of  lime  is  se- 
creted either  in  distinct  spots  or  small  masses 
surrounded  by  a  circle  or  plexus  of  vessels,  or 
in  the  form  of  splinters ;  or,  lastly,  in  larger 
masses,  involving  the  fibrous  tissue  equally 
throughout.  If  the  articular  ligaments  under- 
go this  change,  they  are  then  usually  shortened, 
occasioning  stiffness  of  the  joint,  or  more  or  less 
complete  anchylosis,  according  to  the  extent  of 
the  ossification.  An  earthy  mass,  less  resem- 
bling bone  than  chalk  or  gypsum,  consisting 
principally  of  the  urate  of  soda — gout  tophus — 
is  often  deposited  in  the  ligaments,  in  the  neigh- 
bouring aponeurosis,  and  periosteum  of  one  or 
several  joints,  in  gouty  persons,  at  first  in  a 
soft  state,  but  gradually  becoming  hard,  and 
often  in  large  quantity. 

8.  F.  Sphacelation,  or  gangrene,  rarely  occurs 
as  a  termination  of  inflammation.  It  is  met 
with  primarily  in  those  fibrous  parts  which  are 
well  supplied  with  blood-vessels,  viz.,  the  peri- 
osteum, dura  mater,  fibrous  envelop  of  the 
spleen,  &c.  In  the  tendons,  aponeurosis,  and 
articular  ligaments,  it  very  rarely  occurs  pri- 
marily, excepting  when  they  are  exposed  to 
the  air  by  wounds  or  ulcers,  in  which  case  they 
often  are  destroyed  and  exfoliate,  together  with 
the  surface  of  the  bones  and  cartilages.  Fi- 
brous structures,  however,  are  often  attacked 
with  mortifications  in  conjunction  with,  or  in 
consequence  of  gangrene  of  the  adjoining  parts. 
Anthrax  sometimes  extends  to,  and  destroys 
fibrous  tissues,  and  when  mortification  attacks 
a  limb,  the  articular  ligaments  participate  so 
entirely  that  a  spontaneous  separation  often 
takes  place  at  a  joint.  Exfoliation  of  tendons 
may  occur  in  whitloe,  or  during  suppuration 
from  punctured  or  poisoned  wounds,  as  in  dis- 


section, &c.  I  have  seen  three  such  instances. 
Fungus  hcematodes  seated  in  fibrous  parts  is  not 
rare. 

9.  G.  Adventitious  productions  are  but  rarely 
observed  in  the  fibrous  system. — a.  Encysted 
tumours  seldom  form  in  it,  if  we  except  those 
bursal  tumours  which  occur  on  the  tendinous 
sheaths  and  articular  capsules,  and  partly  be- 
tween the  tendinous  fibres  of  the  aponeurosis, 
and  especially  on  the  elbow-joint  and  knee-cap, 
and  which  have  their  origin  in  the  mucous  bags 
placed  in  these  situations. — b.  Tubercular  for- 
mations are  equally  rare  in  fibrous  parts.  Scrofu- 
lous deposites  are,  however,  occasionally  found 
in  the  dura  mater  and  periosteum. — c.  Sarcoma- 
tous and  fungous  tumours  are  more  frequent  in 
fibrous  structures,  particularly  in  the  perios- 
teum. Fungous  growths  on  the  tendons  are 
more  rare,  as  are  the  sarcomatous  swellings 
upon  the  articular  ligaments. — d.  Carcinoma,  or 
cancer,  does  not  occur  primarily  in  this  system, 
but  attacks  it  secondarily  equally  with  other 
parts. 

10.  H.  The  changes  observed  in  the  contents  of 
cavities  formed  by  fibrous  membranes  are  fre- 
quently marked  and  important.  Morbid  collec- 
tions, as  a  watery  serum,  a  gelatinous  fluid, 
puriform  matter,  blood,  &c,  are  not  infrequent- 
ly found  in  the  aponeurotic  sheaths  surround- 
ing or  separating  the  muscles  in  the  cavities  of 
joints.  The  synovia  also  varies  exceedingly  ; 
sometimes  it  is  deficient  in  quantity,  so  much 
so  as  to  occasion  stiffness,  creaking,  or  a  pecu- 
liar noise  of  the  joint.  More  commonly  it  is 
in  unusual  quantity,  particularly  in  all  inflam- 
matory states  of  the  synovial  membrane,  hut 
occasionally  without  any  distinct  inflammation, 
as  in  the  knee-joint,  in  rheumatic,  rickety,  or 
syphilitic  subjects.  Sometimes  the  effusion 
exists  to  such  a  degree  that  the  joint  is  more 
or  less  swollen,  or  even  dislocated,  or  its  use 
prevented.  This  local  state  of  disease  has 
usually  been  called  dropsy  of  a  joint,  hydrops  ar- 
ticulorum,  hydrarthus  meliceria.  The  synovia  is 
occasionally  turbid,  reddish,  watery,  albumi- 
nous, gelatinous,  &e.,  as  well  as  increased  in 
quantity. 

11.  I.  Substances  adventitious  to  the  situation 
have  occasionally  been  found  in  the  cavities  of 
joints. — a.  Blood  is  rarely  observed  ;  but,  b.  Pus 
occurs  more  frequently,  it  either  having  been 
produced  within  the  joint  itself,  from  an  acute 
inflammation  of  the  synovial  membrane,  and  of 
the  bony  cartilages  and  ligaments  forming  the 
joint,  or  having  made  its  way  into  the  cavity 
from  without.  I  have,  however,  seen  cases 
where  pus  has  rapidly  collected  in  one  or  more 
joints  after  phlebitis,  or  after  the  absorption  of 
this  fluid  from  other  and  distant  parts.  It  has 
been  supposed  that  the  pus,  in  such  cases,  has 
been  secreted  or  deposited  in  the  cavity  of  the 
joint,  as  it  has  passed  into  the  circulation  from 
the  situation  where  it  was  primarily  formed, 
without  previous  inflammation  of  the  joint  it- 
self. But  the  presence  of  this  morbid  secretion 
in  the  blood  may  have  excited  inflammatory 
action  of  the  synovial  membrane,  rapidly  pass- 
ing into  the  suppurative  stage.  In  most  of 
such  cases,  the  parts  containing  the  pus  have 
been  found  eroded,  and  have  presented  other 
changes,  usually  consequent  upon  inflamma- 
tion, even  when  vascular  injection  has  been 
absent.     The  question  is,  whether  such  chan- 
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ges  have  taken  place  previously  or  subsequent- 
ly to  the  secretion  of  pus  in  the  joint !  That 
the  more  advanced  of  them  are  consequent  upon 
the  production  of  this  fluid  may  be  admitted ; 
but  that  inflammatory  injection  and  action  pre- 
ceded and  quickly  produced  the  purulent  collec- 
tion seems  most  probable. 

12.  c.  Cartilaginous  concretions,  which  have 
grown  from  the  inner  or  expanded  surface  of 
the  synovial  membrane,  by  necked  appendages, 
and  been  subsequently  broken  off,  are  occasion- 
ally found  in  the  cavities  of  joints,  either  entire- 
ly loose,  or  attached  to  them  by  thin  threads. 
They  are  at  first  soft,  then  mostly  cartilaginous, 
sometimes  partly  cartilaginous  and  bony  ;  more 
rarely  altogether  bone  ;  usually  rounded,  but 
occasionally  flattened  or  angular,  and  varying 
much  as  to  size  and  number.  Lieutaud  has 
adduced  instances  of  quicksilver  having  been 
found  in  the  cavities  of  joints  ;  but  such  occur- 
rences must  have  been  rare,  and  are  now  never 
observed.     (See  art.  Periosteum.) 

13.  ii.  Inflammation  of  the  Fibrous  Struc- 
ture of  the  Joints  may  occur  primarily  in  this 
part,  or  extend  to  it  from  the  lining  synovial 
membrane,  which,  like  other  serous  mem- 
branes, inflames  readily,  and  in  which  the  in- 
flammation of  joints  most  frequently  commen- 
ces. Inflammation  of  joints,  implicating  their 
fibrous  structures,  generally  arises  from  exter- 
nal injuries,  from  metastasis  of  inflammation 
from  other  parts,  from  pus  or  morbid  secretions 
absorbed  into  the  circulation,  from  syphilis, 
gout,  rheumatism,  &c,  and  occasions  redden- 
ing, swelling,  softening,  &c,  of  the  synovial 
membrane.*  If  the  inflammation  be  not  re- 
solved, there  is  a  consequent  secretion  into  the 
cavity  of  the  joint,  sometimes  of  a  fibrinous 
lymph,  occasioning  anchylosis,  but  more  fre- 
quently of  a  puriform  matter,  or  of  a  fluid, 
which,  after  being  retained  there,  assumes  a 
puriform  character,  and  which  often  softens  or 
erodes  the  cartilaginous  coverings  of  the  heads 
of  the  bones.  Frequently,  also,  inflammation 
of  joints  commences  in  the  fine  membrane  li- 
ning the  cartilages,  or  in  the  articular  extrem- 
ities of  the  bones  themselves.  This  commonly 
occurs  from  the  scrofulous  and  syphilitic  taints, 
and  gives  rise  to  the  Caries  arliculorum  centra- 
lis vel  interna  of  Rust.  When  the  disease 
originates  in  the  synovial  membrane  or  bones, 
the  fibrous,  fibro-cartilaginous,  and  even  the 
bony  parts  of  the  joints  themselves,  are  some- 
times co-affected.  This  is  especially  the  case 
when  the  causes  act  violently  on  the  joint,  and 
affect  equally  all  the  tissues  composing  it,  as 
after  a  violent  injury,  such  as  a  penetrating 
wound,  compound  dislocation,  or  fracture  ex- 
tending into  it.  In  all  such  cases,  an  acute 
and  progressing  general  inflammation  of  the 
joint  takes  place,  on  which  anchylosis,  abscess, 
or  caries  is  usually  consequent. 

14.  A.  In  the  scrofulous  and  rheumatic,  how- 
ever, a  more  undecided  and  chronic  state  of 
inflammation  occurs,  either  spontaneously  or 


*  [Inflammation  of  the  fibrous  tissue  of  the  joints,  al- 
though generally  excited  by  cold,  is  undoubtedly  connected 
with  some  peculiarity  in  the  constitution  which  disposes 
certain  individuals  to  be  affected  in  this  way  ;  and  recent 
observations  would  seem  to  prove  that  this  peculiarity  con- 
sists in  the  existence  in  the  blood  of  an  abnormal  quantity 
of  lit/tic  and  lactic  acids,  especially  the  former,  as  it  is  ef- 
fused in  considerable  quantity  in  rheumatic  and  gouty  in- 
flammations, and  also  from  the  circumstance  that  so  many 
parts  are  attacked  indiscriminately  in  quick  succession] 
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from  injuries,  occasioning  changes  in  the  joints, 
which,  according  to  their  extent,  seat,  and 
symptoms,  have  been  called  morbus  coxarius, 
hip  disease,  claudicatio  or  lameness,  luxatio  spon- 
tanea, or  spontaneous  luxation,  fungus  arliculorum, 

articular  fungus,  white  swelling,  &c.  However. 
with  all  these  names,  it  is  essentially  the  same 
disease.  The  joint  is  more  or  less  remarkably 
swollen,  less  moveable  than  in  the  healthy 
state,  and  always  somewhat  bent.  The  swell- 
ing is,  at  certain  parts,  hard,  firm,  elastic ;  at 
other  parts  more  doughy,  or  even  obscurely 
fluctuating.  The  integuments,  to  the  last,  even 
when  sinuses  are  formed,  remain  unchanged  ; 
although  sometimes  slightly  varicose,  with  a 
hardened  state  of  the  subjacent  cellular  and 
adipose  tissues.  The  muscles  surrounding  the 
joint  often  appear  pale,  and,  together  with  the 
adjoining  cellular  substance,  infiltrated  with 
lymph.  The  articular  ligaments  are  more  or 
less  swollen,  of  a  dull  hue,  frequently  without 
any  distinct  fibres,  hardened  in  some  parts, 
and  softened  in  others,  and  often  consolidated 
with  the  surrounding  cellular  structure.  They 
are  also  whitish  in  some  patches,  and  in  others 
discoloured,  generally  converted  into  a  mass 
containing  minute  cavities  filled  with  lymph,  a 
gelatinous  fluid,  or  ichorous  pus.  The  internal 
articular  ligaments,  the  cartilaginous  coverings 
of  the  bones,  and  the  synovial  membrane  are 
entirely  or  partially  destroyed.  The  bones 
either  primarily  or  secondarily  affected  are,  in 
a  greater  or  less  degree,  inflamed,  softened, 
swollen,  and  become  internally  carious  ;  or  they 
are  but  little  swollen,  tolerably  hard,  yet  super- 
ficially eroded,  or  destroyed  by  caries.  Owing 
to  this  carious  state  of  the  heads  of  the  bones, 
whether  attended  with  swelling  or  not,  disloca- 
tion takes  place.  The  articular  cavity  contains 
at  first  a  large  quantity  of  thickish,  albuminous- 
like,  often  a  pale  reddish  synovia  ;  and,  in  later 
stages  of  the  disease,  if  the  joint  be  more  or 
less  destroyed  by  suppuration,  a  thin,  frequently 
foul-smelling  pus,  mixed  with  blood,  cartilage, 
and  cartilaginous  fragments,  fill  up  entirely  or 
partially  the  cavity  of  the  joint  (Otto). 

[It  is  worthy  of  note  in  this  connexion,  that 
fibrous  transformations  sometimes  take  place  ; 
as  in  the  cellular,  serous,  muscular,  vascular, 
and  pseudo-membranous  tissues.  These  chan- 
ges are  believed  to  commence  generally,  if  not 
always  in  the  cellular  tissue,  and  thence  ex- 
tend to  other  textures,  with  greater  or  less 
rapidity,  according  to  the  part  affected.  This 
change  would  seem  in  some  cases  to  be  physi- 
ological, as  in  the  vessels  carrying  on  the  foetal 
circulation,  which,  after  the  birth  of  the  child, 
are  converted  from  proper  vascular  tissue  into 
dense,  fibrous  cords,  thus  closing  the  vessels, 
while  at  the  same  time  their  texture  is  changed, 
by  a  process,  doubtless,  of  an  inflammatory 
kind.] 
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FLATULENCY.— Syn.  <S>voa,  $von,  Flatuosi- 
tas  ;  Flatus  ;  Flalulentia  ;  Aerifluxus,  Sauva- 
ges.  Pneumatosis  Venlriculi,  et  Pn.  Enterica, 
J.  P.  Frank.  Pneumatosis,  Chomel.  Limo- 
sis  Flatus,  Good.  Flatuosite,  Fr.  Die  Bid- 
hung,  Windigheit,  Germ.     Flato,  Ital. 

Classif. — 1.  Class,  Disease  of  the  Digest- 
ive Function;  1.  Order,  Affecting  the 
Digestive  Canal  (Good).  I.  Class,  I. 
Order  (Author  in  Pre/ace). 

1.  Defin. — An  undue  formation  and  accumu- 
lation of  air  in  the  stomach  or  intestines,  with  fre- 
quent rejection  of  it. 

2.  It  is  of  some  importance  to  ascertain  the 
source  of  the  flatus  which  is  often  formed  so 
abundantly  in  the  digestive  canal.  John  Hun- 
ter first  supposed  that  air  is  sometimes  exhaled 
from  the  blood  by  the  vessels  of  secreting  sur- 
faces ;  and,  if  we  view  merely  the  results  of 
the  experiments  of  M.  Edwards  upon  respira- 
tion, and  the  absorption  and  exhalation  of  vari- 
ous gases  by  the  lungs,  in  connexion  with  the 
secretion  of  air  into  the  swimming-bladder  of 
fishes,  this  opinion  will  appear  not  ill  founded, 
even  independently  of  the  support  it  derives 
from  pathological  observation.  In  such  cases, 
we  have  reason  to  infer  that  it  is  not  air,  as  it 
exists  in  the  surrounding  atmosphere,  that  is 
thus  exhaled,  but  its  constituent  gases.     The 


experiments  performed  by  MM.  Gerardin,  Ma- 
gendie,  and  Chevreul  have  thrown  much  light 
upon  the  question  as  to  the  source  of  the  gases 
found  in  the  digestive  canal,  as  well  as  upon 
their  composition ;  and  have  shown  that  they 
are  partly  exhaled  from  the  digestive  mucous 
surface.  It  would  appear,  from  the  researches 
of  these  writers,  that  they  consist,  in  the  stom- 
ach, of  nearly  three  parts  in  four  of  azote,  the 
fourth  part  being  oxygen  and  carbonic  acid ; 
and,  in  the  intestines,  of  carbonic  acid,  azote, 
carburetted  hydrogen,  and  hydrogen,  in  various 
proportions.  It  may,  therefore,  be  inferred 
that  the  air  which  collects  in  the  digestive 
canal  is  derived  from  three  sources  :  1st.  From 
the  common  air  swallowed  with  the  food  ;  2d. 
From  the  changes  or  decomposition  of  the  in- 
gesta,  and  of  the  contents  of  the  canal  gen- 
erally ;  and,  3d.  From  the  occasional  exhala- 
tion of  gaseous  fluids  from  the  mucous  surface 
during  certain  states  of  local  and  constitutional 
disorder.  The  oxygen  found  in  the  stomach, 
amounting  to  eleven  parts  in  a. hundred,  is  most 
probably  derived  from  the  first  of  these  sources. 
It  is,  however,  either  absorbed  from  this  situ- 
ation, or  combines  with  other  substances,  as 
none  is  found  beyond  the  pylorus.  The  azote 
and  carbonic  acid  may  be  attributed  partly  to 
the  last  source  ;  while  a  portion  of  both,  and 
the  whole  of  the  hydrogen  and  its  compounds, 
may  be  assigned  to  the  second.  The  air,  which 
is  generated  so  rapidly,  and  eructated  so  fre- 
quently during  acute  inflammatory  diseases, 
particularly  in  gastritis,  hepatitis,  &c,  must  be 
exhaled  from  the  irritated  mucous  surface,  in- 
asmuch as  there  is  no  other  source  existing  in 
such  circumstances  to  which  it  can  be  attribu- 
ted, especially  when  the  constant  vomitings 
and  frequent  evacuations  from  the  bowels 
have  left  nothing  in  the  prima  via  capable  of 
furnishing  the  enormous  quantity  of  air  which 
is  often  ejected. 

3.  Flatulency,  since  the  time  of  Cullen,  has 
been  very  generally  viewed  as  a  symptom  of 
dyspepsia,  and  of  other  diseases.  But  I  agree 
with  Sauvages,  Good,  and  several  other  wri- 
ters, in  considering  it  to  be  occasionally  a  pri- 
mary disorder.  Whether  it  be  idiopathic  or 
symptomatic,  its  phenomena,  and  the  disorders 
consequent  upon  it,  are  different  according  to 
the  part  of  the  alimentary  canal  in  which  the 
flatus  is  generated  or  confined.  I  shall  there- 
fore treat  of  this  affection,  first,  as  respects  the 
stomach  and  oesophagus — Flalulentia  ventriculi; 
and,  secondly,  with  reference  to  the  intestines 
— FlaUdentia  intcstinorum.  But  although  it  may 
be  seated  in  either  the  stomach  or  the  bowels 
more  particularly,  it  very  frequently  exists  in 
both  at  the  same  time. 

4.  I.  Flatulency  of  the  Stomach  will  be 
considered  at  this  place,  (a)  in  respect  of  its 
idiopathic  occurrence  ;  (b)  as  a  symptom  of 
other  disorders ;  and  (c)  with  reference  to  the 
disturbances  it  tends  either  to  induce  or  to  ag- 
gravate.— A.  Primary  or  idiopathic  flatulency  of 
the  stomach  is  met  with  chiefly  when  the  stom- 
ach is  empty,  or  after  the  process  of  digestion 
in  this  viscus  is  completed  ;  and  is  seldom  as- 
sociated either  with  impaired  appetite  or  di- 
minished powers  of  digestion.  It  is  most  troub- 
lesome in  the  morning  before  breakfast,  or  du- 
ring long  fasting  ;  or  when  an  unusually  pro- 
tracted period  has  elapsed  between  meals.     In 
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such  cases  the  flatus  often  rises  into  the  oesoph- 
agus, producing  much  uneasiness  and  often 
distress,  owing  to  its  excretion  being  prevent- 
ed by  the  spasmodic  constriction  of  the  upper 
part  of  this  tube.  In  swallowing,  also,  the  more 
solid  ingesta,  the  bolus  meets  the  flatus  in  the 
oesophagus,  and  is  interrupted  or  impeded  in 
its  passage  to  the  stomach.  In  such  circum- 
stances, a  conflict  sometimes  arises  between 
the  descending  ingesta  and  the  ascending  fla- 
tus, and  a  very  painful  spasmodic  dysphagia  is 
thereby  induced,  until  the  eructation  of  air 
gives  relief,  and  allows  the  transit  of  the  bolus 
into  the  stomach.  In  this  form  of  the  disor- 
der, the  air  most  probably  is  exhaled,  at  least  in 
great  part,  from  the  internal  surface  of  the  or- 
gan. In  other  respects  the  patient's  health  is 
not  deranged,  and  the  functions  of  digestion, 
defaecation,  and  assimilation  are  regularly  and 
perfectly  performed.  In  other  instances,  slight 
defect  of  organic  nervous  power,  owing  to  sex- 
ual indulgences,  or  to  sedentary  occupations, 
is  the  only  pathological  state  to  which  this  af- 
fection can  be  imputed. 

5.  B.  The  remote  causes  of  flatulency  are  the 
nervous  and  hypochondriacal  temperaments, 
and  all  the  influences  and  habits  which  depress 
or  exhaust  the  energy  of  the  organic  nervous 
system,  or  lower  the  tone  of  the  digestive 
canal,  especially  sedentary  occupations  ;  ex- 
cessive mental  exertion  and  anxiety  ;  venereal 
indulgences  :  intemperance  in  eating  and  drink- 
ing ;  the  ingestion  of  cold  fluids,  particularly 
when  the  body  is  overheated ;  exposure  to  a 
cold  air,  or  to  cold  in  any  way,  while  the  stom- 
ach is  empty,  or  while  fasting  ;  neglect  of  the 
functions  of  the  bowels  ;  the  use  of  bulky  or 
flatulent  vegetables,  or  of  fruits  prone  to  un- 
dergo fermentation,  especially  cucumbers,  mel- 
ons, salads,  &c.  ;  irregularities  of  diet,  and  pre- 
vious or  existing  disease.  Fast  eating  and 
imperfect  mastication  often  give  rise  to  flatu- 
lency, by  the  quantity  of  air  which  is  generally 
swallowed  on  such  occasions,  and  by  the  im- 
perfect or  slow  digestion  which  usually  results. 

6.  C.  Symptomatic  flatulency  of  the  stomach  is 
extremely  common. — (a)  It  is  almost  a  con- 
stant attendant  upon  indigestion,  and  (b)  often 
accompanies  general  debility. — (c)  It  is  also  fre- 
quent in  hypochondriasis  and  melancholia,  and 
(d)  in  the  numerous  forms  of  hysteria.  In  this 
last,  the  flatus  often  rises  into  the  oesophagus  ; 
and  while  the  reaction  of  the  coats  of  the  stom- 
ach propels  it  into  this  tube,  spasmodic  constric- 
tion of  the  part  just  below  the  pharynx  confines 
it  for  a  time,  and  causes  a  distressing  feeling  of 
suffocation,  &c. — (c)  Flatulency  is  an  almost 
constant  symptom  of  inflammatory  and  organic 
affections  of  the  stomach. — (/)  It  generally  ush- 
ers in  an  attack  of  gout ;  and  (g)  it  both  precedes 
and  attends  asthmatic  affections. — (A)  It  is  a  com- 
mon phenomenon  of  all  the  functional,  inflam- 
matory, and  organic  diseases  of  the  liver,  and  is 
very  characteristic  of  accumulations  of  bile  in 
the  gall-ducts  and  gall-bladder,  and  of  torpor  of 
the  biliary  organs. — (i)  It  often,  also,  occurs  in  the 
functional  and  inflammatory  disorders  of  the  bow- 
els, and  sometimes  in  affections  of  the  other 
abdominal  viscera.  —  (k)  It  not  infrequently 
even  accompanies  chronic  diseases  of  the  brain, 
and  (/)  the  adynamic  and  malignant  forms  of 
fever. 

7.  D.  The  phenomena  usually  characteristic 


of  flatulency  vary  somewhat  with  the  diseases 
of  which  it  is  a  symptom.  In  the  course  of  di- 
gestion, flatus  escapes  with  or  without  noise, 
and  often  with  an  acid,  bitter,  nidorous,  or  fe- 
tid odour.  Sometimes  it  is  without  either 
odour  or  taste,  and  at  other  times  it  retains 
the  smell  and  flavour  of  the  ingesta.  When 
constriction  of  the  cardia,  or  of  the  lower  part 
of  the  oesophagus,  prevents  eructations,  or 
when  the  coats  of  the  stomach  are  so  weak- 
ened or  so  over-distended  as  to  be  incapable  of 
reacting  sufficiently,  tympanitic  fulness  of  the 
epigastrium  and  hypochondria,  with  a  painful 
sense  of  distention,  or  severe  gastrodynia,  fre- 
quent respiration,  and  heavy  pain  or  oppression 
in  the  lower  parts  of  the  chest,  are  generally 
complained  of.  If  eructations  occur,  especially 
for  some  hours  after  a  full  meal,  acrid  or  rancid 
matters,  or  portions  of  undigested  food,  are  fre- 
quently regurgitated  at  the  same  time,  and  im- 
press the  palate  and  pharynx  with  an  acrid  and 
irritating  sensation,  or  produce  an  unpleasant, 
dry  cough,  by  affecting  the  epiglottis  and  la- 
rynx. Cardialgia  is  then  often  associated  with 
this  symptom,  or  precedes  the  eructations. 
When  flatulence  precedes  or  attends  organic 
lesions  of  the  stomach,  or  obstructions  of  the 
liver  or  pancreas,  the  symptoms  caused  by, 
and  associated  with  it  are  often  severe.  Dis- 
ordered-action  of  the  heart,  anxiety,  hiccough, 
gastrodynia,  dec.,  being  not  uncommonly  ob- 
served. 

8.  E.  The  disorders  induced  or  aggravated  by 
flatulence  of  the  stomach  are  various  in  differ- 
ent habits  and  constitutions.  When  the  stom- 
ach is  much  distended  by  flatus,  and  especially 
when  the  oesophagus  admits  and  retains  for  a 
time  the  air  in  its  lower  part,  the  feeling  of 
oppression,  dull  pain,  and  the  other  symptoms 
just  mentioned,  are  increased ;  the  actions  of 
the  diaphragm  are  impeded,  and  the  regularity 
of  the  circulation  through  the  cavities  of  the 
heart  is  interrupted  by  the  pressure  of  the 
over-distended  organs.  Hence  the  intermis- 
sions and  irregularities  of  the  pulse,  the  sense 
of  anxiety,  flutterings,  feeling  of  suffocation, 
and  palpitations,  so  often  associated  with,  or 
consequent  upon  affections  of  the  digestive  or- 
gans. Whytt  attributes  incubus  to  flatulence 
of  the  stomach,  and,  I  believe,  very  justly.  In 
delicate,  nervous,  and  hysterical  females,  va- 
rious symptomatic  disorders,  besides  those  now 
stated  to  arise  directly  from  this  cause,  are  often 
experienced.  The  modes  of  dress,  particularly 
the  very  straight  corsets  used  by  this  sex,  ag- 
gravate the  disorders  consequent  upon  flatulent 
distention.  Severe  pains  of  the  left  side,  con- 
gestions of  the  lungs  or  of  the  brain,  headaches, 
convulsions,  faintness,  vertigo,  and  several 
anomalous  complaints  often  thus  originate,  not 
only  in  females,  but  also  in  males,  especially 
those  who  are  sedentary,  hypochondriacal,  and 
debilitated.  In  this  class  of  persons  more  par- 
ticularly, the  pressure  of  the  distended  stomach 
prevents  the  due  action  of  the  bowels,  and  ei- 
ther impedes  or  interrupts  the  passage  of  fae- 
cal matters  from  the  caecum,  along  the  trans- 
verse arch  of  the  colon.  Thus  costiveness, 
and  functional  disorders  of  the  caecum  and 
large  bowels  are  occasioned,  and  are  often  fol- 
lowed by  displacement  of  parts  of  the  colon, 
and  by  inflammatory  and  organic  lesions.  It 
is  obvious  that  an  aggravation  of  disorder  w  uj 
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be  occasioned  by  flatulence,  where  any  of  these 
affections  already  exist. 

9.  F.  Infants  are  very  liable  to  flatulence, 
particularly  when  their  natural  food  is  taken 
too  greedily,  or  when  it  disagrees  and  becomes 
acid  on  the  stomach.  In  some  cases,  a  portion 
of  air  may  be  swallowed  by  sucking ;  but,  how- 
ever occasioned,  the  eructations  that  occur  arc 
often  accompanied  by  the  regurgitation  of  a 
considerable  portion  of  the  ingesta.  Flatu- 
lence is,  however,  most  distressing  and  injuri- 
ous wiien  it  affects  infants  brought  up  without 
their  natural  sustenance,  or  during  the  period 
of  weaning.  In  them,  acidity  of  the  prima  via, 
watery  diarrhoea  or  costiveness,  or  both  alter- 
nately, morbid,  offensive  evacuations,  with  se- 
vere griping  pains  and  emaciation,  terminating 
not  infrequently  in  marasmus  and  mesenteric 
disease,  are  often  observed. 

10.  II.  Flatulence  of  the  Intestines  may 
be  either  primary  or  idiopathic,  or  symptomatic, 
but  most  frequently  the  latter. — A.  The  prima- 
ry form  of  intestinal  flatulence  is  evidently  it- 
self but  a  symptom,  if  we  trace  the  disorder  up 
to  its  origin,  or  but  one  of  the  various  phenom- 
ena resulting  from  debility  of  the  digestive  ca- 
nal— from  deficient  energy  of  the  ganglial  ner- 
vous system.  In  this  form,  however,  the  flatus 
is  either  expelled  from  time  to  time,  per  anum, 
or  accumulates  and  gives  rise  to  borborygmi, 
or  to  tympanitic  distention  of  the  abdomen  ; 
but  these  symptoms  seldom  become  very  ur- 
gent in  this  state  of  the  disorder  unless  some 
other  affection  supervenes.  The  bowels  are 
generally  costive,  sometimes  irregular ;  and 
the  secretions  poured  into  the  digestive  canal, 
both  from  its  own  surface  and  from  the  collati- 
tious  organs,  are  deficient,  and  occasionally 
even  morbid  ;  the  flatulence  and  imperfect 
functions  of  these  parts  being  the  almost  coe- 
taneous  effects  of  the  impaired  influence  of  the 
organic  nervous  system.  The  air  which  col- 
lects in  this  part  of  the  digestive  tube  is  to  be 
ascribed  chiefly  to  alterations  of  its  contents, 
and  to  exhalation  from  the  mucous  surface. 
This  form  of  flatulence  may  continue  long 
without  any  other  material  disorder,  excepting 
slight  debility,  want  of  activity,  costiveness, 
&c. ;  and  it  may  occasion  in  a  short  time  some 
one  of  the  various  serious  diseases  about  to  be 
noticed. 

11.  B.  Symptomatic  intestinal  flatulence  is  a 
common  complaint.  It  is  a  frequent  result  of 
costiveness,  or  imperfect  digestion  in  the  bowels, 
particularly  in  the  duodenum  and  caecum  ;  and 
of  a  deficient  or  morbid  secretion  from  the  in- 
testinal mucous  surface  and  from  the  liver. 
When  the  quantity  of  air  collected  is  great, 
colicky  symptoms,  obstinate  constipation,  and 
irregular  action,  or  atony  of  the  muscular  fibres 
of  the  intestines,  are  the  usual  consequences. 
The  coats  being  unable  to  contract  regularly, 
or  sufficiently  to  expel  the  air,  or  obstructions 
being  opposed  to  the  ejection  of  it,  various  ef- 
fects of  a  serious  kind  often  result.  Portions 
of  the  bowels  react  with  much  violence  upon 
the  distending  cause,  while  other  portions  are 
distended  until  the  contractile  power  of  the 
muscular  coat  is  almost  altogether  lost.  Thus 
spasmodic  constriction  in  one  part,  and  para- 
lytic distention  in  another  are  produced ;  and 
the  organic  sensibility  of  the  nerves  of  the  ca- 
nal are  remarkably  excited  or  altered.     Flatu- 


lent colic  is  the  consequence  ;  and  if  this  be  not 
relieved,  intus-susceptions,  ileus,  or  inflamma- 
tion of  a  portion  of  the  bowel,  may  ultimately 
supervene.  If,  in  addition  to  imperfect  or  mor- 
bid secretion,  the  tone  of  the  muscular  coat  is 
still  farther  reduced — when  its  power  of  react- 
ing upon  the  collection  of  flatus  is  lost  more 
generally  or  completely,  meteorismus  or  tympan- 
itis will  be  produced,  and  the  abdomen  will  be 
tense,  painful,  or  tender,  and  the  faecal  evacu- 
ations either  altogether  suspended  or  interrupt- 
ed, and  hard  or  scybalous. 

[Flatulence  after  eating  is  one  of  the  most 
common  symptoms  attending  an  inflamed  con- 
dition of  the  stomach.  It  is  not  unusual  to 
meet  with  patients  in  whom  the  appetite  is 
good,  but  who  are  totally  unable  to  satisfy  it, 
from  the  degree  of  distention  and  oppression 
which  are  consequent  on  eating.  Sometimes 
the  fulness  is  felt  in  the  throat,  at  others  in 
the  region  of  the  stomach  itself,  so  that  the  pa- 
tient is  obliged  to  remove  all  restraint  in  the 
way  of  dress,  corsets,  &c,  from  the  body  ;  and 
these  symptoms  often  come  on  after  taking  the 
smallest  quantity  of  food,  as  well  as  after  a 
hearty  meal.  This  state  of  distention  is  par- 
ticularly marked  and  frequent  where  the  gas- 
tric distress  is  consequent  upon  an  affection  of 
the  heart.] 

12.  Intestinal  flatulence  is  a  most  common 
symptom  in  hysteria,  and  is  in  it  generally  indi- 
cated by  borborygmi,  in  inflammations  of  the 
bowels,  in  dysentery,  in  functional  and  organic 
affections  of  the  ccecum  [and  colon],  in  hepatic  dis- 
orders, especially  bilious  colic,  in  the  colic  from 
lead,  and  in  the  bowel  complaints  of  children. 
It  is  very  frequently  met  with  in  the  advanced 
stages  of  typhoid  fevers  ;*  and,  as  I  have  shown, 
it  is  one  of  the  indications  of  extreme  adyna- 
mia with  predominant  affection  of  the  bowels. 
Hippocrates  remarks  (Coac.  Prcenot.,  1.  i.,  46) 
that  inflation  of  the  abdomen,  without  rejection 
of  the  flatus,  is  a  dangerous  sign  ;  and  the  ac- 
curacy of  the  opinion  must  be  admitted.  In 
low  fevers  the  accumulation  of  air  is  often  ex- 
tremely great ;  and  while  it  is  an  indication  of 
danger,  it  tends  to  increase  it  by  impeding  the 
functions  of  respiration  and  circulation,  as  well 
as  by  exhausting  the  vital  tone  of  the  intestines. 

13.  C.  Inflation  of  the  bowels,  particularly 
of  the  colon,  gives  rise  to  various  symptomat- 
ic disorders,  when  it  reaches  a  considerable 
height ;  and  it  not  infrequently  occasions  the 
same  affections  as  arise  from  flatulence  of  the 
stomach.  Respiration  and  circulation  are  both 
often  deranged  by  this  cause  ;  and  congestions 
of  the  veins  and  sinuses  of  the  brain  consecu- 
tively induced.  Hence  vertigo  and  headaches 
often  follow  a  sense  of  oppression  in  the  chest, 
and  irregularity  of  the  heart's  action.  Hypo- 
chondriacal and  hysterical  symptoms  are  al- 
ways aggravated  by  collections  of  flatus  in  the 
bowels  ;  and  these  latter  are  favoured  by  cos- 
tiveness. Hence  the  advantages  resulting  in 
these  diseases  from  the  use  of  stomachic  or  ton- 
ic aperients.     The  colon  may  be  also  partially 

*  [The  small  intestine  was  distended  with  pas  in  14  cases 
of  typhoid  fever  examined  by  Louis,  and  the  large  intestine 
in  one  half  the  cases,  and  generally  to  a  very  remarkable 
degree  ;  while,  at  the  same  time,  its  parietes  either  pre- 
served their  natural  thickness,  or  were  thickened,  as  we 
see  in  the  case  of  the  small  intestines,  when,  in  conse- 
quence of  strangulation,  it  becomes  distended  with  fecal 
matter.— {Researches  on  Typhoid  Fever.)} 
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displaced,  and  adjoining  parts  injuriously  press- 
ed upon  by  collections  of  flatus  in  the  large 
bowels.* 

14.  III.  Although  flatulency  very  often  is 
limited  to  either  the  stomach  or  bowels,  pre- 
senting the  pathological  relations  just  explain- 
ed, yet  it  also  frequently  extends  almost  si- 
multaneously to  both,  or  affects  one  or  other 
more  or  less  prominently.  In  this  case,  the  ef- 
fects produced  by  it  will  vary  accordingly,  aud 
depend  upon  the  degree  in  which  it  exists.  Fla- 
tus, moreover,  is  generated  in  other  situations, 
as  in  the  uterus,  in  the  urinary  bladder,  and  even 
in  the  shut  cavities,  but  in  very  rare  instances, 
particularly  as  respects  the  latter  of  these.  In 
these  parts,  it  is  either  exhaled  from  the  ves- 
sels furnishing  the  secretions  poured  out  on 
their  internal  surfaces,  or  developed  in  conse- 
quence of  the  changes  which  these  secretions 
undergo  during  their  retention.  The  formation 
of  air  in  serous  cavities  is  never,  I  believe,  ob- 
served, excepting  as  a  result  of  inflammatory 
action  in  some  part  of  their  surface  that  has 
given  rise  to  a  secretion  of  a  sero-albuminous 
fluid ;  and  it  is  not  improbable  that  the  air  is  pro- 
duced by  the  partial  decomposition  of  the  albu- 
minous portion  of  the  secretion.  These  oc- 
currences are  more  particularly  noticed  in  other 
places. 

15.  IV.  Treatment. — A.  In  the  primary  states 
of  the  disorder,  attention  to  diet,  and  gentle  ton- 
ics, with  mild  aperients,  will  generally  restore 
the  healthy  functions  of  the  stomach  and  intes- 
tines in  a  short  time.  If  much  distress  be  ex- 
perienced from  the  retention  of  the  flatus,  the 
addition  of  a  carminative  spirit  or  oil,  as  those 
of  anise-seed,  pimenta,  nutmeg,  or  cardamoms, 
to  the  above,  will  give  relief;  but  the  frequent 
use  of  heating  spices  may  be  injurious  in  other 
circumstances,  particularly  if  the  complaint  de- 
pend upon  chronic  inflammatory  action  of  the 
digestive  mucous  surface,  as  is  frequently  the 
case.  The  practice  of  rejecting  the  air,  either 
upward  or  downward,  should  not  be  indulged 
in,  for,  although  momentary  relief  is  thereby 
obtained,  an  increased  disposition  to  generate 
it  is  produced,  and  the  evil  augmented.  It  is 
only  when  air  collects  to  the  extent  of  produ- 
cing much  disorder,  that  its  expulsion  should 
be  procured.  In  this  case,  any  of  the  numer- 
ous carminatives  in  common  use  may  be  given, 
if  they  be  not  contra-indicated  by  the  presence 
of  inflammation.  In  some  such  instances,  how- 
ever, the  more  energetic  of  them  may  be  ex- 
hibited with  advantage  in  enemata.  The  ex- 
tract of  rue,  or  any  of  the  essential  oils,  may  be 
thus  prescribed.  Hdfeland  and  others  advise 
warm,  dry  aromatic  epithems  to  be  applied  over 
the  abdomen  in  these  cases,  and  Thunberg  rec- 


*  [A  remarkable  case  lately  occurred  in  our  practice,  in 
which  there  was  a  stricture  of  the  colon  from  cancerous  de- 
generation of  its  coats,  so  that  the  calibre  was  at  length 
entirely  closed,  not  even  admitting'  the  passage  of  air.  Life 
was  apparently  protracted  for  the  space  of  about  two  weeks 
after  the  canal  was  closed.  The  most  remarkable  symp- 
tom attending  the  case  was  the  enormous  collection  of  air 
in  the  large  intestines,  both  above  and  below  the  seat  of 
the  stricture,  and  which  could  not  be  relieved  by  any  meas- 
ures employed.  If  the  air  was  evacuated  by  means  of  the 
long  tube,  a  few  minutes  sufficed  for  its  re-accumulation. 
The  disease  was  found  to  be  situated  in  the  sigmoid  flexure 
of  the  colon,  commencing  in  the  peritoneal  coat  aud  mucip- 
arous follicles,  and  afterward  extending  to  the  muscular 
and  villous  coats,  which  became  hypertrophied,  hardened, 
and  at  length  ulcerated.  Scirrus  of  the  pyloric  orifice  is 
also  attended  with  a  great  degree  of  flatulence,  as  well  as 
all  other  organic  affections  of  the  intestinal  canal.] 


ommends  the  cajeput  oil  to  bo  rubbed  upon 
this  part,  or  to  be  given  internally,  when  the 
state  of  the  circulation  and  of  the  animal  heat 
indicates  the  propriety  of  exhibiting  carmina- 
tives. Charcoal,  as  suggested  by  J.  P.  Frank, 
and  magnesia,  if  not  the  most  efficacious,  are 
among  the  safest  means  that  can  be  used.  The 
same  may  be  said  of  camphor,  and  the  terebin- 
thinates,  and  the  plants  which  owe  their  effica- 
cy to  either  of  these  principles.  The  trisnitratc 
of  bismuth  is  often  of  great  service,  particular- 
ly when  conjoined  with  small  doses  of  ipecacu- 
anha and  hyoscyamus. 

16.  Whenever  flatulency  of  the  stomach  or 
bowels  is  unconnected  with  inflammatory  ac- 
tion ;  when  the  pulse  is  soft  or  weak,  or  not 
increased  in  frequency  ;  when  the  abdomen  and 
hypochondria  are  not  painful  on  pressure ;  when 
the  tongue  is  moist  or  pale,  and  not  red  at  its 
edges  ;  and  when  there  is  no  unusual  thirst, 
then  carminatives,  antispasmodics,  stimulants, 
and  tonics,  combined  with  one  another,  and 
with  absorbents  and  aperients,  will  give  relief, 
and  they  may  be  either  given  by  the  mouth  or 
administered  in  enemata.  But  even  in  these 
cases,  our  chief  dependance  should  be  placed 
upon  suitable  tonics,  with  the  use  of  the  cold 
salt-water  bath,  and  attention  to  the  secretions 
and  excretions,  for  the  cure  of  the  complaint. 
If  an  attentive  view  of  the  case  suggests  the  ex- 
istence of  inflammatory  irritation  in  any  part  of 
the  alimentary  canal,  the  nitrate  of  potash,  and 
the  carbonate  of  soda  or  of  potash,  with  demul- 
cents or  emollients,  and  weak  camphor  mixture, 
will  be  most  appropriate.  In  these  cases,  exter- 
nal derivatives,  gentle  frictions  of  the  abdominal 
surface,  with  warm  rubefacient  liniments,  as  rec- 
ommended by  Whytt,  the  application  of  hot 
terebinthinate  embrocations  or  epithems,  or  fo- 
mentations as  used  by  Darwin,  will  be  of  great 
service.  When  the  complaint  is  connected  ei- 
ther with  slight  inflammatory  action,  or  with 
imperfect  secretion,  especially  of  bile,  or  with 
both,  as  observed  in  numerous  instances,  deob- 
strucnts  and  mild  purgatives  will  be  required.  In 
such  cases,  the  blue  pill,  or  Plummer's  pill,  or 
the  hydrargyrum  cum  creta,  ought  to  be  given 
at  bedtime,  with  soap,  ipecacuanha,  and  tarax- 
acum.* 

17.  B.  Flatulence  in  infants  or  young  children 
ought  to  be  treated  chiefly  by  appropriate  food 
and  regimen  and  by  mild  purgatives.  Magne- 
sia in  dill  water,  or  in  fennel  water,  or  in  anise- 
seed  water,  will  frequently  give  relief;  but  an 
alterative,  as  the  hydrargyrum  cum  creta,  will 
generally  be  required  on  alternate  nights.  The 
warm  or  tepid  bath,  followed  by  frictions  of 
the  abdomen  with  some  warm  liniment ;  en- 
emata with  a  little  common  salt,  and  some  car- 
minative water,  and  an  occasional  dose  of  cas- 
tor oil,  with  warm  clothing,  and  pure,  dry  air, 
will  also  be  productive  of  benefit. 

18.  (7.  In  the  more  decidedly  symptomatic  states 
of  the  complaint,  the  treatment  should  be  chief- 
ly directed  to  the  disease  on  which  it  depends. 
But  in  these  states  it  is  generally  most  urgent, 
and  hence  requires  the  adoption  of  means  cal- 
culated to  procure  immediate  relief.     If  those 

*  [Galvanism  will  often  be  found  useful  in  these  cases, 
as  the  complaint  often  depends  on  impaired  function  of  the 
ganglionic  system  of  nerves  ;  a  remedy  so  well  fitted  tostim 
ulate  this  portion  of  the  nervous  system  to  increased  action, 
must  powerfully  tend  to  restore  those  organs  which  it  sup- 
plies to  a  healthy  slate.] 
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already  described,  employed  according  to  the 
peculiarities  of  the  case,  prove  inefficacious,  it 
has  been  recommended  by  Reich,  Pamard,  Thi- 
j.ow,  and  Piorky,  to  draw  off,  or  to  facilitate 
the  escape  of  the  flatus  by  a  siphon,  or  by  the 
introduction  of  a  flexible  hollow  tube  into  the 
rectum.  In  most  instances  of  difficulty,  I  have 
found  the  terebinthinates  with  aperients,  ene- 
mata  with  either  spirits  of  turpentine  or  extract 
of  rue,  and  terebinthinate  embrocations  or  lin- 
iments applied  to  the  abdomen,  succeed  in  pro- 
curing the  expulsion  of  the  flatus,  by  exciting 
the  action  of  the  muscular  fibres  of  the  canal. 
When  this  complaint  depends  chiefly  upon  de- 
bility, and  is  associated  with  other  disorders 
proceeding  from  this  source,  the  means  advised 
in  the  articles  Colic,  Costiveness,  and  Debil- 
ity, according  as  it  may  present  more  or  less  of 
the  features  of  either,  should  be  prescribed,  and 
diet  and  regimen  ought  to  receive  due  attention. 
Biblioo.  and  Refer. — Hippocrates,  Utpi  fiovawv.  Op- 
era, vol.  i.,  Vander  IAnden  ed. — Ccelius  Aurelianus,  Morb. 
Chr.,  J.  hi.,  c.  2. — Aetius,  Tetrab.  iii.,  serm.  i.,  c.  27. — Pau- 
Ins  JEgineta,  1.  iii.,  c.  38.  —  Payer,  Consider.  Flatnum. 
Lips.,  1529.— T.  Kentmann,  De  Exhalat.  Fumos.  et  Flatuo- 
sis,  &c,  4to.  Halae,  1591. — Zacutus  Lusitanus,  Med.  Prin. 
Hist.,  1.  i.,  hist.  37.—  Glisson,  De  Ventriculo  et  Intestinis, 
tr.  ii.,  c.  25. — P.  Cambalusier,  Pneumatologia,  4to.  Paris, 
1747.  —  /.  B.  Careni,  de  Aeris  Ingressu  in  Ventriculum 
ejusque  Circulo,  8vo.  Med.,  1759.— G.  E.  Zeviani,  Trat- 
tado  del  Flato  a  Favore  degl'  Ipochondriaci,  4to.  Veron., 
1761.—  Whytt,  Works,  by  his  Son,  p.  570,  699,  &c.  {Con- 
tains many  just  observations).— F.  J.  Schroeder,  Medicina 
Flatuum,  et  Morbor.  exinde  Pullulantium,  4to.  Marb., 
1773. — Kampfer,  Amamit.  Exot.,  p.  589  (According  to-  the 
Japanese,  flatulence  is  the  cause  of  all  diseases.  It  is  com- 
mon among  them,  and  the  nations  of  most  Eastern  countries 
who  indulge  freely  in  the  use  of  hot  spices  and  other  carmin- 
atives, in  order  to  expel  it). — G.  Marurgi,  J,e  Malattie  Fla- 
tuose.  Napoli,  1786. —  Vogel,  in  Hufeland's  Journ.  der 
Prak.  Arzneyk.,  b.  vi.,  p.  14. — Thilow,  in  Ibid.,  b.  ix.,  st. 
ii.,  p.  1. — Hufeland,  Benierk.  iiber  Blattern,  &c. ,  p.  351. — 
Reich,  m  Journ.  der  Erfindungen,  st.  .x.,  p.  95. — F.  P.  Pa- 
mard, Dissert,  sur  quelques  Effets  de  l'Air  dans  nos  Corps, 
et  Descript.  d'une  Syringe  Pneumatique.  Avign.,  179k  — 
Thunberg.  De  Oleo  Cajeputi.  Upsala;,  1797.— 7.  P.  Frank, 
De  Car.  Hum.  Morb.,  1.  vi.,  pars  i.,  p.  52. — Vidal,  Sur  le 
Gaz  Animal  considere  dans  les  Maladies.  Marseille,  1809. 
— Renauldin,  in  Diet,  des  Sc.  Med.,  t.  xvi.,  p.  16. — Chomcl 
in  Diet,  de  Medecine,  t.  xvii.,  p.  J86.— ilf.  Good,  Study  of 
Med.,  by  Cooper,  vol.  i.,  p.  173. 

FOETUS — Diseases  of  the. 

Classif. — General  Pathology. 

1.  The  foetus  is  liable  to  a  greater  number 
of  diseases  than  has  generally  been  supposed. 
Some  of  these,  together  with  the  lesions  of  the 
foetal  appendages,  have  been  noticed  in  the  ar- 
ticle Abortion,  §  10.  As  these  diseases  occa- 
sion various  malformations,  congenital  altera- 
tions, abortions,  or  even  the  death  of  the  foetus, 
a  brief  enumeration  of  them  will  be  useful  in 
various  points  of  view,  but  particularly  as  indic- 
ative of  the  sources  in  which  several  maladies 
of  infancy  originate. 

2.  i.  The  Causes  of  foetal  disease  are,  as 
respects  the  mother,  violent  or  prolonged  men- 
tal emotions  ;  imperfect  or  unwholesome  nour- 
ishment ;  excessive  fulness  or  deficiency  of 
blood  ;  a  morbid  state  of  this  fluid,  produced  by 
food,  medicines,  or  disease ;  alteratives,  as 
mercury,  &c,  in  large  doses,  or  too  long  con- 
tinued ;  attempts  at  procuring  abortion  ;  the 
use  of  straight  corsets  ;  injuries,  falls,  or  blows 
on  the  abdomen  ;  a  cachectic  state  of  constitu- 
tion, particularly  the  syphilitic  and  scrofulous 
taints ;  constitutional  or  other  diseases,  as 
eruptive,  periodic,  or  continued  fevers ;  tuber- 
cular consumption,  &c.  ;  drunkenness  and  ve- 
nereal excesses  during  pregnancy  ;  a  laborious 
life,  or  inordinate  physical  exertion,  and  pre- 


vious lesions  of  the  ovaria,  uterus,  or  fcetal  ap- 
pendages. The  chief  causes  as  respects  the 
father  are  predisposing  only,  with  the  exception 
of  the  syphilitic  and  scrofulous  taints.  There 
is  every  reason  to  believe  that,  if  the  father  is 
aged,  or  debilitated,  or  suffering  from  constitu- 
tional or  local  disorder,  associated  with  sexual 
exhaustion,  at  the  period  when  impregnation  is 
effected,  the  foetus  will  be  weakly  formed,  and 
thereby  predisposed  to  disease,  especially  when 
the  mother  is  exposed,  during  utero-gestation, 
to  the  more  energetic  causes,  or  to  those  just 
enumerated. 

3.  ii.  The  Diseases  observed  in  the  foetus, 
either  consequent  upon  one  or  more  of  the 
above  causes,  or  occurring  without  any  assign- 
able cause,  are,  1st.  As  respects  the  cerebrospi- 
nal system — effusions  of  fluid  in  the  ventricles, 
or  in  the  spinal  canal,  or  between  the  mem- 
branes, giving  rise  to  hydrocephalus,  spina  bi- 
fida, imperfect  or  arrested  formation  of  portions 
of  the  brain  or  spinal  cord,  to  inflammatory 
congestion  of  the  membranes  or  of  portions  of 
the  brain  or  cerebellum  (Lobstein),  with  spas- 
modic contractions  of  the  limbs,  &c.  ;  2d.  As 
regards  the  thoracic  viscera — inflammation  and 
suppuration  of  the  thymus  gland  (Veron);  tu- 
bercles in  the  lungs  in  the  early  stages  (Bil- 
lard,  Langstaff,  and  myself),  and  in  a  state 
of  softening  (Husson)  ;  inflammation  of  the 
substance  of  the  lungs  and  of  the  pleura  ;  drop- 
sy of  the  pleural  cavities  ;  hydro-pericardium, 
and  malformations  of  the  heart ;  3d.  As  respects 
the  abdominal  viscera — inflammation,  and  even  ul- 
ceration of  the  internal  surface  of  various  parts 
of  the  alimentary  canal ;  tubercles  in  the  liver 
(Hoogeven,  Husson),  in  the  mesentery  (Oeh- 
ler),  and  in  the  spleen  (Billard);  inflamma- 
tions of  the  liver  (Brachet,  Veron)  ;  of  one  su- 
pra-renal capsule  (Andral),  of  the  peritoneum, 
(Desormeaux,  Veron),  of  the  small  intestines 
(Billard)  ;  dropsy  of  the  peritoneal  cavity  in 
various  degrees  (Duges)  ;  enlargement  of  the 
mesenteric  glands ;  accretions  of  the  perito- 
neum, and  of  several  viscera,  from  chronic  in- 
flammation (Andry,  and  myself) ;  retention  of 
urine,  and  excessive  distention  of  the  bladder, 
ureters,  and  pelves  of  the  kidneys,  from  ob- 
structions to  the  discharge  of  it  in  the  liquor 
amnii  (Sandifort,  Moreau,  Pii.  Pinel,  A.  Coop- 
er, Chaussier,  Duges,  &c.) ;  rupture  of  the 
bladder  (Duges)  ;  lesions  of  the  kidneys,  and 
other  parts  of  the  urinary  apparatus  (Ruysch, 
Hoffmann,  Wrisberg,  Vrolik,  Boetschler, 
Denis,  Boivin,  &c.)  ;  and  obliterations  of  ca- 
nals, and  occlusions  of  their  outlets,  as  of  those 
of  the  alimentary  canal,  and  of  the  urinary  and 
generative  organs  ;  4th.  As  respects  the  general 
frame  —  intermittent  fevers,  smallpox  (Deut- 
tel,  &c),  and  other  eruptive  fevers  (Andry); 
syphilis  and  jaundice  (Hey,  Andry,  Baumes, 
&c.)  ;  and  5th.  As  regards  external  parts — mal- 
formation of  the  palate,  mouth,  and  lips  ;  dis- 
location of  various  joints,  and  even  of  the  hip 
joint  (Dupuytren,  Chaussier,  North)  ;  con- 
tractions of  mnscles  ;  fractures,  gangrene,  &c, 
of  the  limbs  (Joerg);  hardening  of  the  cellular 
tissue  (Uzembezius,  Mauriqeau,  Stratford, 
&c.) ;  anasarca,  and  oedema  of  one  or  more 
limbs  (Gardien,  Duges,  Andry,  &c.) ;  hydro- 
cele (Andry)  ;  various  tumours  and  naevi ;  and 
several  affections  of  the  skin  (Goeckel,  Ledel, 
Oehler,  Chaussier,  Andry,  &c). 
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4.  My  limits  prevent  me  from  remarking 
upon  these  ;  but  it  may  be  mentioned  that  Mau- 
riqeau  was  born  with  the  smallpox,  and  that 
jaundice  may  arise  in  the  fcetus,  1st,  from  the 
same  causes  as  induce  it  in  the  adult ;  and, 
2dly,  from  jaundice  in  the  mother.  M.  Duges 
mentions  that  a  lady  was  subject,  during  preg- 
nancy, to  colic  and  jaundice  from  biliary  calcu- 
li ;  and,  in  four  instances,  the  children  were 
born  deeply  jaundiced.  I  attended,  some  years 
since,  a  lady  in  tubercular  consumption,  who 
was  delivered,  in  the  seventh  month,  of  an  ema- 
ciated and  very  small  foetus,  that  died  a  few 
days  afterward.  On  examination,  the  lungs 
were  found  loaded  with  tubercles,  and  the 
mesenteric  glands  enlarged.  M.  Tonnele  found 
an  enormous  fungoid  tumour  {fungus  /nematodes) 
on  the  right  side  of  the  head  of  a  foetus ;  and 
M.  Voisin,  a  polypus  adhering  to  the  posterior 
part  of  the  palate.  The  existence  of  worms  in 
the  bowels  of  the  fcetus  has  been  asserted  by 
some  writers,  and  denied  by  others.  The  evi- 
dence is  not  sufficiently  conclusive  either  one 
way  or  another. 

5.  iii.  The  Death  of  the  Fat  us  may  take  place 
from  the  greater  number  of  these  diseases,  or 
from  lesions  of  the  placenta,  umbilical  cord,  or 
membranes  (see  Abortion,  $  10).  Although 
there  are  numerous  exceptions  to  the  rule,  the 
more  vigorous  the  fcetus,  the  stronger  and  more 
lively  will  be  the  sensations  of  its  movement. 
It  is  evident  that  the  existence,  and  far  less  the 
nature  of  the  foetal  malady,  cannot  be  ascertain- 
ed before  delivery ;  yet,  in  some  instances,  it 
may  be  suspected  from  what  is  known  of  the 
causes.  An  attack  of  ague  in  the  fcetus  is 
usually  made  manifest  to  the  mother,  but  does 
not  generally  cause  abortion.  The  feebleness 
and  slowness  of  the  foetal  movements,  after  the 
fifth  month,  are  indications  of  impaired  strength 
of  the  fcetus,  which  should  not  be  overlooked. 
The  total  cessation  of  motion  ;  a  feeling  of  un- 
comfortable weight  gravitating  to  the  side  on 
which  the  patient  lies,  and  of  general  uneasi- 
ness and  coldness  in  the  lower  part  of  the  ab- 
domen ;  flaccidity  of  the  abdominal  parietes 
subsequent  to  a  certain  degree  of  tension  ;  foe- 
tor  of  the  breath,  pallor  of  the  countenance,  li- 
vidity  of  the  eyelids  or  surrounding  circle,  and 
flaccidity  of  the  breasts,  generally  denote  the 
death  of  the  foetus  ;  and  when  the  pulsation  of 
the  heart  cannot  be  heard  on  auscultation,  this 
event  may  be  inferred  with  certainty. 

[Congenital  Diseases  of  the  Skin.  —  Of 
congenital  diseases  of  the  skin,  petechia:  have 
been  noticed  by  Andral  (Anat.  Path.,  vol.  ii., 
p.  417),  Cruveilhier  (Anat.  Path.,  liv.  xv.),  and 
Andrv.  Ichthyosis  is  often  transmitted  to  the 
offspring,  as  related  by  Martin  (Philos.  Trans., 
vol.  xlix.,  p.  21),  where  six  children  were  sim- 
ilarly affected,  the  celebrated  "  Porcupine  fam- 
ily." A  foetus  affected  with  this  disease  is  in 
the  Anatomical  Museum  at  Berlin  (Steinhau- 
s-en,  De  Sing,  epiderm.  Dcformatione,  Berlin  Gaz. 
Med.,  1831,  vol.  ii.,  p.  10).  For  an  analysis  of 
Schmidt's  "  Dcscriptio  Ichthyosis  Cornea:  Con- 
genita: in  virgine  Obscrvata:,"  see  Am.  Journal 
Med.  Sci.,  Nov.,  1831.  Pemphigus. — A  case  of 
congenital  pemphigus  is  related  by  Lob  stein 
(Joum.  Comp.  du  Diet.  des.  Sc.  Med.,  vol.  vi.)  ; 
several,  also,  by  Hintz  (Bull,  des  Sci.  Med.  de 
Ferussac,  xi.,  47),  Goeckel,  Sedd  (Eph.  Cur. 
Nat.),   and   Desormeaux    (Art.   (Euf  Humani, 


Diet,  de  Med.,  1st  edition,  Andry).  For  a  very 
remarkable  case,  attended  with  pustules  and 
scrofulous  tumours,  see  Rcc.  per.  d'Obs.  de  Ch. 
Med.  et  Pharm  ,  1756,  vol.  i.,  p.  167.  Syphilis. — 
This  disease  is  often  found  to  affect  the  new- 
born child.  We  have  seen  several  well-mark- 
ed cases  ;  and  Dr.  Francis  (Med.  and  Phil. 
Reg.)  has  also  recorded  several.  Cases  have 
often  been  recorded  in  our  medical  journals ; 
and  cases  7,  9,  10,  11,  and  12,  in  Cruveilhier's 
liv.  xv.,  are  those  of  syphilitic  phlyctenae  and 
pustules.  Mr.  Hey,  of  Leeds,  has  written  a 
valuable  paper  on  the  venereal  disease  in  the 
fcetus  in  utero  (Med.  Ch.  Trans.,  vol.  vii.) ;  and 
so,  also,  has  Bertin  (Treat,  oil  the  Venereal  Dis- 
ease i/i  New-born  Children,  Pregnant  Women,  and. 
Nurses,  Paris,  1810).  For  several  cases,  see 
Beck's  "  Med.  Juris.,"  and  Am.  ed.  of  Guy's 
"  Forensic  Medicine."  Variola  has  been  frequent- 
ly observed  in  the  new-born  fcetus,  as  in  cases 
related  by  Kayer,  Marc  (Diet,  des  Sci.  Med., 
vol.  xvi.,  p.  71  ;  three  cases),  Jenner  (Medical 
Chir.  Trans.,  vol.  i.,  p.  269),  Deneaux  (Joum. 
Heb.,  vol.  viii.,  2d  series,  p.  56),  Husson  (Rev. 
Med.,  vol.  xi.,  p.  151),  Noblet  (Arch.  Gen.  de 
Med.,  vol.  xii.,  p.  126)  ;  and  the  celebrated 
Mauriceau  is  said  to  have  been  born  with  rive 
or  six  distinct  pustules.  Davis  (Princ.  and 
Prac.  of  Obst.  Med.,  1834,  p.  891)  has  referred 
to  cases  by  Smellie,  Mauriceau,  Blaud,  J. 
Hunter,  Baker,  and  Roberts.  See  a  paper,  in 
Med.  Comm.,  1799,  by  Dr.  Pearson,  on  "  the  Ef- 
fects of  Variolous  Infection  in  Pregnant  Wom- 
en," in  which  several  instances  of  this  affec- 
tion are  recorded  ;  also,  Watson,  in  Philosoph. 
Transact.,  vol.  xlvi.,  p.  235  ;  and  Billard  on 
"  Diseases  of  Infants"  (Stewart's  translation, 
1842).  Rubeola  has  been  observed  at  birth,  ac- 
cording to  Vogel,  Rosen  (Dis.  of  Children,  1. 
xiv.,  p.  255),  and  Billard  (Dis.  of  Inf.).  For 
a  case  in  which  congenital  vaccine  tubercles 
were  observed  on  the  arm,  see  Med.  Chir.  Rev., 
Jan.,  1830.  Dr.  Warren  relates  an  instance 
(Am.  Joum.  Med.  Sci.,  Feb.,  1828)  where  a  foe- 
tus was  poisoned  by  opium  taken  by  the  moth- 
er. Elephantiasis  was  observed  twice  in  the 
lower  limbs  by  M.  Chaussier,  at  the  Maternite, 
in  Paris,  out  of  23,000  children  born  there. 
Alard  has  also  recorded  instances.  Sclerema, 
or  hardening  of  the  cellular  tissue,  is  a  frequent 
disease  in  new-born  children  in  Paris.  Andry 
states  that  600  children  died  of  it  annually  at 
the  Hospice  des  Enfans  Trouves  ;  and  Billard 
observes  that  240  were  admitted  with  it,  in 
one  year,  into  the  same  hospital.  According 
to  the  latter  writer,  there  are  two  varieties  of 
the  disease,  the  cedema/osa  and  concreta,  and 
both  arise  from  an  accumulation  of  a  highly  co- 
agulable  serum  in  the  subcutaneous,  adipose, 
and  intermuscular  cellular  tissue.  See  Mem. 
de  la  Soc.  Roy.  de  Med.,  1784;  Underwood  on 
Dis.  of  Children  ;  works  of  Matthew  Baillie, 
and  Bost.  Med.  and  Surg.  Journ.  for  1829  (case 
by  Dr.  Stratford).  We  have  observed  this  af- 
fection in  several  instances,  chiefly  in  the  off- 
spring of  intemperate  mothers.  According  to 
Good,  erysipelas  has,  in  some  instances,  been 
observed  in  new-born  children  (Study  of  Med., 
vol.  ii.,  p.  260).  Icterus  is  not  an  unfrequent 
occurrence  in  the  fcetus,  though  it  is  not  cer- 
tain that  the  yellowness  depends  on  the  pres- 
ence of  bile,  though  the  experiments  of  M. 
Chevreul   render  it  probable.     See  Andral 
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{Anat.  Path.,  West's  translation,  vol.  i.,  p.  583), 
Lobstein  (Rep.  d'Anat.  Path.,  vol.  i.),  and  Ol- 
li vie r  (On  the  Spinal  Marrow,  &c,  vol.  i.,  p.  209, 
2d  ed.);  also,  Morgagni  (Cooke's  Trans.,  vol. 
ii.,  p.  176).  Desormeaux,  Billard,  and  An- 
dry  have  likewise  recorded  instances  of  this 
affection.  Congenital  absence  of  the  skin  has 
been  noticed  by  Rayer,  Ploucquet,  Joerg 
(Bib.  Mid.),  and  others.  Naegle  relates  a  re- 
markable instance,  where  the  epidermis  all 
peeled  off  from  a  new-born  child  (Journ.  des  Pro- 
gres,  Andry).  Rayer  has  recorded  a  case  of 
congenital  development  of  the  papilla  (Mai.  de  la 
Pcau,  vol.  iii.,  p.  613).  Lcucopathia,  or  absence 
of  colouring  matter  in  the  skin,  hair,  and  eyes, 
is  sometimes  congenital ;  and  Prichard  relates 
a  case,  from  Buckingham's  Travels,  where  a 
perfectly  black  offspring  was  born  to  white  pa- 
rents in  the  valley  of  the  Jordan  (Nat.  Hist,  of 
Man).  Several  writers  mention  the  existence 
of  congenital  warts,  as  M.  Ollivier  d' Angers 
(Arch.  Gen.  de  Med.,  vol.  xxxv.,  p.  74),  A.  T. 
Thompson  (Atlas  of  Delineations  of  Cutaneous 
Diseases,  p.  100),  Otto  (Path.  Anat.,  p.  113,  note 
5),  Lobstein,  Billard,  and  others.  For  a  re- 
markable paper  on  nacvi,  or  "  telangiectasis," 
by  John  Watson,  of  New- York,  see  Am.  Jour, 
Med.  Sciences,  May,  1839.  See,  also,  MM.  Al- 
ibert  and  Rayer,  "  On  Diseases  of  the  Skim,"  and 
M.  Takhal,  in  Arch.  Gen.  de  Med.,  Sept.  and 
Oct.,  1834.  Cases  are  on  record  of  the  con- 
genital absence  of  the  hair  and  nails  (Rayer,  Ot- 
to, p.  118).  And  congenital  deafness  is  too  well 
known  to  need  particular  description.  For  an 
account  of  three  cases,  with  dissection,  where 
it  arose  from  malformation,  the  reader  may 
consult  Med.  Chir.  Review  for  January,  1836. 
See,  also,  London  Medical  Gazette,  February, 
1840,  p.  793,  and  Graefe  and  Walther's  Jour, 
fur  Chirurg.,  xix.,  1.  Congenital  malforma- 
tions of  the  eyes  are  by  no  means  unfrequent. 
For  a  very  full  account  of  them,  see  Otto's 
Path.  Anat.,  by  South,  and  a  work  "  On  the 
original  Malformation  and  total  Want  of  Eyes  in 
Man  and  the  lower  Animals,"  by  B.  W.  Seiler, 
Dresden.  1834,  and  an  analytic  review  of  the 
same  in  Med.  Chir.  Rev.  for  April,  1834.  For  ca- 
ses of  congenital  tumours  growing  on  the  cor- 
nea, see  Wardrop  (On  Dis.  of  the  Eye)  and 
Middlemore  in  Med.  Chir.  Rev.  Telangiectasis 
of  this  membrane  is  mentioned  by  Graefe  ; 
congenital  staphyloma  of  the  cornea,  cataract, 
and  amaurosis  by  most  writers  on  diseases  of 
the  eye.  A  case  of  congenital  leucoma  is  record- 
ed by  Kiesir  (Himly  and  Schmidt's  Opth.  Bib., 
vol.  iii.) ;  ofarcus  senilis  by  Morenheim  ;  and  An- 
dry (Journ.  des  Prog.,  vol.  i.,  1830,  p.  195)  gives 
an  account  of  a  case  of  complete  obscuration  of 
the  cornea  of  both  eyes  in  a  new-born  child,  the 
cornea  being  of  a  pearly  white  colour.  Con- 
genital nasal  polypus  has  been  noticed  by  An- 
dry, and  a  case  is  mentioned  in  the  Catalogue 
of  Scemmerring's  Mus.,  p.  77,  as  deposited  in 
that  museum  at  Berlin.  There  may  be  either 
an  imperfect  development  of  the  mouth  (atelos- 
tomia)  or  an  entire  absence  (astomia).  Of  the 
former,  see  a  case  by  M.  Littre  (in  Mem.  de 
VAcad.  Roy.  des  Sci.,  1701).  Congenital  hare-lip 
is  too  well  known  to  need  remark.  In  some 
cases  (Meckel)  the  lower  lip  is  divided  instead 
of  the  upper  (see  Billard).  Cases  of  mvguet 
(aphtha)  in  the  new-born  child  have  been  related 
by  M.  Veron,  and  described  by  Cruveilhier 


(Anat.  Path.,  15  livraison).  For  cases  of  torti- 
collis, and  other  congenital  deformities  of  the 
muscular  system,  see  Diet,  des  Sci.  Med.,  vol. 
xxxiv.,  p.  182.  A  case  of  deficiency  of  the  ab- 
dominal parietes  in  an  infant  is  related  by  Dr. 
Montgomery  in  Dublin  Med.  Trans.,  n.  s.,  vol. 
i.,  1830  ;  also  by  Millet,  in  Vondermonde's 
Journ.,  May,  1756,  where  the  contents  of  the 
abdomen  had  passed  out  of  a  round  hole  in  the 
umbilical  region.  See  a  case  by  Dr.  Campbell 
in  Am.  Journ.  Med.  Sci.  for  Nov.,  1836  :  and  one 
by  Dr.  Currell,  in  Ibid.,  1838  ;*  and  a  note  to 
Am.  ed.  of  Gooch's  Lectures  on  Midwifery,  p. 
282,  by  the  editor. 

Congenital  Affections  of  the  Skeleton.— - 
Meckel  has  described  these  (Man.  of  Gen.  and 
Descr.  Anat.,  Doane's  ed.,  vol.  i.)  to  consist  in, 
1.  Congenital  deficiency  of  the  cartilages  of 
the  ribs  ;  2.  Deficiency  of  vertebrae,  or  of  some 
parts  of  them,  as  in  spina  bifida ;  3.  Absence 
of  sternum  ;  4.  Openings,  at  the  lower  part  of 
the  body,  of  the  bone,  or  in  the  xiphoid  append- 
age, or  fissure  of  that  appendage  ;  5.  Deficiency 
of  the  usual  number  of  ribs,  shortness,  consol- 
idation, anomalous  curves,  or  supernumerary 
ribs  ;  6.  The  congenital  conditions  of  the  bones 
of  the  head  and  face,  in  acephalia,  encephalo- 
cele,  hydrocephalus,  and  hare-lip  ;  deficiency 
of  the  humerus,  or  one  or  both  bones  of  the 
fore-arm  ;  8.  Total  or  partial  deficiency  of  the 
bones  of  the  hand  ;  increased  number  of  the 
same  ;  fusion  of  one  or  more  bones  of  the  fin- 
gers ;  9.  Loose  connexion  of  the  ossa  pubis  ; 
10.  Total  or  partial  deficiency  of  the  bones  of 
the  thigh,  or  one  or  both  bones  of  the  leg. 
(See  Otto's  Path.  Anat.)  A  case  of  extreme 
smallness  of  the  head  is  recorded  by  Cruveilhier 
(Anat.  Path.)  and  others  ;  of  congenital  lateral 
depression  of  the  chest,  by  Dupuytren  (Rep. 
d'Anat.,  vol.  v.)  and  by  Billard  (On  Infants). 
Mollitics  ossium  has  been  noticed  in  the  foetus 
by  Soemmering  (Catal.  Mus.,  p.  75);  by  Pinel 
(Mcdecine  Eclair ie  par  les  Sci.  Phys.,  vol.  i.,  p. 
3) ;  by  Chaussier,  and  by  Bourgenaud  (Ann. 
de  la  Soc.  Med.  de  Montpelier,  vol.  i.,  pi.  i.,  p. 
182).  A  case  of  congenital  gibbosity  of  the  pel- 
vis is  mentioned  in  Velpeau's  Tokology,  and 
one  also  in  Baudelocque.  A  well-marked 
case  of  fungus  hamatoJcs  in  a  new-born  fetus 
is  related  by  Dr.  Tonnele  (Journ.  des  Prog., 
vol.  xiv. ;  Med.  Chirurg.  Rev.,  Oct.,  1829).  For 
a  similar  case  of  fungus  hamatodes  in  a  child 
seven  weeks  old,  see  the  same  journal  for  Jan., 
1834.  Tumours  of  various  kinds,  as  purulent, 
bloody,  lardaceous,  encysted,  steatomatous,  &c, 
have  likewise  been  observed  upon  children  at 
birth.  Cesar  Hawkins  has  published  in  the 
Med.  Chirurg.  Trans.,  1839,  vol.  xxii.,  a  valua- 
ble paper  on  a  "  Peculiar  Form  of  Congenital 
Tumours  of  the  Neck,"  which  contains  all  that 
is  known  on  this  subject.  See,  also,  Otto, 
Path.  Anat.,  p.  173,  198,  370  (South's  transl.). 
Cases  of  congenital  spontaneous  fractures  in  the 
fetus  may  be  found  in  the  Diet,  des  Sci.  Med., 
art.  "Maladies  du  Fmtus"  p.  62.  For  a  case 
in  which  113  fractures  were  discovered,  seven- 
ty being  of  the  ribs,  see  Bull,  de  la  Fac,  No.  3, 
1813.  A  case  of  fracture  in  the  clavicle  of  the 
fetus,  caused  by  the  mother  striking  herself 
against  a  table  when  seven  months  pregnant, 
is  recorded  in  the  same  work,  1825,  p.  178. 

*  [Similar  cases  are  related  in  Am.  Jour.  Med.  Sci.  for 
Feb.,  1633,  p.  346,  and  for  Nov.,  1838,  p.  192.] 
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Cases  of  spontaneous  fracture  are  also  related 
in  Journ.  des  Frog.,  vol.  vii.,  p.  247  ;  Nouv. 
Obs.  stir  la  Prat,  des  Acouch.  (Andry),  Suite  des 
Conj.  Phys.,  1708  ;  and  Blundell  (Midwifery) 
gives  a  case  where  there  were  four  fractures 
in  one  foetus.  Billard  relates  an  instance  of 
a  oongenital  false  joint  (On  Infants,  obs.  85). 
Cases  of  luxation  have  been  described  by  Hip- 
pocrates as  occurring  to  the  foetus  in  utero  ; 
and  Chaussier  has  related  an  instance  (Diet, 
des  Sci.  Med.,  art.  "  Foetus")  where  both  thighs, 
both  knees,  both  feet,  and  three  fingers  of  the 
left  hand  were  luxated.  Cases  are  also  report- 
ed in  Gaz.  Med.  for  1835  ;  Breschet's  Rep. 
Gen.  d'Anat.,  vol.  v.,  part  i.,  p.  110;  Diet,  de 
Med.,  2d  ed.,  vol.  v.,  p.  95  ;  also  by  M.  M.  Ger- 
dy  (in  his  Report,  Lyons,  1820),  and  by  Billard 
and  Cruveilhier.  Congenital  shortening  of  the 
arm  has  been  noticed  by  Ollivier  (Mocllc  Ep., 
vol.  i.,  2d  ed.,  p.  51),  Otto,  and  Meckel  ;  and 
Duces  in  Med.  Ep.  of  Montpelier,  July,  1826, 
has  published  a  paper  on  congenital  palsy. 

Spontaneous  amputation  of  the  limbs  of  the  fec- 
tus  in  utcro  is  a  phenomenon  occasionally  met 
with  in  practice  ;  and  it  has  been  very  ably 
treated  of  by  Dr.  Montgomery,  in  Dublin  Journ. 
Mai.  Sci.,  vols.  i.  and  ii.,  1832,  and  in  his  work 
on  Pregnancy ;  also  by  Dr.  Simpson,  in  Dub. 
Journ.,  Nov.,  1836,  vol.  x.,  p.  220.  There  is  a 
case  related  by  Vassal  in  the  Gazette  Mcdicalc, 

1835,  where  a  foetus  was  born  with  only  one 
arm,  the  scapulo-humeral  articulation  being 
covered  with  a  circular  cicatrix.  The  hume- 
rus, radius,  and  ulna  were  found  in  the  pa- 
tient's bed.  A  similar  case  is  related  by  Dr. 
Fitch  in  the  Am.  Journ.  Med.  Sci.  for  May, 

1836.  In  this  instance,  the  foot  came  away  on 
the  17th  of  March,  and  the  foetus  on  the  5th  of 
April  following,  when  the  stump  was  found 
perfectly  healed.  Similar  cases  are  related  by 
Chaussier  {Diet,  des  Sci.  Med.),  and  by  Bil- 
lard (Arch.  Gen.  de  Med.),  and  by  Andry.  See, 
also,  St.  Hilaire's  work  on  Monstrosities  ;  Gar- 
dier,  in  Journ  des  Ace.,  vol.  ii.,  p.  173  ;  Newn- 
ham,  in  Med.  Rcpos.,  vol.  iii.  ;  Siebold's  Jour- 
nal, vol.  xvi.,  No.  ii. ;  Am.  Journ.  Med.  Sciences, 
Aug.,  1839  ;  Arch,  de  Med.,yol.  xvi.,  p.  444.  The 
congenital  deformity  of  club-foot,  with  its  three 
varieties,  varus,  valgus,  and  pes  equinus,  will 
be  found  fully  described  in  modern  works  on 
surgery,  especially  by  Little,  Stromeyer,  Det- 
mold,  Mutter,  and  Bouvier  (in  Mem.  de  VAcad. 
Roy.  de  Midecin,  Paris,  1838).  See,  also,  Cru- 
veilhier, liv.  ii.,  and  Med.  Chir.  Trans.,  vol.  ix., 
pi.  ii.,  p.  433. 

Congenital  Affections  of  the  Internal 
Organs. — These  have  been  briefly  alluded  to 
by  our  author.  Enccphaloccle,  or  tumour  of  the 
head,  has  occurred  in  two  instances  in  our  own 
practice  ;  eases,  also,  are  related  by  Billard 
(79th  Obs.,  1st  ed.)  and  by  Chaussier.  An  in- 
stance is  recorded  in  ,4m.  Journ.  Med.  Sci.,  vol. 
iv.,  of  parenccphaloccle  upon  the  occiput.  Con- 
genital itydrocephalus  is  of  too  frequent  occur- 
rence to  need  remark,  as  cases  of  it  have  oc- 
curred within  the  observation  of  most  practi- 
tioners. Lachapelle  and  Duces,  however, 
state  that  they  met  with  it  only  15  times  in 
43,555  labours.  See  Breschet,  in  Diet,  de  Mcd- 
ecinc.  2d  ed. ;  Gcelis  on  Hi/droccphalus  ;  Rams- 
botham's  Prac.  Obs.  on  midwifery;  Cruveil- 
hier's  Path.  Anat.,  liv.  xv.  ;  Houston,  in  Dub- 
lin Hospital  Reports,  vol.  v.,  p.  327 ;  Otto's  Path. 
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Anat.,  p.  378  ;  and  Lee,  Denman,  Dewf.es,  and 
most  modern  authors  on  obstetrics.  The  apo- 
plexy of  newborn  children  has  been  ably  treated 
Of  in  Diet,  de  Med.,  2d  ed.,  and  well  illustrated 
by  Cruveilhier,  in  Anat.  Path.,  liv.  15,  16,  17. 
According  to  this  able  pathologist,  one  third 
of  those  who  perish  in  the  progress  of  labour 
die  of  apoplexy,  and  blood  is  found  effused 
within  the  cavity  of  the  arachnoid,  and  most 
commonly  on  the  cerebellum.  A  case  of  ab- 
sence of  the  cerebellum  is  represented  by  Cru- 
veilhier, pi.  v.,  liv.  15  ;  also,  atrophy  of  the  con- 
volutions of  the  brain  (Agnesia).  Breschet 
gives  an  account  of  an  idiot,  who  lived  till  his 
15th  year,  in  whom  both  cerebral  lobes  were 
totally  wanting  (Rep.  d'Anat.  Path.).  The 
tongue  may  also  be  congenitally  deformed,  as 
too  large,  too  small,  too  wide,  too  long,  &c. 
Dr.  S.  Harris  has  described  an  interesting  suc- 
cessful surgical  operation  for  the  removal  of 
chronic  congenital  enlargement  of  the  tongue  (Am. 
Journ.  Med.  Sci.,  vol.  vii.  See  Diet,  des  Sci. 
Med.,  vol.  xxvii.,  and  Bartholinus's  Hist.  Anat., 
and  Mem.  de  VInst.  National).  Congenital  ran- 
ula  has  been  noticed  by  Billard  ;  absence  of  the 
epiglottis  by  Morgagni  ;  hypertrophy  of  the  ton- 
sils by  Andral  ;  and  complete  absence  of  the 
pharynx  has  only  been  observed  in  acephalous 
monsters  ;  an  interesting  malformation  of  it  is 
related  by  Dr.  Houston  in  Dub.  Hosp.  Rep.,  vol. 
v.  ;  and  Andral  observes  that  it  often  ends 
in  a  cul  de  sac.  Congenital  malformations  of  the 
oesophagus  are  not  uncommon,  and  Sir  A.  Coop- 
er has  recorded  an  instance  where  it  was  en- 
tirely wanting ;  the  pharynx  terminating  in  a 
cul  de  sac,  and  the  stomach  having  no  cardiac 
orifice.  Similar  cases  are  related  by  M.  M. 
Billard,  Journ.  Comp.  du.  Diet,  des  Sci.  Med.  ; 
Martin,  Obs.  de  Sci.  Med.;  Marseilles,  1825 ; 
and  one  by  Blundell,  Obstetrics,  p.  50,  where 
the  oesophagus  terminated  in  a  ligamentous 
cord.  Cases  of  ulceration  of  the  muciparous  fol- 
licles of  the  oesophagus  and  stomach  are  related 
by  Billard  (Mai.  des  Enf,  p.  288,  obs.  20,  21, 
2d  Fr.  ed.).  Deficiency  of  the  diaphragm  has 
been  observed  by  Diemerbroech,  as  recorded 
by  Lietaud,  Obs.  Anat.  Med.,  obs.  792. 

The  following  malformations  of  the  stomach 
have  been  related,  viz.  :  1.  Total  absence.  2. 
Deficiency  of  cardiac  orifice.  3.  Separation 
from  duodenum.  4.  The  great  extremity  want- 
ing, the  oesophagus  entering  the  left.  5.  Di- 
vision by  central  contraction  into  two  cavities. 
6.  Extreme  smallness,  so  as  not  to  exceed  the 
size  of  the  small  intestine.  7.  Great  size,  so 
as  to  fill  almost  the  whole  abdominal  cavity. 
8.  Lateral  transposition  in  common  with  the 
other  viscera.  9.  Considerable  contraction  of 
the  left  orifice,  with  absence  of  the  pyloric  valve 
(Fleischman).  Congenital  gastritis  (follicular 
ulcer)  has  been  met  with  fifteen  times  by  M. 
Billard,  and  in  repeated  instances  by  Cru- 
veilhier, as  represented  in  his  Anat.  Path., 
plate  3d,  fig.  4,  5,  6(15  fasc).  Cases  of  fol- 
licular ulceration  of  the  stomach,  oesophagus, 
pharynx,  and  mouth  are  recorded  by  this  wri- 
ter, and  by  M.  Denis  in  his  Rccherch.  Anat.  et 
de  Phys.  Path.  Sur  plusieurs  Maladies  des  En- 
fans  Xouvcuu-nes,  1826,  p.  139.  Cases  of  con- 
genital arachnitis,  gastritis,  and  gastro-enccpha- 
litis  are  related  by  Broussais,  Ann.  de  la  Med. 
Physiol.,  p.  139.  The  intestines  are  also  sub- 
ject to  congenital  malformation,  as  they  may 
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be  longer  or  shorter  than  natural,  diminished  or 
increased  in  caliber,  the  convolutions  wanting, 
the  canal  forming  a  straight  tube  from  the  stom- 
ach to  the  rectum.  A  case  of  extreme  atrophy 
of  the  intestines  is  related  by  Dr.  Francis,  in 
Stewart's  Billard,  p.  602. 

For  cases  of  malformation  of  the  duodenum,  see 
Ed.  Med.  Mem.,  vol.  v.  ;  Billard  (Mai.  des  En- 
fans,  p.  362,  390,  obs.  43  ;  Journ.  Comp.  du  Diet, 
des  Sci.  Med.,  vol.  xxiv.,  p.  58.  Billard  has 
also  described  congenital  inflammation  of  the 
ileum,  attended  with  hypertrophy  of  the  mucous 
membrane,  and  Dr.  Francis,  of  New-York,  has 
described,  in  the  American  Med.  and  Ph.  Reg., 
vol.  i.,  a  case  of  diverticulum  from  the  ileum 
in  a  man  aged  thirty-five,  who  died  of  enteri- 
tis. Analogous  malformations  of  various  kinds 
of  the  cmcum,  colon,  and  rectum  are  related  by 
Meckel,  Littre,  Billard,  Baillie  (Morb.  An.), 
Cruveilhier,  Ascherson,  Rudolphi,  and  oth- 
ers. Dr.  Francis  states  that  an  instance  came 
to  his  notice  some  years  ago,  of  the  small  in- 
testines, so  called,  being  in  reality  the  larger, 
while  nearly  the  whole  tract  of  the  colon  and 
rectum  was  diminished  in  caliber,  so  as  scarce- 
ly to  admit  the  passage  of  a  crow  quill  (Stew- 
art's Translation  of  Billard). 

Instances  of  congestion  and  inflammation  of 
the  intestines  have  been  related  by  Billard. 
Andry  states  that  Dolcus  and  Schrichter  have 
met  with  bundles  of  worms  in  the  intestines 
of  the  foetus,  and  that  Roses  (Dis.  of  Children) 
mentions  two  affected  with  taenia.  The  ab- 
dominal glands  have  been  found  diseased  in  the 
foetus  by  Ochler  and  Cruveilhier,  who  have 
represented  them  (An.  Path.,  liv.  15,  obs.  ii). 
Cases  of  lateral  transposition  of  the  viscera  have 
been  recorded  by  Baillie  (Morb.  Anat.),  Mery,* 
Daubenton,  Payne,  Blegny,|  Riolanus,J  Ot- 
to,§  Parisot,!|  Raleigh,  Warren,  Snowden,1T 
Blundell,  Jamieson,  and  Houston.**  For  ca- 
ses of  partial  transformation  of  the  viscera  of 
the  abdomen,  see  Ed.  Med.  and  Surg.  Journ. 
for  July,  1839  (Simpson)  ;  also,  Ibid.,  vol.  xvi. 
(Reid).  Hernia  in  the  new-born  infant  is  fre- 
quently met  with,  both  of  the  inguinal  and  um- 
bilical kind,  the  first  of  which  is  sometimes  com- 
plicated with  hydrocele.  A  case  of  strangulated 
congenital  hernia  is  recorded  by  Dr.  Hunt  (Loyid. 
Med.  and  Phil.  Journ.,  Oct.,  1828),  in  which  an 
operation  was  successfully  performed.  Billard 
relates  a  case  of  hernia  in  a  female  infant, 
where  the  left  ovary  passed  through  the  left 
ring  and  inguinal  canal,  and  the  uterus  was 
drawn  to  the  left  side  of  the  bladder.  For  in- 
stances of  diaphragmatic  hernia,  see  Baillie's 
Morb.  Anat.,  Clarke's  TransL,  vol.  ii.,  p.  118  ; 
Journ.  Hebd.,  Feb.,  1835  (Anthony)  ;  Cru- 
veilhier, fasc.  17;  Dublin  Journ.,  July,  1839 
(Murphy)  ;  Ed.  Journ.,  July,  1839  (Simpson)  ; 
Anat.  Path.,  cent,  vi.,  vol.  iii.,  p.  287  (Bartho- 
lin) ;  Bull,  de  la  Fac,  vol.  u.(Chaussier)  ;  Ed. 
Med.  and  Surg.  Journ.,  1821 ;  Path.  Chir.,  Paris, 
1831,  p.  128  (Cloquet)  ;  New-York  Journ.  Med. 
and  Collat.  Sci.,  vol.  iii.,  1844  (Darling).      Con- 


*  [Mem.  de  I'Acad.  des  Sci.,  1658.] 

t  [Zoo  Gallie,  June,  Ann.  u  ,  obs.  ix.,  p.  129.] 

X  IDisq.  de  Trans.,  part,  and  1652.] 

I)  [Path.  Anat.,  p.  29,  Note.] 

II  [Arch.  Gen.  de  Med.,  Ju»e,  1839.  Med.  Chir.  Rev., 
1836.     Am.  Journ.  Med.  Sci.,  May,  1836.] 

IT  [Lond.  Med.  Gazette,  June  11,  1839.  Med.  Chir.  Rev., 
Oct.,  1837.] 

**  [Cat.  of  Coll.  of  Surgeons,  Dublin  Mus.,  p.  61,  b.  600.] 


genital  peritonitis  is  also  a  frequent  occurrence, 
according  to  Billard  (Mai.  des  Enfans)  and 
Duges  (Rech.  Surles  Mai.,  &.c.,des  Nouvcau-nes, 
Paris,  1821).  See  a  most  elaborate  paper  on 
this  subject  by  Dr.  Simpson,  in  Ed.  Med.  and 
Surg.  Journ.,  Oct.,  1838,  who  has  presented 
numerous  cases  of  this  accident  in  the  new- 
born. See,  also,  Diet,  de  Med.,  vol.  xv.  (Desor- 
meaux)  ;  Morgagni,  De  Sed.,  &c,  ep.  67 ;  Journ. 
Gen.de  Med.,  vol.  cii.,  1828;  Cruveilhier,  liv 
xv.,  p.  2  ;  Andral,  An.  Path.,  vol.  ii.,  p.  737  ; 
Guy's  Hospital  Reports,  No.  V.  Ascites  is  some- 
times congenital,  as  well  as  anasarca  and  hy- 
drothorax.  See  Duges,  in  Mem.  de  VAcad.  R. 
de  Med.,  vol.  i.  ;  Journ.  de  Med.  Chir.  el  Pharm., 
vol.  xvii.,  p.  180  ;  Cruveilhier,  An.  Path.,  liv. 
xv.,  obs.  4,  5,  2  ;  Arch.  Gin.  de  Med.,  vol.  viii.,  p. 
383  (M.  Ollivier  d' Angers),  case  of  encisted 
dropsy  of  remarkable  size. 

The  liver  has  been  found  absent,  small,  or 
double,  softened,  indurated,  lacerated,  or  con- 
taining pus,  granular  tubercles,  tophi,  &c.  For 
a  case  where  it  was  entirely  wanting,  consult 
Am.  Journ.  Med.  Sci.,  Nov.,  1839  (Kieselbach). 
For  an  instance  of  double  liver,  see  Morgagni, 
ep.  48-55.  For  other  morbid  conditions  of  this 
viscus,  see  Monograph  "  On  Diseases  of  the 
Foetus,"  in  Am.  Journ.  Med.  Sci.,  vols.  xxvi. 
and  xxviii.,  by  W.  C.  Roberts,  of  New- York,  to 
whose  learned  research  we  are  much  indebted 
in  drawing  up  the  present  notice.  To  the  same 
elaborate  article  we  refer  for  congenital  patho- 
logical states  of  the  gall-bladder,  spleen,  &c.} 
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Ibid.,  vol.  v.,  p.  165. — Hey,  Ibid.,  vol.  vii.,  p.  536.—  Chaus- 
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Bibliolh.  Medicale,  July,  1826,  p.  301.— Bracket,  Journ. 
Gener.  de  Med.,  Jan.,  1828. — Desormeaux,  Diet,  de  Med.,  t. 
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puytren,  in  Archives  Gen.  de  Med.,  t.  xiii.,  p.  83,  et  t.  xvi., 
p.  562  ;  et  Repert.  Gen.  d'Anat.,  &c,  t.  ii.,  p.  131  (Congen- 
ital luxation  of  femur). — P.  S.  Denis,  Recherches  Patholog. 
sur  Plusieurs  Maladies  des  Nouveaux-nes,  8vo.  Commer- 
cy,  1826. — C.  Billard,  Traite  des  Maladies  des  Enfans  Nou- 
veaux-nes, &c.,  8vo.  Paris,  1832,  2d  edit. — A.  Colson,  Ar- 
chives Gen.  de  Med.,  t.  xviii.,  p.  24. —  Cams,  in  Ibid.,  t.  xvi.. 
p.  444.— Velpeau,  in  Ibid.,  t.  vi.,  p.  135,  403,  584,  et  t.  xv., 
p.  626.— A.  Duges,  Diet.  Med.  et  Chirurg.  Prat.,  t.  viii., 
p.  290. 
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constitutions  hominis  in  utero,  &c.,  4to.  Patavii,  1616. — 
Alsaro  Delia  Croce  (V.),  Disquisitio  generalis  ad  historiam 
foetus  emortui  nonimestris,  &c,  4to.  Roma,  1627. — Riola- 
nus  (J.),  Foetus  Historia,  8vo.  Parisiis,  1628.— Fredericus 
(J.  A.),  Tvpivaaixa  tarpiKov  foctum  quo  ad  principia,  par- 
tes communes  et  proprias,  differentia?,  morbos  et  symp- 
tomata,  eorumque,  curationem  offerens  atque  exponens,4to. 
Jeme,  1658.  —  Valentini,  De  morbis  etnbryonem.  Giessa;, 
1704.  —  Storch,  Kmderkrankheiten,  Eisenach,  1750  —  So- 
cin  (J.  A.),  De  foetu  hydropico,  4to.  Basila,  1751.  —  Ja- 
ger,  Observationes  de  Fcetibus  recens  natis  jam  in  utero 
mortuis,  &c,  4to.  Tubings,  1767.  —  Raulin.  Traite  des 
maladies  des  Enfans.  Paris,  1768. —  Gruner,  De  N;evorum 
originibus.  Jenae,  1778.— Zierhold,  De  notabilibus  qnibus- 
dam  qua1  foetui  in  utero  contingere  possunt.  Halae,  1778. — 
Englehart,  Dissertatio  inaug.  med.  sistens  morbos  hominura 
a  prima  conformatione  usque  ad  partum,  4to.  Jens,  1792. 
—  fEkler,  Prolegomena  in  embryonis  humani  pathologiam. 
Diss,  inaug.  Lipsia,  1815.  Joerg,  Zur  Physiologie  und 
Pathologie  des  embryo.  Lipsise,  1818. — Osiander,  Hand- 
buch  der  Entbindungskunst.  Tubingue,  1819. — Seeligmann, 
Dissertatio  de  morbis  foetus  humani.  Erlangen,  1820. — 
Zuccarini,  Zur  Beleuchtung  der  Krankheiten  der  menschli- 
chen  Frucht.     Erlangen,  1824.—  Veron,  Observations  sur 
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Ies  maladies  des  Enfans.  8vo.  Paris,  1825. — Ibid.,  Altera- 
tions pathologiques  ileverses  trouvees  aiir  des  enfans  nou- 
veaux-nes.  See  notice  of  report  made  on  this  memoir  to 
the  Acad.  R.  de  Med.,  April  26,  18-35,  and  the  discussion,  in 
Arch.  Gen.  de  MfeJ.,  viii.,  12'J,  and  in  Ferrussac's  Bulletin 
des  Sc.  Med.,  v.,  271.  —  Prosper  (S.  1).),  Recherches  de 
Anat.  et  de  Physiol,  pathologique  sur  plusieurs  maladies  des 
enfans  nouveaux-ncs.  Paris,  1826. — Hufeland,  Die  Krank- 
heiteu  der  Eugebornen  und  die  Vorsorge,  <fcc,  in  Journ.  der 
Prakt.  Heilk.  Berlin,  1827.  See  Journal  Complementaire. 
Paris,  1827,  and  Med.  Chirurg.  Rev.,  Feb.  1828,  p.  507.— 
Meissner,  Kinderkrankheiten.  Leipzig,  1828. — Hardegg, 
Demorbis  fcetushumani.  Tubingen,  1828.— Bittard,  Traite 
des  maladies  des  Enfans  nouveaux-nes  et  a  la  lnammelle. 
Paris,  1828.  Translated  by  Stewart,  New- York,  1839.— 
Bergk,  De  morbis  fcetus  humani.  Lipsi;e,  1829. — Cruveil- 
hier,  Anat.  Path,  du  corps  humain.  Paris,  1829. — Otto  (A. 
W.),  A  Compendium  of  human  and  comparative  Pathological 
Anatomy.  Translated  by  J.  F.  South.  London,  183I-. — 
Zurmei/er,  De  morbis  fcetus.  Bonnie.  1832.—  Duges  (Ant.), 
Art.  Fcetus.  in  Diet,  de  Med.  et  de  Chirurg.  Pratique,  torn, 
xviii.  Paris,  1832.—  Grmtzer,  Die  Krankheiten  des  foetus. 
Breslau,  1837. — Simpson  (J.  Y.),  Cases  illustrative  of  the 
spontaneous  amputation  of  the  Limbs  of  the  Fcetus  in  Utero, 
with  Remarks,  in  Dublin  Journal  of  Med.  Sci.,  November, 
1836— Montgmery  (W.  F.),  Art.  Fcetus.  in  the  Cyclopedia 
of  Anat.  and  Phys.  London,  1837. — Simpson  (J.  Y.),  Con- 
tributions to  intra-uterine  Pathology.  Pt.  I.  Notices  of 
cases  of  Peritonitis  in  the  Fcetus  in  utero,  in  Edinburgh 
Med.  and  Surg.  Journ.,  Oct.,  1838.—  Ibid.,  Pt.  II  .  On  the  In- 
flammatory origin  of  some  varieties  of  Hernia  and  Malforma- 
tion of  the  Fcetus,  in  same  Journal  for  July,  1339. — Darling, 
in  New-York  Journ.  Med.  and  Col.  Sci.,  vol.  iii.] 

FUNGOID  DISEASE.— Syn.  Hcemato-cerebri- 
forni  Disease  ;  Milt-like  Tumour,  Monro.  Soft 
Cancer,  Auct.  var.  Spongoid  Inflammation, 
Burns.  Medullary  Sarcoma,  Abernethy.  Car- 
cinoma spongiosum,  Young.  Fungus  nema- 
todes, Hey,  Wardrop.  Fungoid  Disease,  A. 
Cooper.  Fungus  Medullaris,  Maunoir.  Ma- 
tidre  cerebriforme,  Auct.  Gall.  Cdrcinome  mou 
et  Spongieux,  Roux.  Tumcur  Encephaloide, 
Laennec.  Fongus  Medullaire, -Lobstein.  Car- 
cinus  Spongiosus,  M.  Good.  Carcinome  San- 
glante,  Cancer  mou,  Fr.  Der  Blutschswamm, 
Germ.     Bleeding  Fungus. 

Classif. — 3.  Class,  Sanguineous  Diseases  ; 
4.  Order,  Cachexies  {Good).  IV.  Class, 
IV.  Order  {Author,  in  Preface). 

1.  Defin. — A  tumour,  or  tumours,  consisting 
of  a  ichitish,  pulpy,  brain-like  substance ;  gener- 
ally soft,  circumscribed,  elastic,  or  obscurely  fluc- 
tuating ;  giving  rise  to  large  vascular  growths, 
which  bleed  profusely  :  ahvays  connected  ivith  con- 
stitutional vice,  contaminating  the  frame,  and  ter- 
minating fatally. 

2.  i.  Description. — This  is  the  most  malig- 
nant formation  to  which  the  body  is  liable. 
When  it  appears  covered  only  by  the  integu- 
ments, and  has  not  yet  acquired  considerable 
bulk,  the  surface  of  the  tumour  which  it  forms 
is  smooth,  generally  equal,  and  not  discolour- 
ed ;  it  is  commonly  soft  and  elastic,  and  com- 
municates to  the  touch  an  obscure  sense  of 
fluctuation.  When  removed  from  the  body, 
the  haematoid  tumour  is  generally  circumscri- 
bed, and  more  or  less  rounded  :  it  frequently 
possesses  a  capsule  of  condensed  cellular  mem- 
brane.— A.  M.  Laennec  has  divided  the  disease 
into,  1st,  the  encysted  ;  2dly,  the  irregular  and 
non-encysted  ;  to  which  he  has  added,  3dly,  the 
interstitial  impregnation  of  organs  by  the  cere- 
briform  substance.  This  last  is  not  mentioned 
by  Mr.  Wardrop,  who  has  described  this  dis- 
ease with  great  accuracy.  M.  Laennec  has 
never  met  with  it  in  the  lungs.  It  may  be, 
therefore,  considered  as  a  rare  form  of  the  dis- 
ease. When  divided,  the  substance  soils  the 
knife,  and  is  composed  of  an  opaque,  whitish, 
homogeneous  matter,  resembling,  in  colour  and 


consistence,  the  cerebral  pulp.  Hence  the 
name,  encephaloid,  given  it  by  the  French  pa- 
thologists. It  softens  after  exposure  for  a  short 
time  to  the  atmosphere  ;  and  when  the  softer 
part  is  washed  away,  or  when  the  mass  is  com- 
pressed, a  filamentous  or  fine  cellular  tissue 
remains. 

3.  B.  The  consistence  of  the  hasmatoid  tumour 
varies  in  different  cases,  and  sometimes  in  dif- 
ferent parts  of  the  same  mass,  being  sometimes 
more  dense  than  the  firmest  brain,  at  other  times 
as  soft  as  the  brain  of  a  fcetus,  as  the  milt  of  a 
fish,  or  even  not  much  firmer  than  custard.  Ac- 
cording to  M.  Lobstein,  the  different  degrees 
of  softening  is  owing  to  the  progress  of  the  dis- 
ease ;  and  this  appears  to  be  generally  the 
case.  In  the  first  stage,  or  that  of  crudity,  the 
melanoid  tumour  has  the  consistence  of  a  firm 
brain,  or  of  the  conglobate  glands  ;  in  the  sec- 
ond, the  consistence  is  less,  being  that  of  the 
fcetal  brain  ;  in  the  third,  it  approaches  that  of 
milt  or  custard  :  to  these  may  be  added  a  fourth, 
when  the  tumour  is  situated  externally,  or  near 
the  surface  of  an  organ  or  part,  viz.,  that  at- 
tended with  ulceration  and  the  rapid  produc- 
tion of  bleeding  fungi  from  the  ulcerated  part. 

4.  C.  The  colour  of  this  production  varies 
sometimes  in  the  same  mass.  It  is  commonly 
of  the  colour  of  the  brain  ;  occasionally  por- 
tions of  it  are  redder,  and  exhibit  more  of  a 
fleshy  appearance ;  and  in  other  cases,  parts 
of  it  resemble  a  clot  of  blood.  When  the  hae- 
matoid mass  is  encysted,  it  is  readily  detached 
from  its  capsule  ;  and,  in  the  early  stage,  is 
often  divided  into  several  lobes,  placed  closely 
together,  and  separated  by  an  extremely  fine 
cellular  tissue,  which  seems  to  convey  the  ves- 
sels for  its  nutrition.  In  the  advanced  stages, 
the  division  into  lobes  disappears.  The  non- 
encysted  form  is,  however,  more  common, 
particularly  in  the  viscera.  The  masses  con- 
stituting this  formation  vary  from  the  size  of 
a  pea  to  that  of  the  head  of  a  fcetus  at  the  full 
time. 

5.  D.  The  medullary  structure,  although  the 
general,  is  not  the  only  form  observed  in  the 
primarily  diseased  mass.  Some  of  the  fungoid 
productions  are  composed  of  distinct  parts,  pro- 
vided with  cellular  capsules,  and  differing  in 
size,  colour,  and  consistence.  Some  of  these 
parts  resemble  slightly-softened  glue  ;  others 
have  earthy  particles  mixed  with  the  pulpy 
cerebriform  matter ;  many  present  insulated 
portions  of  the  colour  and  consistence  of  boiled 
yolk  of  egg.  As  the  tumour  increases,  the 
softening  and  disorganization  characterizing 
the  successive  stages  of  its  growth  take  place. 
Disorganization  generally  commences  in  the 
central  parts :  cavities  now  form  in  it,  chiefly 
containing  blood  ;  and,  when  the  blood  is  wash- 
ed away,  and  the  tumour  is  placed  in  water, 
numerous  membranous  shreds  and  filaments 
are  seen  floating  in  these  cavities. 

6.  If  the  fungoid  mass  is  situated  near  the 
surface  of  any  internal  viscus,- discoloration  of, 
and  adhesion  to  the  part  covering  it,  followed 
by  ulceration,  take  place.  But  the  ulcerative 
process,  instead  of  giving  rise  to  loss  of  sub- 
stance, produces  a  fungous  growth,  and,  as 
well  as  when  the  tumour  forms  exteriorly,  the 
increase  of  bulk,  which  had  hitherto  been  slow, 
now  becomes  rapid.  The  fungus  which  thus 
forms  is  soft,  easily  torn,  of  a  dark  red  or  pur- 
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pie  colour,  of  an  irregular  shape,  and  bleeds 
profusely  when  slightly  injured ;  and  differs 
from  the  firm,  dense  structure  of  the  cancer- 
ous fungus.  It  resembles,  when  small,  the 
softer  kinds  of  polypous  vegetations  which  form 
on  mucous  surfaces.  When  the  primary  hie- 
matoid  tumours  are  situated  towards  the  sur- 
face of  the  body,  they  increase  in  size  more 
rapidly  than  when  seated  internally.  They 
generally  soon  lose  their  uniform  round  and 
smooth  appearance  ;  they  project  very  consid- 
erably, and  at  last  become  irregular  at  their 
surface.  Their  consistence  diminishes,  partic- 
ularly in  the  projecting  portions,  where  the  soft 
etasticity  passes  into  obscure  fluctuation.  The 
veins  running  over  or  from  the  diseased  mass 
assume  a  varicose  appearance  ;  an  erysipela- 
tous-like  redness  of  the  prominent  parts  super- 
venes, followed  by  lividity,  adhesion  of  the  in- 
teguments to  the  tumour,  ulceration,  and  soft, 
reddish  fungous  excrescences.  The  growth 
of  the  tumour  is  now  remarkably  rapid.  The 
surface  of  the  fungi  exudes  a  thin  fetid  sanies, 
often  with  blood,  which  is  sometimes  discharged 
in  great  quantity ;  hence  arose  the  name  fun- 
gus hamatodcs,  which  applies  only  to  the  ad- 
vanced stage  of  the  malady.  When  the  fungus 
is  very  large,  its  more  prominent  parts  often 
lose  their  vitality,  and  separate  in  most  offen- 
sive sloughs. 

7.  In  some  cases  the  voluntary  nerves  have 
been  connected  with  the  diseased  mass,  and 
have  participated  in  the  change  of  structure  ; 
but  they  have  not  been  found  changed  beyond 
the  limits  of  the  tumour.  In  the  eye,  the  optic 
nerve  is  always  changed  in  structure  ;  and  in 
a  case  referred  to  by  Mr.  Wardrop,  the  ante- 
rior crura  nerve  passed  into  the  centre  of  the 
diseased  mass,  and  was  so  completely  lost  in 
it  that  it  was  impossible  to  distinguish  between 
the  two  structures.  This  appearance  being 
general  whenever  large  nerves  enter  into  the 
haematoid  tumour,  has  led  M.  Maunoir  to  infer 
that  the  cerebriform  matter  composing  it  is 
nothing  else  than  a  morbid  accumulation  of  the 
nervous  pulp.  This  opinion  is  combated  by  M. 
Lobstein,  who  avers  that  he  has  met  with  ca- 
ses in  which,  particularly  in  early  stages  of  the 
disease,  the  nerves  passed  through  the  tumour 
without  experiencing  any  change.  I  am,  how- 
ever, disposed  to  doubt  this,  at  least  as  respects 
the  fully  developed  disease. :  if  they  pass  through, 
I  believe,  from  the  dissection  of  a  case  which 
Occurred  to  me,  that  they  are  always  changed, 
and  identified  with  the  morbid  mass :  if  they 
merely  pass  by  it,  or  between  insulated  portions 
of  it,  no  change  will  be  observed. 

8.  The  most  remarkable  characteristics  of 
this  disease  are,  1st.  The  frequently  simulta- 
neous occurrence  of  a  number  of  the  tumours 
constituting  it  in  different  parts  of  the  body; 
the  least  connected  with  each  other,  either  by 
structure  or  function  ;  and,  2d.  That  when  an 
apparently  isolated  mass  of  the  disease  is  met 
with  in  an  extremity  and  extirpated,  it  always 
soon  afterward  manifests  itself  in  some  distant 
part,  either  externally  or  internally,  the  subse- 
quent disease  being  even  more  rapid  in  its 
progress  than  that  preceding  it.  The  simulta- 
neous appearance  of  the  haematoid  tumours,  or 
their  successive  manifestation,  although  some- 
times observed  to  take  place  in  the  course  of 
the  absorbent  system,  seem  not  to  be  always 


propagated  through  this  medium  ;  for,  in  case 
of  the  diseased  mass  appearing  first  in  one  of 
the  lower  extremities,  the  subsequent  occur- 
rence of  it  may  not  be  in  the  glands  above  the 
originally  affected  part,  but  in  some  distant  or 
internal  organ,  as  in  the  lungs,  liver,  in  an  up- 
per extremity,  &c.  This  was  well  evinced  in 
a  most  remarkable  specimen  of  the  disease 
which  came  before  me  several  years  since  in  a 
lad  of  about  fifteen,  who  presented  in  all  the 
extremities,  upper  and  lower,  in  the  parietes 
of  the  thorax  and  abdomen,  in  his  neck  and 
head,  a  number  of  those  tumours,  certainly  not 
under  fifty.  They  varied  from  the  size  of  a 
walnut  to  that  of  a  large  orange  ;  many  of 
them  were  of  simultaneous  origin,  and  those 
which  were  the  latest  in  appearing  did  not  oc- 
cur in  the  seat  of  the  glands  of  the  absorbents 
leading  from  the  primary  tumours.  A  some- 
what similar,  and  still  more  remarkable  case, 
in  respect  of  the  great  extent  and  number  of 
the  tumours,  both  internal  and  external,  I  had 
lately  an  opportunity  of  seeing  frequently  with 
Mr.  Bushell. 

9.  Often,  however,  when  the  original  mass 
is  advancing  through  the  changes  I  have  de- 
scribed, the  absorbent  glands  become  affected 
by  the  disease,  and  the  internal  viscera,  and 
the  whole  constitution,  are  contaminated  ;  or, 
perhaps,  it  would  be  more  correct  to  say  that 
the  original  contamination  is  thereby  so  far 
heightened  as  to  occasion  a  more  general  for- 
mation of  this  diseased  structure.  When  the 
absorbent  system  is  affected,  Mr.  Wardrop 
states  that  usually  one  or  more  glands  swell 
in  the  vicinity  of  the  primary  tumour,  and  that 
this  takes  place  sometimes  at  an  early  period 
of  the  disease,  and  occasionally  not  until  the 
primary  tumour  is  far  advanced.  In  some  ca- 
ses the  diseased  glands  grow  to  a  great  size, 
while  in  others  they  are  but  slightly  enlarged. 
Occasionally  the  primary  affection  makes  little 
progress,  while  the  disease  of  the  glands  ad- 
vances rapidly.  The  structure  of  the  glands 
thus  secondarily  affected  is  entirely  converted 
into  the  cerebriform  matter,  exhibits  a  homo- 
geneous pulpy  mass,  and  is  contained  in  a  cel- 
lular capsule.  Mr.  Wardrop  has  never  observ- 
ed a  fungus  arise  from  the  diseased  gland. 

10.  This  morbid  production  may  appear  in 
one  part  only,  or  in  several  at  the  same  time, 
or  in  distant  parts  successively.  The  tumours 
which  first  appear  may  he  called  primary ;  those 
which  occur  afterward,  either  in  the  absorbent 
glands,  or  in  remote  parts,  may  be  named  con- 
secutive. But  the  disease  may  terminate  fatal- 
ly without  any  more  than  a  single  mass  being 
developed.  Mr.  Lang  staff  has  adduced  an 
instance  of  this.  The  primary  tumour  may  be 
small,  and  the  subsequent  productions  most 
extensive,  or  the  reverse. 

11.  There  is  scarcely  any  organ  or  part  of 
the  body  exempt  from  this  disease.  The  ex- 
tremities, the  mammas,  thyroid  gland,  the  testes, 
ovaria,  uterus,  the  lungs,  the  liver,  pancreas, 
spleen,  the  stomach,  the  intestines,  the  urinary 
bladder,  prostate  gland,  the  mesentery,  omen- 
tum, the  eye,  the  brain,  the  spinal  cord,  the 
nerves,  the  glands,  the  heart,  the  muscular  parts 
of  the  trunk,  the  bones,  &c,  have  all  been  found 
affected  with  this  malignant  disease.  It  seems 
to  commence  in  the  cellular  tissue  ;  but  as  it 
is  developed,  the  proper  texture  of  parts  to 
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which  it  extends  is  either  converted  into  it,  or 
is  absorbed  in  proportion  as  it  is  increased. 

12.  ii.  Progress  and  Duration. — a.  The 
progress  of  the  disease  may  be  divided  into  four 
stages.  In  the  first,  the  tumour  has  the  con- 
sistence of  the  conglobate  glands ;  in  the  sec- 
ond, it  is  much  softer  ;  in  the  third,  the  soften- 
ing is  still  greater,  and  amounts  to  a  state  of 
senii-liquefaction,  and  gives  the  sensation  of 
fluctuation  ;  in  the  fourth,  ulceration  or  vascu- 
lar fungi  arise.  Signs  of  general  cachexy  ap- 
pear in  the  second  or  third  stage,  and  are  very 
decided  in  the  fourth. — b.  The  duration  of  this 
malady  is  generally  some  months  at  least ;  and 
it  may  continue  for  two  or  three  years.  In  the 
early  stages,  it  is  not  usually  attended  by  feb- 
rile action  or  much  pain  ;  and  it  may  exist  for 
a  considerable  time  without  occasioning  ema- 
ciation ;  but  there  is  always  more  or  less  de- 
bility. Acceleration  of  pulse  and  emaciation 
appear  in  the  advanced  stages,  often  accompa- 
nied with  effusion  into  the  adjoining  cavities, 
particularly  when  an  internal  organ  is  the  seat 
of  the  malady,  as  the  liver,  uterus,  &c.  In  the 
third  and  fourth  stages,  the  vital  functions  are 
very  manifestly  affected.  The  stomach  loses 
its  power,  or  rejects  the  ingesta.  The  patient 
experiences  most  severe  pain  ;  and  the  ener- 
gies of  life  decline.  The  complexion  often  as- 
sumes a  livid,  earthy,  or  peculiar  yellowish  hue, 
or  pale  straw  colour  ;  the  pulse  becomes  small- 
er and  weaker ;  and  at  last  the  patient  sinks, 
generally  without  either  delirium  or  insensibility 
having  existed  for  any  considerable  time  before 
death. 

13.  iii.  Diagnosis  and  Complications. — This 
disease  was  confounded  with  cancer  until  the 
commencement  of  this  century,  when  Burns 
and  Hey  first  remarked  the  difference  between 
them.  They  are  still  considered  by  some  Con- 
tinental pathologists,  and  by  Dr.  Carswell,  as 
varieties  or  modifications  of  the  same  constitu- 
tional malady ;  and  there  are  several  circum- 
stances which  both  favour  and  militate  against 
this  opinion.  They  both  occur  in  similar  hab- 
its of  body  and  temperaments  ;  they  often  arise 
spontaneously,  or  without  any  manifest  cause, 
or  are  traced  to  the  same  exciting  agents ; 
they  are  both  dependant  upon  constitutional 
vice,  as  well  as  upon  perverted  organic  action 
and  secretion  in  their  seats  ;  and  they  both  un- 
dergo somewhat  similar  local  changes,  and  oc- 
casion an  increasing  contamination  of  the  flu- 
ids and  soft  solids.  Moreover,  as  I  have  sta- 
ted in  another  place  (see  article  Disease,  §  141 
-144),  and  as  Drs.  Kerr  and  Carswell  have 
justly  remarked,  both  may  co-exist,  or  the  car- 
cinomatous may  pass  into  the  fungoid  forma- 
tion. Dr.  Carswell  observes  that  numerous 
examples  might  be  given  of  scirrus,  medulla- 
ry sarcoma,  and  fungus  haematodes,  as  they 
are  commonly  called,  originating  in  the  same 
morbid  state,  and  passing  successively  from  the 
one  into  the  other  in  the  order  in  which  they 
have  been  named.  Indeed,  these  varieties  are 
sometimes  met  with  not  only  in  different  or- 
gans of  the  same  individual,  but  even  in  the 
same  organ. 

14.  The  points,  however,  of  dissimilarity  are 
very  striking,  as  remarked  in  the  article  refer- 
red to  ($  141-144),  and,  notwithstanding  these 
circumstances,  are  sufficient  to  constitute  them 
distinct  diseases.     As  these  points  have  not 


been  brought  into  view  by  the  able  writers  just 
mentioned,  and  as  they  deserve  a  fuller  notice 
than  I  have  bestowed  on  them  in  the  sketch  in- 
dicated above,  I  shall  here  state  them  more 
fully. — a.  There  is  no  relation  between  the  hard, 
incompressible  texture  of  scirrus,  in  which 
carcinoma  commences,  and  the  cerebrifonn, 
elastic,  and  soft  substance  constituting  fungoid 
disease. — b.  Carcinoma  commences  in  scirrus, 
which  confounds  in  one  mass  all  the  tissues 
which  it  invades,  and  often  without  much  in- 
crease of  bulk,  although  with  augmented  densi- 
ty ;  fungoid  disease  always  consists  of  a  more 
or  less  evident  tumour,  which  seems  to  destroy 
every  trace  of  any  other  structure. — c.  Carci- 
noma, even  in  an  advanced  stage,  when  fungous 
projections  sprout  from  its  ulcerated  parts,  pre- 
sents but  little  vascularity ;  whereas  the  fun- 
goid disease  possesses  large  vessels  and  vascu- 
lar cavities,  so  that  it  derives  one  of  its  most 
common  names  from  this  circumstance. — d. 
Fungoid  disease  attacks  organs  in  which  true 
carcinoma  has  not  hitherto  been  seen  to  origi- 
nate, as  the  lungs,  the  liver,  the  brain,  the  spi- 
nal cord,  and  the  nervous  trunks. — e.  Cancer 
affects  the  aged,  fungoid  disease  the  young ; 
and  the  former  is  attended  with  more  pain  at 
the  commencement  than  the  latter  ;  and,  /.  as 
MM.  Maunoir,  Lobstein,  and  Velpeau  have 
remarked,  there  is  something  peculiar  in  the 
cachexy  attending  carcinoma,  that  is  not  ob- 
served in  the  fungoid  malady  ;  for  it  is  not  unu- 
usal  to  see  persons  labouring  under  this  latter 
affection  possessing  their  natural  colour.  This, 
I  believe,  occurs  most  frequently  when  some 
external  part  only  is  affected,  or  when  the  dis- 
ease has  not  invaded  the  digestive  or  assimila- 
ting organs,  or  when  absorption  of  the  morbid 
matter  has  not  taken  place  to  a  great  amount. 
In  a  case  now  under  my  care,  the  healthy  com- 
plexion is  preserved,  and  yet  neither  the  able 
practitioners  who  have  seen  it  nor  myself  have 
any  doubt  as  to  its  nature. 

15.  M.  Lobstein  asks,  with  reference  to  the 
question  of  the  identity  of  these  two  maladies, 
whether,  admitting  that  true  cancer  sometimes 
gives  rise  to  the  fungoid  formation,  it  therefore 
follows  that  this  latter  is  the  same  as  cancer  1 
May  there  not  exist,  simultaneously,  tubercu- 
lous degeneration  of  the  lungs,  fungoid  disease 
of  the  liver,  and  fibrous  tumours  in  the  womb, 
without  inferring  the  identity  of  these  three 
morbid  formations?  Fungoid  disease,  there- 
fore, appears,  from  its  vascular  relations,  from 
its  peculiar  structure,  and  from  its  early  char- 
acters, its  advanced  course  and  terminations, 
to  be  a  distinct  malady,  although  it  may  be  con- 
sequent upon,  or  complicated  with  other  alter- 
ations of  structure.  When  it  occurs  in  young 
subjects,  it  is  always  primary,  or  is  not  prece- 
ded nor  attended  by  the  carcinomatous  forma- 
tion. But  in  persons  past  the  meridian  of  life, 
in  whom  only  scirro-cancer,  or  carcinoma,  is 
met  with,  the  fungoid  structure  is  sometimes 
produced  consecutively,  or  in  an  advanced  stage 
of  it,  and  thus  occasionally  exists  as  a  second- 
ary complication  with  that  disease,  or  as  one 
of  the  advanced  changes  of  structure  conse- 
quent upon  the  constitutional  vice.  The  ques- 
tion, therefore,  as  to  difference,  is  reduced  to 
this,  that  when  fungoid  disease  attacks  young 
persons,  it  is  always  a  primary  and  distinct 
malady  ;  and  that  when  it  affects  persons  ad- 
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vanced  in  life,  it  is  either  primary,  or  consec- 
utive of,  and  complicated  with  carcinoma  (see 
art.  Disease,  §  141-144).  In  a  few  instances, 
other  morbid  formations  besides  this  have  been 
found  associated  with  the  cerebriform  struc- 
ture, as  fibrous  tumours,  scrofulous  matters, 
pus,  melanosis,  hydatids,  osseous  and  earthy 
deposites,  &c* 

16.  iv.  Causes. — a.  The  predisposing  causes 
of  fungoid  disease  are,  debility  of  constitution, 
early  age,  and  peculiarity  of  diathesis.  Chil- 
dren, and  persons  who  have  not  passed  the  me- 
ridian of  life,  are  much  more  frequently  affect- 
ed by  it  than  persons  in  the  decline  of  life.t 

*  Besides  the  distinctions  I  have  insisted  upon  above, 
Scarpa  and  Berard  have  adduced  others,  which  I  may 
here  notice  at  length.  The  cerebriform  or  fungoid  struc- 
ture, when  fully  developed,  is  a  milk-white  pulpy  sub- 
stance, studded  with  rose-coloured  points  —  scirro-cancer 
has  the  appearance  of  the  skin  of  brawn,  and  is  traversed  by 
numerous  cellulo-fibrous  radii,  or  bands.  The  former  com- 
prises a  number  of  arterial  vessels,  that  increase  with  the 
softening  which  it  undergoes  ;  extravasations  of  blood  take 
place  in  its  substance,  and  the  ulceration  of  its  advanced 
stage  is  accompanied  with  haemorrhage,  which  is  often  re- 
peated, and  frequently  profuse  ;  the  latter  is  nearly  de- 
prived of  vessels  ;  sanguineous  extravasation  is  seldom  ob- 
served in  it,  and  the  ulceration  to  which  it  gives  rise  is  rare- 
ly attended  by  any  considerable  hemorrhage.  The  cerebri- 
form substance  is  often  found  in  the  veins  of  the  diseased 
part — sometimes  nearly  filling  them — and  occasionally,  also, 
in  those  in  the  vicinity  ;  a  similar  circumstance  is  very  sel- 
dom observed  in  scirro-cancer.  The  cerebriform  disease 
attacks  primarily  all  the  systems,  tissues,  and  organs  of  the 
body  ;  the  primary  seat  of  carcinoma  is  much  more  limited. 
The  former  attains  a  great  size,  is  lobulated,  and  presents 
a  characteristic  elasticity  and  softness  ;  the  latter  never 
reaches  a  great  size  ;  it  even  sometimes  assumes  the  appear- 
ance of  diminished  bulk,  with  increased  density,  and  has 
neither  a  rounded  outline  nor  elasticity.  Fungoid  tumours 
frequently  coexist,  even  primarily,  in  several  organs,  occa- 
sionally in  considerable  numbers  ;  carcinoma  is  generally 
solitary.  The  cerebriform  disease  softens  into  a  rose-col- 
oured bouillie ;  scirrus  assumes  the  form  of  a  jelly.  In 
their  progress  to  the  surface,  the  first  stretches  to  the  skin, 
and  renders  it  thinner  without  adhering  to  it ;  the  second 
cements  itself  to  the  integuments,  which  no  longer  admit  of 
motion,  but  are  firmly  attached  to  the  diseased  mass.  The 
progress  of  ulceration  in  this  is  remarkably  slow  ;  in  that 
very  rapid.  In  the  one,  the  period  which  elapses  from  the 
commencement  of  ulceration  is  often  as  long  or  longer  than 
that  which  preceded  this  change  ;  in  the  other,  the  period 
subsequent  to  ulceration  is  disproportionately  short,  and  the 
lesions  consequent  upon  it  are  of  a  much  more  acute  and 
violent  character,  though  the  pain  may  be  less. 

It  is  in  the  early  stage,  or  state  of  crudity,  that  these  two 
maladies  are  distinguished  from  each  other  with  greatest 
difficulty.  The  fungoid  structure  has  not  then  attained  the 
white  colour  it  subsequently  acquires.  It  is  at  first  semi- 
transparent,  firm,  and  divided  into  numerous  lobules.  Its 
vascularity  is  also  not  so  great  as  at  an  advanced  stage. 
But,  although  it  thus  resembles  scirrus,  to  conclude  from 
this  that  they  are  identical  diseases,  is  to  admit  that  the  same 
lesion  will  give  rise  to  two  kinds  of  structure  that  essen- 
tially differ.  But  this  stage  of  fungoid  disease  is  very  short ; 
and,  in  cases  where  a  number  of  tumours  are  developed  in 
different  parts  of  the  body,  they  all  have  the  same  cerebri- 
form structure.  Malignant  disease  may,  however,  present 
the  complicated  states  above  mentioned,  the  same  tumour 
consisting  partly  of  the  carcinomatous  and  partly  of  the  cer- 
ebriform structure.  In  addition  to  these,  it  may  even  com- 
prise other  morbid  products  disseminated  through  it,  or  col- 
lected in  one  or  more  places — in  one  part  an  adventitious 
fibrous  tissue,  in  another  a  fibro-cartilaginous  formation,  in 
a  third  tubercular  matter,  in  a  fourth  multilocular  cysts 
containing  various  substances — here  a  gelatinous  secretion, 
there  a  milky  fluid,  this  a  reddish  or  bloody  matter,  that  an 
osseous  or  a  cretaceous  deposite.  These,  as  well  as  the 
cerebriform  products  thus  accidentally  or  occasionally  com- 
prised in  carcinomatous  or  malignant  tumours,  are  not  the 
constituents  of  carcinoma,  but  contingent  formations  conse- 
quent upon  the  morbid  nutrition  and  secretion  constituting 
the  local  disease. 

t  [Prof.  Gross  (Path.  Anat.,  vol.  i.,  p.  190)  remarks  that 
"eneephaloid  is  emphatically  a  disease  of  early  life,  being 
most  generally  observed  in  children  under  the  age  of  ten 
years  Occasionally,  indeed,  it  makes  its  appearance  soon 
after  birth.  In  a  few  rare  instances  I  have  seen  it  in  adults, 
and  in  persons  far  advanced  in  life  ;  and  I  have  also  thought 
that  it  was  more  common  in  females  that  males.     However 


Those  of  the  lymphatic  and  nervous  tempera- 
ments, of  a  scrofulous  constitution,  of  a  sallow 
or  pale  complexion,  and  of  a  lax  fibre,  with  a 
flabby  state  of  the  soft  solids,  and  languid  cir- 
culation, are  oftenest  its  subjects.  As  to  the 
influence  of  sex,  sufficient  data  have  not  been 
furnished  to  admit  of  an  opinion  ;  but  the  most 
of  several  cases  which  I  have  seen  have  oc- 
curred in  males.  The  same  may  be  said  of  the 
influence  of  climate  ;  but,  like  cancer,  it  seems 
to  be  most  prevalent  in  countries  the  inhabi- 
tants of  which  partake  largely  of  animal  food. 
It  has  even  been  supposed  that  eating  much 
pork  predisposes  to  it.  An  hereditary  disposi- 
tion to  it  may  be  admitted  with  more  truth. 
General  debility  is,  however,  its  most  common 
antecedent. — b.  The  exciting  causes  are  often 
unknown.  Sometimes  an  external  injury,  as  a 
blow  or  bruise,  has  occasioned  it,  often  after  a 
long  period.  Most  of  the  cases  which  I  have 
seen  appeared  to  have  arisen  chiefly  from  a 
poor  and  unwholesome  diet,  aided  by  cold  and 
moisture. 

[This  disease  attacks  generally  those  of  a 
strumous  habit  of  body,  though  it  sometimes  oc- 
curs in  those  who  have  been  originally  healthy, 
but  whose  constitutions  have  been  broken  down 
by  anxiety,  and  suspense  of  mind  and  body,  and 
want  of  attention  to  the  due  performance  of 
the  natural  secretions.  Astley  Cooper  has 
remarked  (Diseases  of  the  Testes,  Observ.  on  the 
Structure,  &c,  Phil.,  1845)  that  from  such  caus- 
es a  slight  feverish  state  results,  the  tongue 
becomes  white,  and  streaked  with  white  in  its 
middle  ;  the  appetite  and  the  digestion  defect- 
ive, probably  from  the  secretion  of  gastric  juice 
being  unnatural ;  the  bowels  are  costive,  from 
a  defect  in  their  secretions  ;  the  bile  is  absorb- 
ed, instead  of  being  poured  into  the  intestines, 
and  the  eye  is,  consequently,  yellow,  the  pulse 
quick  ;  the  cheek  flushed,  while  the  skin  is  oth- 
erwise sallow  ;  the  nervous  system  becomes 
irritable,  and  the  patient  has  no  longer  com- 
fortable and  composing  rest.  In  this  state  of 
the  constitution,  a  slight  bruise  or  sprain,  or 
any  cause  of  irritation,  is  liable  to  produce  an 
unhealthy  local  action,  and  peculiar  and  un- 
natural adventitious  depositions  are  frequently 
the  consequence.  When  the  local  disease  has 
existed  for  some  time,  the  absorbents  become 
irritated,  and  they  convey  the  diseased  action 
to  their  glands  from  the  irritation  increasing 
their  power  of  absorption  ;  other  structures 
then  become  affected,  and  similar  diseases  oc- 
cur even  out  of  the  line  of  absorbent  irritation, 
as  if  the  blood  had  become  tainted  with  the 
matter,  and  then  the  disease  attacks  various 
parts  of  the  body  ;  for  the  same  constitution 
will  produce  the  local  action  even  under  acci- 
dental, if  continued  irritation. 

That  the  disease  is  dependant  on  both  con- 
stitutional and  local  action,  is  shown  by  the 
following  facts :  that  there  is  a  disposition  to 
its  formation  in  different  parts  of  the  body  at 
the  same  time,  proving  its  constitutional  ori- 
gin ;  and  that  there  is  also  a  peculiarity  in  the 
local  action,  is  proved  from  the  wound  caused 
by  the  extirpation  of  the  diseased  part  often 
healing  in  the  kindest  manner,  yet  afterward 


this  may  be,  it  is  certain  that  I  have  seen  five  instances  in 
the  former  to  one  in  the  latter."  Prof.  G.  also  thinks  it  of 
more  frequent  occurrence  in  some  districts  than  in  others  ; 
but  to  what  this  may  he  owing  is  as  yet  unknown.] 
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the  complaint  recurs  in  this  or  some  other  part 
of  the  body  ;  which  is  a  proof  that  the  local 
action  differs  from  common  inflammation  ;  and 
that  when  the  disease  returns,  it  is  after  com- 
mon inflammation  has  ceased  (loc.  cit.).  Sir 
Astley  also  thinks  that  the  state  of  the  blood 
also  favours  the  production  of  the  disease,  for, 
when  drawn  from  the  arm  or  from  the  fungous 
disease  itself,  it  coagulates  very  weakly,  from 
want  of  healthy  fibrin  ;  and  the  serum  is  large 
in  quantity,  and  of  a  deep  yellow  colour.] 

17.  v.  The  Prognosis  is  extremely  unfa- 
vourable. If  the  malady  is  developed  so  as  to 
admit  of  precise  recognition,  a  fatal  issue  may 
be  delayed  a  short  time  by  a  tonic  or  restora- 
tive treatment,  but  can  never  be  averted.  Ex- 
tirpation, or  amputation,  has  been  attempted, 
but  with  no  benefit,  and  often  with  disadvan- 
tage. Although  the  diseased  part  be  removed 
in  this  way,  its  source  is  still  in  the  constitu- 
tion, and  it  soon  afterward  is  developed  in 
some  other  situation,  generally  in  an  internal 
viscus,  the  nearest  to  the  seat  of  the  extirpated 
part.  If  it  exist  also  in  an  internal  organ,  the 
shock  occasioned  by  the  operation  accelerates 
its  growth  and  fatal  progress. 

18.  vi.  Origin. — Many  writers  on  this  dis- 
ease, and  especially  the  French  pathologists, 
suppose  that  the  diathesis  in  which  the  disease 
originates  is  connected  with  the  cancerous 
taint ;  and  that  the  fungoid  is  only  an  advanced 
stage,  or  higher  grade  of  carcinoma.  MM. 
Maunoir  and  Lobstein  are  opposed  to  this 
viewT ;  and  my  opinion,  as  just  stated,  coin- 
cides with  theirs.  Although  both  diseases  are 
distinct  as  to  the  kind  of  action,  as  to  the  form 
of  the  morbid  structure  that  results,  and  as  to 
some  of  the  circumstances  in  which  it  takes 
place,  yet  the  manner  in  which  they  both  arise 
may  not  be  different ;  their  morbid  actions  be- 
ing similar  in  some  respects,  but  different  in 
others.  Hence  the  alliance  occasionally  ob- 
served between  them,  as  in  other  diseases 
generally  connected,  but  specifically  different. 
The  opinion,  therefore,  which  I  have  stated  as 
to  the  origin  of  Cancer  (<J  25,  26),  and  the  re- 
marks there  offered,  are,  in  part,  applicable  to 
this  disease.  Dr.  Hodgkin  has  endeavoured 
to  show  that  fungus  hasmatodes  and  carcino- 
ma originate  in  a  cystiform  serous  membrane. 
That  they  thus  arise  in  some  instances  may  be 
admitted  ;  but  I  agree  with  Dr.  Carswell  in 
the  opinion  that  they  were  often  formed  inde- 
pendently, and  where  cysts  cannot  be  detect- 
ed ;  and  that,  even  where  cysts  have  existed, 
their  formation  in  the  cellular  tissue  external 
to  the  cysts  has  been  demonstrated.  The 
views  of  M.  Andral  have  been  stated  in  the 
article  just  referred  to,  and  in  that  on  Disease 
($  138).  M.  Cruveilhier  believes  that  this,  as 
well  as  some  other  lesions,  are  the  results  of 
the  deposition  of  morbid  products  in  the  cellu- 
lar tissue  of  organs,  the  venous  capillary  sys- 
tem furnishing  these  products. 

19.  Dr.  Carswell  is  of  opinion  that  the  for- 
mation of  the  fungoid  and  carcinomatous  sub- 
stance takes  place  in  the  blood,  whether  it  be 
found  in  this  fluid  alone  or  in  other  parts  of  the 
body  at  the  same  time  ;  and  he  adduces  the 
facts,  1st.  That  the  morbid  substance  is  found 
in  the  vessels  which  ramify  in  these  malignant 
tumours,  or  in  their  vicinity ;  2dly.  That  it  is 
found  in  those  vessels  which  communicate  with 


the  diseased  part  of  an  organ  ;  and,  3dly.  That 
it  is  met  with  in  vessels  having  no  direct  com- 
munication with  an  organ  affected  with  the 
same  disease.  The  veins,  however,  and  ve- 
nous capillaries  are  the  only  parts  of  the  vas- 
cular system  in  which  the  diseased  substance 
is  found  ;  sometimes  in  contact  with  the  inter- 
nal surface  of  the  vein,  or  occasionally  united 
with  it  by  means  of  thin,  colourless  fibrin,  or 
even  of  very  minute  blood-vessels,  as  in  the 
case  of  the  cerebriform  matter.  In  the  articles 
referred  to,  I  have  stated  that,  when  this  mor- 
bid substance  is  detected  in  the  blood,  it  has 
been  absorbed,  as  in  the  case  of  other  morbid 
secretions ;  and  the  accuracy  of  the  opinion 
seems  to  be  supported  by  the  fact  that  it  is 
found  only  in  the  veins  and  absorbents  ;  but 
Dr.  Carswell  believes  that  this  is  not  the  case, 
as  there  are  instances  in  which  the  venous 
blood  alone  was  the  seat  of  the  disease.  If 
such  be  actually  the  case,  an  obvious  difficulty 
presents  itself;  but  various  sources  of  decep- 
tion arise  in  the  course  of  minute  researches, 
and  mislead  even  the  most  careful.  That  the 
blood  is  early  affected  in  this  and  other  malig- 
nant diseases,  I  fully  believe  ;  but  that  the  cer- 
ebriform matter  is  formed  in  it,  and  afterward 
deposited  in  the  parts  which  are  its  seats,  can- 
not be  supported  by  the  history  and  progress 
of  the  local  and  constitutional  affections.  If  it 
were  previously  formed  in  the  blood,  wherefore 
is  it  often  deposited  only  in  one  situation  ! 
wherefore  is  it  not  excreted  by  the  emuncto- 
ries  1  wherefore  does  it  not  always  affect  a 
number  of  parts  simultaneously  '!  wherefore  is 
it  never  found  in  the  arteries,  and  so  frequent- 
ly in  the  absorbents  and  veins  proceeding  from 
the  seat  of  disease  \  These  and  other  ques- 
tions that  may  be  asked  cannot  be  answered 
consistently  with  this  doctrine.  I  therefore  en- 
tertain the  same  opinion  as  was  stated  by  me 
in  the  articles  already  referred  to,  and  believe 
that,  like  carcinoma,  it  essentially  depends  upon 
a  debilitated  and  otherwise  morbid  state  of  the 
system  generally,  and  that  the  vital  actions  of 
the  part  or  parts  primarily  and  especially  affect- 
ed are  depraved  ;  that  the  nutrition,  organic 
sensibility,  and  the  secreting  function  of  these 
parts  are  remarkably  altered,  and  that  the  mor- 
bid product  which  results  is  partially  absorbed 
into  the  circulation,  and  contaminates  the  fluids 
and  soft  solids,  sometimes  exciting  a  similar 
morbid  action  in  other  situations. 

20.  Conformably  with  the  best  ascertained 
facts  connected  with  the  appearance  of  the  cer- 
ebriform matter  in  the  vessels,  it  would  seem 
that,  at  a  somewhat  advanced  stage  of  the  dis- 
ease, or  when  this  structure  becomes  more  or 
less  softened,  the  molecules  of  it  pass  into  the 
veins  and  absorbents  leading  from  the  part  in 
which  they  have  been  formed  ;  that  they  there 
sometimes  are  aggregated  into  masses  suffi- 
ciently large  to  admit  of  their  recognition  ;  that, 
although  these  masses  are  generally  found 
merely  in  contact  with  the  internal  surface  of 
the  veins,  they  sometimes  adhere  to  it  by  means 
of  the  fibrin  whicii  collects  around  them,  as  in 
every  other  instance  in  which  a  semifluid  or 
partially  concrete  substance,  or  a  secreted  mat- 
ter of  greater  consistence  than  the  blood,  passes 
into  the  circulation  ;  and  that,  when  they  thus 
adhere  to  the  internal  surface  of  the  veins,  mi- 
nute vessels  arc  ultimately  developed  in  the  fib- 
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rinous  envelope  which  has  been  formed  around 
them.  The  principal  changes  observed  in  the 
blood  of  those  affected  by  this  disease,  and 
which  I  have  had  an  opportunity  of  remarking 
in  two  cases  after  death  are,  an  unusual  thin- 
ness ;  a  deficiency  of  fibrin  and  red  particles  ; 
a  state  of  partial  anaemia,  and  imperfect  coag- 
ulation. This  state  has  been  also  remarked  by 
Beclard,  Velpeau,  Andral,  and  Kerr,  whose 
observations  respecting  the  presence  of  the 
cerebriform  matter,  surrounded  by  a  fibrinous 
envelope  in  the  venous  blood,  fully  confirm  the 
view  I  have  taken  of  its  origin  in  this  situation, 
and  militate  against  its  primary  formation  in 
this  fluid.  (See  articles  Cancer,  §  26,  and  Dis- 
ease, $  141.) 

21.  vii.  Treatment. —  This  is  a  subject  on 
which  much  cannot  be  said  with  any  hope  of 
advantage.  Surgical  treatment  is  of  no  avail, 
and  strictly  medical  means  of  very  little  more. 
Whatever  excites  pain  or  irritates  the  local  dis- 
ease tends  to  promote  its  growth,  and  whatev- 
er lowers  constitutional  power  only  lays  the 
system  more  open  to  contamination.  The  in- 
tentions, therefore,  which  we  should  propose 
to  ourselves,  when  entering  upon  the  treatment 
of  this  malady,  are,  1st,  to  support  the  powers 
of  life,  and  thereby  to  resist  as  long  as  possible 
the  extension  of  the  disease  ;  2dly,  to  promote 
the  secretions  and  excretions,  as  auxiliary  to 
the  first  indication  ;  and,  3dly,  to  palliate  the 
sufferings  of  the  patient. 

22.  A.  The  first  of  these  is  founded  upon  the 
evident  and  admitted  fact  that  the  disease  is 
dependant  upon,  and  associated  with  debility, 
and  upon  the  results  of  observation ;  and  the 
means  which  may  be  employed  to  fulfil  it  need 
not  be  materially  different  from  those  specified 
in  the  article  Cancer  (§  29,  et  seq.).  Although 
no  medicine  has  hitherto  proved  successful  in 
curing  the  malady,  yet  new  remedies,  or  novel 
combinations  of  those  that  are  old,  should  nev- 
ertheless be  directed  against  it.  Besides,  judi- 
cious means  have  often  prolonged  life,  or  ena- 
bled the  system  to  resist  its  progress  for  a  time. 
Conformably  with  these  views,  the  preparations 
of  cinchona  ;  the  sulphate  of  quinine  ;  the  prep- 
arations and  compounds  of  iron,  particularly 
the  ferri  ammonio-chloridum,  and  the  tincture 
of  the  sesquichloride  ;  sarsaparilla  ;  bitter  ton- 
ic infusions  or  decoctions,  with  liquor  potassae, 
or  the  alkaline  carbonates  ;  and  the  prepara- 
tions of  iodine,  may  be  severally  used,  and  com- 
bined with  some  one  of  the  more  energetic  nar- 
coctics,  particularly  the  acetate  or  hydrochlo- 
rate  of  morphia,  or  conium,  or  belladonna,  or 
aconitum.  The  preparations  of  iodine  are  the 
most  successful  of  any  means  I  have  employed 
in  resisting  the  progress  of  this  morbid  forma- 
tion. The  ioduret  or  iodide  of  iron  and  the  io- 
dide of  potassium  should  be  selected,  and  taken 
internally  in  small  or  moderate  doses.  The 
external  use  of  iodine  is  often  injurious.  In  a 
case  of  this  disease,  affecting  chiefly  the  stom- 
ach and  some  others  of  the  abdominal  viscera, 
lately  under  my  care,  a  combination  of  the  ace- 
tate of  morphia  and  creasote  palliated  the  ur- 
gent symptoms  after  other  means  had  failed. 
In  the  still  more  recent  case  of  a  lady  from 
Wales,  who  came  to  town  on  account  of  ma- 
lignant disease  of  the  stomach,  that  probably 
partook  of  the  fungoid  character,  from  the  size 
of  the  tumour  and  other  symptoms,  this  combi- 


nation proved  serviceable.  This  lady  had  been 
treated  with  great  discrimination  by  Mr.  Serph, 
of  Welshpool.  During  her  stay  in  London,  the 
acetate  of  morphia  in  a  dilute  aromatic  spirit 
always  afforded  relief;  but,  when  the  disease 
had  advanced  farther,  and  after  her  return 
home,  it  had  but  little  effect.  Mr.  Serph,  there- 
fore, at  my  request,  gave  her  the  following  du- 
ring the  paroxysms  of  suffering  with  great  ben- 
efit: 

No.  227.  R  Morphise  Acetatis,  gr.  ij. ;  Creasote  Ttlxij ; 
Pulv.  Glycyrrh.  et  Pulv.  Acaciie,  5a  q.  s.  ut  fiat  massa  a;qua- 
lis,  quam  divide  in  Pil.  xij.  Capiat  unam,  onmi  hora,  ur- 
genti  dolore. 

23.  When  the  diseased  part  appears  about  to 
ulcerate,  and  afterward  especially,  it  should  be 
protected  from  external  injury  or  irritation  ; 
and  if  the  bleeding  from  it  be  copious,  or  the 
discharge  offensive,  a  solution  of  creasote  in 
weak  pyroligneous  acid  or  spirits  of  turpentine 
will  prove  the  most  efficient  styptic  and  cor- 
rigent.  The  chloride  of  lime  may  likewise  be 
employed.  In  addition  to  the  other  tonics  just 
enumerated,  the  chlorate  of  potash  may  be  tried 
in  the  decoction  of  cinchona.  If  iodine  be  pre- 
scribed, it  should  be  continued  for  a  long  time. 
The  iodide  of  potassium  may  be  given  in  the 
compound  decoction  of  sarsaparilla,  with  co- 
nium, aconitum,  or  any  other  narcoctic,  if  much 
pain  be  felt.  During  the  course  of  treatment, 
the  secretions  and  excretions  should  be  regu- 
larly promoted  ;  and  if  the  bowels  be  sluggish, 
their  actions  ought  to  be  promoted  by  a  tonic 
or  stomachic  aperient,  repeated  according  to 
circumstances.  The  other  means,  which  have 
been  recommended  in  the  article  Cancer  (which 
see),  are  equally  appropriate  in  this  and  other 
malignant  formations. 

[Sir  Astley  Cooper  remarks,  that  "when 
this  complaint  is  once  formed,  no  medical  or  lo- 
cal treatment,  in  the  present  state  of  our  knowl- 
edge, seems  to  have  any  influence  in  curing  it. 
Improving  the  general  health  may  delay  the 
fatal  termination  of  the  case,  and  the  diminu- 
tion of  the  local  increased  action  may  retard 
the  progress  of  the  complaint,  or  lessen  its  vio- 
lence ;  but  more  is  not  to  be  expected.  In- 
stead, therefore,  of  having  recourse  to  medi- 
cines which  have  always  heretofore  failed,  it 
behooves  medical  men  to  direct  their  minds  to 
the  trial  of  the  numerous  agents  which  chemis- 
try and  botany  have  of  late  so  abundantly  dis- 
covered and  simplified,  and  a  store  of  which  is 
always  accessible.  There  is  reason  to  believe 
that  whatever  can,  in  future,  remove  the  dis- 
ease must  have  a  specific  or  peculiar  power ; 
and  that  the  mere  lessening  an  augmented,  or 
increasing  an  enfeebled  action,  will  do  but  little 
towards  effecting  a  cure.  Those  medicines, 
therefore,  that  have  been  tried  and  failed  should 
be  put  aside  as  useless,  and  a  new  one  sought 
in  the  tribe  of  medicines  recently  discovered, 
or  newly  combined." — {hoc.  cit.) 

The  compounds  of  iodine  and  arsenic  have 
recently  been  tried  in  the  treatment  of  this  dis- 
ease, and  in  some  cases  with  promising  re- 
sults ;  farther  trials,  however,  are  needed  to 
determine  whether  they  exert  any  specific  con- 
trol over  it.  The  combinations  of  iodine  and 
mercury  are  also  well  worthy  of  trial.  Expe- 
rience has  proved  that,  as  a  means  of  impro- 
ving the  general  health,  the  bichloride  of  mer- 
cury, combined  with  the  tincture  of  bark  and 
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rhubarb,  or  the  concentrated  decoction  of  sar- 
saparilla,  is  one  of  the  best  medicines  that  can 
be  employed  in  this  affection. 

Mr.  Donovan,  of  Dublin,  has  lately  intro- 
duced a  new  preparation  of  arsenic,  mercury, 
and  iodine,  which  has  been  successfully  em- 
ployed in  lupus  and  some  obstinate  chronic 
cutaneous  affections,  and  which  seems  well 
worthy  of  trial  in  the  "fungoid"  disease.  It 
is  prepared  by  mixing  of  water,  fi.  ;  protoxide  of 
arsenic,  gr.  j. ;  protoxide  of  mercury,  gr.  ij. ;  iodine 
(converted  into  hydriodic  acid),  grs.  6^.*  This 
is  the  liquor  hydriodatis  arsenici,  et  hydrargyri, 
and  may  be  given  as  follows  :  $.  Liquor  is  hyd. 
arsen.  et  hydrarg.,  gij. ;  Aquoz  dcstillutoz,  fiij.  ss.  ; 
Simp,  zingibcris,  fss.  M.  Div.  in  4  doses,  of 
which  one  may  be  taken  night  and  morning. 
This  will  give  T^th  of  a  gr.  of  protoxide  of 
arsenic,  and  ^th  of  a  protoxide  of  mercury  to 
each  dose,  along  with  | ths  of  a  grain  of  iodine, 
which,  being  in  the  state  of  combined  hydri- 
odic acid,  will  be  much  diminished  in  energy  of 
medical  effect.  The  quantity  may  be  gradually 
increased,  although  we  have  found  this  a  suffi- 
cient dose  to  begin  with.  It  should  not  be 
given  with  tincture  of  opium,  or  the  sulphate,  mu- 
riate, or  acetate  of  morphia,  for  all  these  produce 
immediate  and  copious  precipitates  in  it.  We 
believe,  from  some  late  trials,  that  this  will  be 
found  a  very  valuable  remedy  in  the  above  dis- 
ease, as  well  as  others  of  a  malignant  charac- 
ter.— (Dublin  Med.  Journal,  vol.  xvii. — Carmi- 
chael,  Lectures,  in  Dublin  Med.  Pres.,  March  4, 
1840,  p.  153.)  The  proto-chloride  of  mercury 
and  quina  is  also  well  worthy  of  trial  in  cases 
where  there  is  a  constitutional  taint,  attended 
with  debility,  especially  in  strumous  habits  ;  a 
grain  of  this  preparation  may  be  given  three 
times  daily  until  the  mouth  is  slightly  affected. 
The  tcr-chloride  of  carbon  is  another  medicine 
which  has  recently  been  employed  with  consid- 
erable benefit  in  the  Middlesex  Hospital,  Lon- 
don, in  cases  of  cancer  and  other  malignant 
affections.  Applied  locally,  in  the  proportion 
of  3J.  to  a  pint  of  water,  it  is  found  to  relieve 
pain,  produce  sleep,  and  remove  faetor  from  the 
swelling.  Given  internally,  in  from  one  to 
three  drops,  three  times  a  day,  it  allays  ner- 
vous irritability,  removes  anxiety  of  mind,  in- 
vigorates and  raises  the  spirits,  and  improves 
the  functions  generally. — (Pharm.  Journ.,  Oct. 
1,  1843,  p.  170.)] 

Bibliog.  and  Refer. — J.  Burns,  Dissert,  on  Inflamma- 
tion, vol.  it.,  p.  302. — Hey,  Practical  Observat.  on  Surgery. 
Lond.,  8vo,  1803. — J.  Abernethy,  Surg.  Observations.  Lou- 
don, 1804. — S.  Wardrop,  Observat.  on  Fungus  Haematodes, 
or  Soft  Cancer,  8vo  ed.,  1809  ;  and  his  edition  of  the  Works 
of  Dr.  Baiilie,  vol.  ii. — Laenncc,  Diet,  des  Sciences  Medi- 
cales,  art.  Encephaloides. — A.  Monro,  Morbid  Anatomy  of 
the  Human  Gullet,  &c.  Edin.,  1811.— C.  Bell,  Surgical 
Observat.,  part  iv. — G.  Langstaff,  in  Trans,  of  Med.  and 


[*  The  process  of  preparing  this  composition,  as  given  by 
Mr.  Donovan,  is  as  follows:  "Triturate  6'08  grains  of 
finely  levigated  metallic  arsenic,  15'38  grains  of  mercury, 
and  50  grains  of  iodine  with  one  drachm  measure  of  alco- 
hol, until  the  mass  has  become  dry,  and,  from  being  deep 
brown,  has  become  pale  red.  Pour  on  8J  of  distilled  water  ; 
and  after  trituration  for  a  few  moments,  transfer  the  whole 
to  a  flask  ;  add  fss.  of  hydriodic  acid,  prepared  by  the  acidi- 
fication of  two  grains  of  iodine,  and  boil  for  a  few  moments. 
When  the  solution  is  cold,  if  there  be  any  deficiency  of  the 
original  Jviii.,  make  it  up  exactly  to  that  measure  with  dis- 
tilled water  ;  finally,  filter.  Each  drachm  of  this  solution, 
of  course,  contains  one  eighth  of  a  grain  of  protoxide  of 
arsenic,  one  fourth  of  a  grain  of  protoxide  of  mercury,  and 
four  fifths  of  a  grain  of  iodine  (converted  into  hydriodic 
acid)  ;  fifteen  drops  would  be  sufficient  dose  to  begin  with."] 
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[Am.  Bib.  and  Ref. — Saml.  J).  Gross,  Elements  of  Path- 
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tice of  Surgery,  with  Engravings,  2  vols.  8vo  ;  and  in  Am. 
Journ.  Med.  Sci.,  1834.  —  A.  H.  Stevens  and  W.  Parker, 
Am.  Ed.  of  Cooper's  First  Lines  in  the  Practice  of  Surgery, 
with  Notes. — D.  M.  Reese,  Am.  Ed.  of  Cooper's  Surg.  Dic- 
tionary.— L.  M.  Lawson,  Am.  Ed.  of  Principles  and  Illus- 
trations of  Pathological  Anatomy.  By  /.  Hope.  Cincinnati, 
1844,  4to ;  and  various  art.  in  Am.  Jour.  Med.  Sci.,  North 
Am.  Med.  and  Surg.  Jour.,  and  Boston  Med.  and  Surg.  Jour- 
nal.—  Valentine  Molt,  in  New- York  Lancet,  vol.  i.,  1843. — 
Stevens,  Cases  of  Fungus  Haematodes  of  the  Eye,  in  the  N. 
York  Med.  and  Phil.  Register,  p.  117. — A.  S.  Doane,  in  Am. 
Ed.  of  Good's  Study  of  Med.] 

FURUNCULAR  ERUPTIONS.— Syn.  Furun- 
cular  Inflammations;  Furuncles.  Furunculi ; 
Furunculus,  Sauvages.  Pnyma,  Willan,  Good. 
Phlysis  Furunculosa,  Young. 

Classif. — 3.  Class,  2.  Order  (Good).  7. 
Order,  1.  Genus  (Willan).  IV.  Class. 
IV.  Order  (Author). 

1.  Defin. — Inflammation  of  the  cellular  appen- 
dices penetrating  the  reticular  texture  of  the  corion, 
arising  from  disorder  of  the  digestive  organs,  and 
modified  in  character  by  the  state  of  constitutional 
power,  and  the  condition  of  the  circulating  fluids. 

2.  The  true  skin  or  corion  is  penetrated  by 
small  conical  prolongations  derived  from  the 
cellular  tissue  underneath.  With  these,  the 
vessels  and  nerves  proceed  to  the  superficies 
of  the  corion  to  form  the  papillar  tissue  and 
vascular  rete.  When  inflammation  commences 
in  one  or  more  of  these  prolongations,  furuncu- 
lus or  boil,  hordeolum  or  sty,  and  anthrax  or 
carbuncle,  are  the  results  ;  but  in  these,  the 
surrounding  true  skin,  with  the  subjacent  cel- 
lular tissue,  participate  to  a  greater  or  less  ex- 
tent with  the  progress  of  inflammation.  M. 
Rayer  remarks  that,  left  to  themselves,  these 
affections  always  terminate  in  the  mortification 
and  subsequent  expulsion  of  one  or  more  of  the 
small  cellular  cones  of  the  dermal  tissue,  which 
are  then  designated  by  the  title  of  cores.  This 
termination  is  generally  ascribed  to  the  resist- 
ance offered  by  the  fibrous  corion  to  the  expan- 
sion of  the  cone  of  inflamed  cellular  tissue,  and 
to  the  consequent  strangulation  of  it ;  but  the 
cores  are  probably  the  condensed  tissue  sur- 
rounding the  matter  which  is  formed  in  the  in- 
flamed tumour,  and  which  is  thrown  off  after 
this  matter  is  discharged.  It  is  even  possible 
that  the  inflammation  in  this  affection  com- 
mences in  the  vessels  themselves  which  ac- 
company the  cellular  elongations  or  cones  ;  and 
that  the  disease  is  actually  a  limited  angeitis, 
or  arteritis,  of  one  small  branch,  the  cellular 
substance  sloughing  in  consequence  of  its  sup 
ply  of  blood  being  cut  off,  from  an  impervious 
state  of  some  of  the  minute  ramifications. 
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3.  The  varieties  of  furuncle  are  generally 
dependant  upon  disordered  states  of  the  digest- 
ive functions,  and  the  characters  which  they 
assume  vary  with  the  states  of  vital  action  and 
of  the  circulating  fluids.  When  furuncle  oc- 
curs in  a  tolerably  sound  constitution  and 
healthy  condition  of  the  blood,  it  assumes  a 
sthenic  character,  and  constitutes  furunculus,  or 
the  common  boil,  or  sty  when  it  is  seated  in  the 
eyelid.  But,  when  it  affects  the  aged  or  debil- 
itated, or  previously  diseased,  or  the  cachectic, 
or  those  in  whom  the  circulating  fluids  are  im- 
pure, and  the  vital  actions  languid  or  imperfect, 
it  puts  on  an  asthenic  form,  and  gives  rise  to 
two  varieties  ;  one  of  which  has  been  noticed 
only  by  M.  Guersent  and  myself,  and  which 
may  be  called  Asthenic  Furuncle ;  the  other  has 
been  usually  named  Anthrax,  or  Carbuncle 

I.  Sthenic  Furuncle — Boil;  Furuncle;  Phyma 
Furunculus,  Good  ;  Furoncle,  Clou,  Fr.  ;  Die 
Beule,  Germ. 

4.  This  species  is  characterized  by  small  in- 
flammatory swelling  of  the  skin  and,  subjacent  cel- 
lular tissue ;  this  swelling  being  circumscribed, 
conical,  hard,  red,  hot,  and  painful ;  and  termi- 
nating in  the  formation  of  a  small  quantity  of 
matter,  and  the  expulsion  of  dead  cellular  tissue. 

5.  i.  Symptoms. — This  affection  begins  in  a 
small,  hard  tumour,  most  frequently  seated  on 
the  hips,  buttocks,  thighs,  back,  nape  of  the 
neck,  anl  armpits.  The  tumour  becomes  con- 
ical, painful,  of  a  vivid  or  violet  red  colour,  and 
reaches,  in  a  few  days,  the  size  of  a  large  wal- 
nut. From  the  fifth  to  the  eighth  day  it  points, 
the  apex  becoming  white  and  soft.  It  soon 
afterward  breaks,  and  discharges  a  little  san- 
guineous pus,  the  outer  part  of  the  slough  be- 
ing exposed  through  the  small  opening.  The 
core  or  slough  is  generally  expelled  two  or 
three  days  afterward,  and  the  pain  then  ceases, 
the  swelling  subsides,  the  cavity  left  by  the 
core  fills  up,  and  in  a  few  days  the  opening 
closes,  a  cicatrix  only  remaining.  One  boil  is 
often  followed  by  others,  which  follow  a  simi- 
lar course,  and  attain  various  sizes.  They 
may  succeed  one  another  more  or  less  rapidly ; 
but  they  are  seldom  attended  by  fever,  unless 
they  are  large  or  numerous.  When  they  form 
in  the  perinaeum,  or  near  the  anus,  difficulty  of 
voiding  urine  is  often  felt.  In  other  situations, 
they  may  affect  the  lymphatics  proceeding  from 
their  seats,  and  the  adjoining  glands. 

6.  ii.  Causes. — The  application  of  blisters, 
frictions  with  irritating  liniments  or  ointments, 
inattention  to  personal  cleanliness,  the  use  of 
sulphureous  or  alkaline  baths,  and  various  an- 
tecedent or  associated  affections  are  the  usual 
causes  of  this  eruption.  Furuncle  is  often 
consequent  upon  the  decline  of,  or  convales- 
cence from  fevers,  the  exanthemata,  and  in- 
flammatory disease  of  the  skin ;  and  it  often 
seems  to  depend  upon  weakness,  or  chronic 
inflammatory  irritation  of  the  digestive  organs, 
or  upon  the  accumulation  of  sordes  in  the  prima 
via.  In  some  cases,  however,  it  occurs  with- 
out appreciable  antecedent  disorder. 

7.  iii.  Treatment. — But  little  is  required  for 
this  complaint  beyond  attention  to  thedigestive 
organs.  Accumulations  of  mucous  sordes  and 
faecal  matters  ought  to  be  freely  evacuated  by 
an  aperient,  consisting  of  equal  parts  of  the 
compound  infusions  of  gentian  and  senna,  with 
a  neutral  salt  or  alkaline  carbonate.     A  bread 


and  water  poultice,  or  any  other  soothing  and 
relaxing  application  may  be  kept  on  the  part. 
If  the  boil  be  large  and  the  pain  considerable, 
the  division  of  the  skin  at  the  most  prominent 
part  will  be  of  service.  When  a  succession  of 
boils  appears,  an  emetic  may  be  given,  and  its 
operation  promoted  by  the  infusion  of  chamo- 
mile flowers.  The  above  stomachic  aperient 
may  be  afterward  continued  daily,  or  on  alter- 
nate days.  If  the  eruption  still  appears  from 
time  to  time,  gentle  tonics  may  be  prescribed. 
Dr.  Fosbrooke  recommends  large  doses  of 
sulphuric  acid.  Mr.  Copland  Hutchison  in- 
formed me  that  he  found  the  liquor  potassae, 
or  Brandish's  alkaline  solution,  in  any  bitter 
tonic  infusion,  most  beneficial  in  these  cases. 
The  extract  of  taraxacum  may  be  added  to  a 
mixture  or  draught  of  this  kind,  and  an  altera- 
tive pill  given  at  bedtime,  and  continued  for 
some  days. 

8.  II.  Hordeolum  —  Stye  ;  Phyma  Hordeo- 
lum, Good;  Sclcrophthalmia,  'ZnXnpocpdaTLfj.ia ;  Or- 
geolet,  Fr.  ;  Gerstenhorn,  Germ. — is  a  small  in- 
flammatory tumour  or  boil  in  the  free  edge  of  the 
eyelids,  most  frequently  near  the  inner  angle  vf  the 
eye.  It  is  in  every  respect  a  similar  affection 
to  furuncle,  the  difference  arising  entirely  from 
the  nature  of  its  seat.  It  is  seldom  larger  than 
a  grain  of  barley,  and  is  generally  smaller,  as 
its  name  indicates.  Its  causes,  progress,  and 
treatment  are  in  all  respects  the  same  as  those 
of  common  boil.  This  and  the  preceding  va- 
riety of  furuncle  are  most  common  in  young 
persons,  just  before  or  soon  after  puberty,  and 
in  adults  who  eat  largely  and  take  much  spir- 
ituous liquors.  In  scrofulous  constitutions, 
and  persons  addicted  to  intemperance,  they  as- 
sume a  chronic  form.  In  such  cases,  local  ap- 
plications, with  camphor,  are  of  service. 

9.  III.  Asthenic  Furuncle — Atonic  Furun- 
cle ;  Furoncle  Atonique,  Guersent — consists  of 
a  small  circumscribed  swelling  of  the  skin  in  one 
or  several  situations,  with  or  without  livid  discol- 
oration, followed  by  a  very  small  purulent  phlyc- 
tcena  at  the  summit,  and  by  softening,  destruction, 
and  large  perforation  of  the  corion  underneath, 
and  preceded  and  attended  by  much  debility  and  low 
fever. 

10.  This  affection  was  described  by  M.  Guer- 
sent in  1823,  and  early  in  the  same  year  I  saw 
two  cases  of  it,  with  Mr.  Painter,  in  a  low 
street  and  ill-ventilated  apartment  in  West- 
minster. Both  occurred  in  unhealthy  children 
in  the  same  family,  and  terminated  fatally. 
The  bodies  were  inspected  after  death.  Since 
then  I  have  seen  only  three  other  cases,  but  I 
have  met  with  others  somewhat  similar,  con- 
sequent on  the  application  of  leeches.  All  the 
instances  which  have  occurred  in  my  practice, 
as  well  as  those  seen  by  M.  Guersent,  were 
in  children  much  weakened  by  previous  dis- 
ease ;  or  in  those  affected  by  gastro-intestinal 
irritation,  or  by  chronic  disorder  of  the  bronchi, 
or  asthenic  inflammation  of  the  substance  of 
the  lungs.  There  have  always  been,  both  be- 
fore and  after  the  appearance  of  this  eruption, 
well-marked  symptoms  of  adynamia,  and  coma 
has  generally  come  on  before  death. 

11.  i.  Description. — This  eruption  appears 
chiefly  on  the  trunk,  the  lateral  parts  of  the 
neck,  and  insides  of  the  thighs.  In  the  cases 
which  I  have  seen,  the  number  of  furuncles 
was  considerable — not  fewer  than  five  or  six  ; 


FURUNCULAR  DISEASES— Carbuncle— Progress. 


1251 


and  in  two  cases  there  were  about  twenty. 
They  commence  in  small,  circumscribed,  and 
hard  swellings  of  a  livid  tint,  but  sometimes 
nearly  colourless.  At  a  farther  advanced  stage, 
very  small  purulent  phlyctaena  appear  in  their 
summits,  that  break,  and  leave  the  skin  under- 
neath of  a  grayish  colour,  softened  and  perfo- 
rated as  in  common  furunculi.  They  discharge 
at  first  a  serous,  sanguineous,  or  ichorous  fluid. 
The  tumours  soften  and  disappear,  and  the 
perforations  of  the  corion  enlarge  rapidly,  pro- 
ducing, in  two  or  three  days,  holes  in  the  in- 
teguments, varying  from  three  or  four,  to  six 
or  seven,  or  even  eight  or  nine  lines  in  diame- 
ter. These  perforations  are  perfectly  round  ; 
their  margins  are  not  elevated,  nor  thickened, 
nor  injected,  and  they  entirely  resemble  the 
holes  made  by  a  drill  or  auger.  The  cellular 
tissue  is  not  thrown  off  in  the  form  of  a  core, 
but  is  destroyed  by  a  rapid  ulceration,  or  pha- 
gedenic absorption.  The  bottoms  of  the  ul- 
cers have  a  grayish  or  sanious  appearance,  and 
are  nearly  dry  ;  there  is  no  discharge  from 
them,  nor  have  they  any  tendency  to  scab ; 
and  the  perforations  of  the  integuments  fre- 
quently proceed  down  to  the  muscles  or  apo- 
neuroses, the  peculiar  structure  of  which  may 
often  be  seen  at  their  bottoms.  The  skin  form- 
ing their  margins  is  pale  and  somewhat  soften- 
ed, and  the  cellular  tissue  immediately  beneath 
the  cutaneous  margins  is  often  destroyed  to 
the  extent  of  one  or  two  lines.  In  the  variety 
of  asthenic  furuncle  following  the  bites  of 
leeches  in  cachectic  and  debilitated  children, 
Avhich  is  the  most  common,  the  perforations  of 
the  skin  are  at  first  triangular,  but  their  prog- 
ress is  nearly  the  same  as  that  of  the  spon- 
taneous variety,  and  as  they  enlarge  they  be- 
come entirely  circular.  The  ulceration  attend- 
ing upon  the  advanced  stage  of  disease  is  sel- 
dom very  painful.  Having  reached  the  extent 
just  described,  it  remains  stationary  for  a  long- 
er or  shorter  time,  and  in  the  more  unfavoura- 
ble cases  shows  no  disposition  to  reparation. 
AVhen  it  evinces  a  disposition  to  heal,  the  bot- 
tom is  more  moist,  somewhat  redder,  and  more 
vivid ;  the  perforated  margins  of  the  skin  be- 
come more  closely  connected  with  the  subja- 
cent tissues,  granulations  arise  and  elevate  the 
bottom  of  the  ulcer,  and  the  perforation  is  less- 
ened. Thus  a  depressed  cicatrix  is  formed, 
as  in  other  cases  where  the  skin  has  been  de- 
stroyed. 

12.  In  the  two  cases  in  which  I  had  the  op- 
portunity of  seeing  the  appearances  after  death, 
no  attempts  at  reparation  were  visible  in  the 
ulcerated  perforations,  which  went  down  to 
the  muscles  as  if  the  part  had  been  removed 
by  an  auger.  There  was  no  injection  or  in- 
flammatory appearances  in  the  margins.  The 
chief  alterations  were  moderate  emaciation, 
congestion,  and  injection  of  the  membranes  of 
the  brain,  with  slight  serous  effusion  ;  conges- 
tion of  the  substance  of  the  lungs,  with  limited 
hepatization  in  an  early  grade  ;  patches  of  in- 
jection in  the  digestive  mucous  membrane,  oth- 
er parts  being  pale,  and  enlargement  of  the 
mesenteric  glands.  M.  Guersent  has  not  men- 
tioned the  internal  lesions  he  may  have  ob- 
served ;  but  those  just  noticed  throw  not  much 
light  upon  the  affection,  and  are  of  frequent  oc- 
currence after  other  diseases.  In  most  of  the 
cases  I  have  treated  there  has  been  low  ner- 


vous fever,  with  more  or  less  manifest  affec- 
tion of  the  gastro-intestinal  surface,  or  of  the 
head  or  lungs.  The  perforations  are  always 
uniform  in  character,  although  varying  some- 
what in  size  ;  they  are  peculiar,  and  are  hardly 
ever  modified  from  the  state  above  described  ; 
they  appear  analogous  to  the  perforating  pha- 
gedenic or  atonic  ulcers  sometimes  seen  in  the 
stomach. 

13.  ii.  Treatment. — The  means  of  cure  should 
necessarily  be  directed  chiefly  to  the  constitu- 
tional disorder.  This  should  be  removed  by 
the  preparations  of  cinchona  ;  by  the  sulphate 
of  quinine  ;  by  the  mineral  or  vegetable  acids  ; 
by  camphor  or  ammonia  ;  by  the  decoction  of 
bark  with  nitre,  and  spirits  of  nitric  ether  ;  by 
the  infusion  of  valerian  or  cascarilla  with  the 
chlorate  of  potash,  or  chloride  of  ammonia,  and 
chloric  ether  ;  by  camphor  julep  with  the  chlo- 
ro-sodiac  solution  ;  or  by  similar  remedies, 
aided  by  means  calculated  to  relieve  internal 
complications,  as  alteratives,  external  deriva- 
tives, and  mild  stomachic  purgatives.  Neither 
leeches  nor  blisters  should  be  applied,  as  the 
former  are  liable  to  multiply  the  perforating 
ulcers,  and  the  latter  are  apt  to  produce  spha- 
celation. The  semicupium,  however,  with 
much  salt  and  mustard  in  the  bath,  may  be  used. 
Removal  to  a  dry,  healthy  atmosphere,  or  to 
the  sea-side,  or  to  an  elevated  situation,  and 
light  nourishment,  are  also  beneficial.  The 
most  efficacious  local  applications  are,  the  so- 
lutions of  the  chlorinated  soda  or  lime  ;  crea- 
sote  ;  the  dilute  acids  ;  pyroligneous  acid,  with 
camphor  and  creasote  ;  poultices  of  powdered 
bark,  with  spirits  of  turpentine ;  and  the  bal- 
sams and  terebinthinates,  especially  Peruvian 
balsam,  or  equal  parts  of  it,  or  of  copaiba,  and 
of  turpentine. 

III.  Carbuncle.  —  Avdpa^,  Hippocrates  ;  An- 
thrax ;  Carlo  ;  Pcrsicus  Ignis  ;  Carbunculus, 
Celsus  ;  Phyma  Anthrax,  Good;  Charbon,  Fr. ; 
Karhunkcl,  Germ.  ;  Furuncular  Anthrax. 

14.  Carbuncle  appears  in  the  form  of  a  hard, 
painful,  circumscribed  tumour  of  a  deep  red  colour, 
with  a  sensation  of  burning  heat,  terminating  in 
gangrene.  M.  Rayer  states  that  it  is  an  acute 
inflammation  affecting  simultaneously  several 
of  the  contiguous  cellular  cones  penetrating 
the  reticulations  of  the  true  skin.  It  is  not  im- 
probable that  the  vessels  themselves,  particu- 
larly the  arteries,  are  more  or  less  implicated 
in  the  inflammation. 

15.  i.  Progress. — Anthrax  occurs  most  fre- 
quently in  the  nape  of  the  neck,  or  above  the 
nape,  on  the  back,  shoulders,  buttocks,  thighs, 
and  sides  of  the  trunk.  It  often  commences  in 
a  small  tumour,  of  a  few  lines  in  diameter,  the 
apex  of  which  is  sometimes  covered  with  a 
sanguinolent  vesicle.  In  other  cases  it  is  much 
larger  from  the  beginning,  and  it  then  generally 
advances  with  greater  rapidity.  As  it  spreads, 
so  it  becomes  more  prominent  and  penetrates 
more  deeply ;  and,  in  seven  or  eight  days,  it  is 
often  as  many  inches  in  diameter.  Its  colour 
deepens  to  a  violet  or  bluish  tint,  and  it  is  hard 
throughout,  until  the  cellular  tissue  of  the  cen- 
tral parts  passes  into  gangrene.  Its  base  after- 
ward continues  to  spread,  the  circumference 
remains  hard,  and  the  centre  softens  and  fluc- 
tuates very  obscurely.  The  heat  is  still  burn- 
ing, the  pain  is  tensive,  and  both  are  now  re- 
ferred chieflv  to  the  base  of  the  tumour.   When 
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left  to  itself,  the  skin  covering  the  anthrax  be- 
comes thin  and  soft  after  some  days,  and  is 
perforated  in  several  places.  It  then  discharges 
a  little  bloody  pus,  or  ichorous  matter,  with 
small  shreds  of  mortified  cellular  tissue.  It 
occasionally  sphacelates  to  a  much  greater  ex- 
tent, and  its  surface  becomes  dark,  black,  and 
insensible.  For  some  days  afterward,  new 
perforations  are  formed,  through  which  whitish 
sloughs  of  cellular  substance  are  passed.  The 
openings  enlarge  or  run  into  each  other,  give 
passage  to  a  thick,  sanguinolent  matter,  and 
sometimes  emit  a  fetid  odour.  The  sloughs 
are  at  length  detached,  the  discharge  increases 
and  becomes  thinner,  and  the  pain  and  heat 
diminish.  When  the  destruction  of  the  integu- 
ments is  considerable,  the  superficial  fascia  are 
often  denuded,  eroded,  and  even  perforated, 
the  surrounding  skin  being  livid,  bluish,  thinned, 
and  partially  detached  from  the  parts  under- 
neath. If  a  favourable  change  in  the  part 
takes  place,  granulations  appear ;  and  a  cica- 
trix, which  is  always  irregular,  depressed,  and 
puckered,  and  continues  long  dark,  or  brownish 
red,  is  formed,  partly  by  the  ulcerated  surface, 
and  partly  by  the  union  with  it  of  the  loose 
flaps  of  skin. 

16.  The  constitutional  symptoms  are  gener- 
ally severe,  and  often  precede  the  local  lesion. 
Indeed,  anthrax  rarely  occurs  excepting  in 
habits  of  body  evincing  more  or  less  cachexy, 
with  sanguineous  plethora,  and  disorder  of  the 
digestive  functions.  For  some  days  before  its 
eruption,  the  patient  complains  of  anorexia  and 
increased  disorder  of  these  functions,  and  of 
lassitude,  chills,  or  shiverings.  With  the  de- 
velopment of  the  tumour,  the  febrile  commotion 
increases,  and  presents  the  usual  concomitants 
of  inflammatory  fever.  If  sphacelation  takes 
place,  or  if  the  ulceration  be  protracted,  the 
attendant  fever  assumes  gradually  an  adynamic 
character  ;  and  in  delicate,  old,  or  very  cachec- 
tic persons  it  is  nervous  or  adynamic  from 
the  commencement. 

17.  Various  internal  affections  may  also  be  com- 
plicated with  the  external  disease.  Congestions 
or  inflammations  of  the  liver  or  of  a  portion  of 
the  lungs,  enlargement  of  the  spleen,  and  gas- 
trointestinal disorders,  are  the  most  frequent 
associated  complaints.  When  anthrax  is  seat- 
ed in  the  neck,  cerebral  symptoms  are  often 
present.  If  it  occur  in  the  lateral  or  anterior 
parts  of  the  neck,  dyspnoea,  cough,  headache, 
and  even  serious  affections  of  the  larynx  or 
trachea,  are  experienced.  If  it  take  place  in 
the  parietes  of  the  chest,  the  most  severe  pleu- 
ritic and  pulmonary  symptoms  sometimes  su- 
pervene, from  the  extension  of  the  inflamma- 
tion internally  to  the  pleura,  and  thence  even 
to  the  lungs.  When  it  attacks  the  abdominal 
parietes,  peritonitis  has  even  occurred  in  a  sim- 
ilar manner.  Anthrax  may  also  be  associated 
with  some  other  external  eruption,  especially 
with  the  common  furuncle,  which  may  either 
precede  or  accompany  it. 

18.  ii.  Causes. — Anthrax  is  most  common  in 
spring  and  summer,  according  to  M.  Rayer. 
It  is  certainly  most  frequent  in  persons  past  the 
meridian  of  life,  and  in  females  about  the  total 
cessation  of  the  menses.  High,  rich,  or  gross 
living,  with  insufficient  exercise,  and  a  full, 
gross  habit  of  body,  predispose  to  it,  and  even 
more  directly  produce  it.     Causes  which  de- 


range the  digestive  and  biliary  functions,  the  ap- 
plication of  acrid  or  stimulating  matters  to  the 
skin,  neglect  of  personal  cleanliness,  and  the 
bites  of  insects,  most  commonly  excite  it.  It 
is  often  a  sequela  of  smallpox,  measles,  and  ty- 
phoid fevers,  and  it  is  a  common  attendant  upon 
plague,  and  sometimes  even  appears  in  the  lat- 
ter stages  of  the  putro-adynamic  form  of  typhoid 
fever. 

19.  iii.  Diagnosis. — Carbuncle  is  to  be  distin- 
guished from  the  common  boil,  by  the  latter 
having  only  a  single  opening,  and  being  smaller 
and  more  conical ;  and  by  several  occurring  in 
succession.  The  former,  on  the  contrary,  is 
broader,  less  acuminated,  is  perforated  by  sev- 
eral openings,  is  darker  and  more  gangrenous, 
and  is  generally  single  when  occurring  as  an 
idiopathic  disorder.  According  to  Dupuytren 
and  Rayer,  however,  anthrax  is  a  tumour  form- 
ed by  the  conglomeration  and  confluence  of 
several  furuncles.  Carbuncle  has  very  gener- 
ally been  confounded  with  malignant  pustule, 
or  anthracion.  The  latter  belongs  to  a  differ- 
ent order  of  affections  of  the  skin,  and  is  de- 
scribed, as  well  as  distinguished  from  anthrax, 
in  the  article  Pustules. 

20.  iv.  Treatment. — This  should  be  com- 
menced with  the  exhibition  of  an  emetic,  the  op- 
eration of  which  may  be  promoted  by  a  tepid  in- 
fusion of  chamomile  flowers.  A  full  dose  of  cal- 
omel and  James's  powder  should  afterward  be 
given,  and  the  free  action  of  the  bowels  promo- 
ted by  purgatives.  Whenever  the  pulse  is  strong, 
full,  or  hard,  blood-letting,  according  to  the  age 
and  habit  of  the  patient,  is  requisite,  particular- 
ly early  in  the  disease.  Leeches  ought  also  to  be 
applied  around  the  base  of  the  tumour,  and  the 
bleeding  from  their  bites  encouraged  by  tepid 
fomentations.  A  repetition  of  the  local  deple- 
tions may  be  required  even  oftener  than  once. 
Diaphoretics,  with  the  potassio-tartrate  of  anti- 
mony and  opium,  if  the  pain  and  burning  be 
very  severe,  should  afterward  be  given,  and  the 
bowels  kept  open  by  the  occasional  exhibition 
of  a  purgative.  When  the  attendant  fever  is 
of  a  low  form,  or  when  gangrene  has  taken 
place,  and  suppuration  continued  for  some  time, 
especially  when  the  patient  is  aged,  of  a  cachec- 
tic habit,  or  is  addicted  to  intoxication,  or  is 
greatly  debilitated,  the  decoction  of  cinchona, 
with  the  alkaline  carbonates  ;  the  sulphate  of  qui- 
nine with  camphor ;  tonic  infusions  with  hydro- 
chloric  acid  and  chloric  ether ;  and  the  means  ad- 
vised in  putro-adynamic  fever,  should  be  pre- 
scribed, with  light  nourishment,  wine,  &c. 

21.  The  local  treatment  should  consist  chiefly 
of  refrigerant  applications  in  an  early  stage  of 
the  swelling.  Compresses  moistened  with  equal 
parts  of  pyroligneous  acid  and  rose-water,  to 
which  some  camphor  has  been  added,  should 
be  constantly  applied  from  the  commencement. 
They  generally  relieve  the  pain  and  burning 
heat.  If  the  inflammation  still  proceeds,  a  cru- 
cial incision,  completely  across  the  swelling  and 
down  to  its  base,  as  advised  by  Dupuytren  and 
Rayer,  should  be  made.  This  will  give  instant 
relief  by  the  loss  of  blood,  and  by  removing  the 
strangulation  of  the  vessels  and  cellular  tissue. 
It  also  averts  gangrene,  facilitates  a  healthy 
suppurative  action,  and  hastens  granulation  and 
recovery.  The  actual  and  potential  cauteries 
formerly  advised  are  now  rarely  employed. 
Several  American  writers  recommend  the  ap- 
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plication  of  blisters  over  the  swelling,  the  dis- 
charge from  the  surface  favouring  a  return  of 
healthy  action  in  the  diseased  part. 

[The  treatment  of  carbuncle  by  the  crucial 
incision,  early  performed,  and  carried  down  to 
the  base  of  the  tumour,  has  now  been  practised 
many  years  by  American  physicians,  and  with 
great  success.  It  is  the  practice  uniformly 
recommended  by  Dr.  Mott  and  other  distin- 
guished surgeons  ;  and  a  case  is  related  by  the 
late  Dr.  John  Jones,  of  New-York,  in  which  he 
speaks  of  the  advantage  gained  by  the  crucial 
incision,  in  alleviating  the  sense  of  constriction, 
as  far  back  as  1795  (Surgical  Works,  p.  173). 
The  same  practice  proved  very  successful  in 
the  Bellevue  Almshouse,  New- York,  between 
the  years  1817  and  1821  (C.  Drake,  in  N.  Y. 
Med.  Repository,  N.  S.,  vol.  vi.,  p.  462).  We 
have  uniformly  treated  carbuncle  by  free  cru- 
cial incision  for  many  years  past,  and  have  not 
lost  a  patient.  We  have,  however,  at  the  same 
time,  used  tonics,  as  quinine,  internally,  with 
porter  and  animal  food. 

The  treatment  of  carbuncle  by  epispastics 
may  be  claimed  as  purely  American.  They 
were,  it  is  true,  long  ago  employed  by  Rive- 
rius  as  counter-irritants  in  this  disease,  applied 
in  the  neighbourhood  of  the  affected  part,  but 
Dr.  Physick,  the  originator  of  the  treatment, 
applied  them  directly  to  the  part  itself.  This 
eminent  surgeon,  however,  reposed  less  con- 
fidence in  them  during  the  latter  part  of  his 
life  than  formerly,  for  he  remarks  as  follows  : 
"  From  the  great  power  of  blisters  in  checking 
mortification,  I  once  entertained  high  expecta- 
tions of  their  utility  in  the  treatment  of  anthrax. 
But  though  I  have  found  them  serviceable  in 
abating  the  burning  pain  attending  the  inflam- 
mation, they  have  not  shown  any  power  in 
counteracting  its  progress  to  mortification." — 
(Phil.  Jour,  of  the  Med.  and  Phys.  Sciences,  vol. 
xi.,  p.  175.)  Dr.  Physick  was  in  the  habit  of 
employing  blisters  in  anthrax  for  the  purpose 
of  relieving  that  severe  burning  pain  which  so 
generally  attends  the  complaint,  and  he  repre- 
sents the  relief  to  be  very  great,  but  rarely  con- 
tinuing beyond  twenty-four  hours,  thus  render- 
ing their  re-application  necessary.  He  applied 
them  in  every  stage  of  the  disease,  whenever 
there  was  much  pain,  and  generally  with  good 
results.  Dr.  Reynell  Coates  thinks  that,  al- 
though blisters  may  sometimes  accelerate  rath- 
er than  retard  the  mortification  of  the  centre  of 
the  carbuncular  tumour,  where  they  very  sel- 
dom produce  vesication,  yet  that  they  appear  to 
circumscribe  the  inflammation,  and  thus  pre- 
vent the  extension  of  the  disease.  This  wri- 
ter suggests  that  the  proper  period  for  their 
employment  is  the  commencement  of  the  sec- 
ond stage,  and  the  most  suitable  cases,  those  in 
which  the  extent  or  location  of  the  tumour  in- 
terdicts the  use  of  the  knife,  and  which  show  a 
strong  tendency  to  spread  indefinitely,  or  to 
become  complicated  with  diffuse  inflammation 
of  the  cellular  tissue.  "  A  blister  has  been 
known  almost  immediately  to  cause  a  complete 
line  of  demarcation  when  the  mortification  of 
an  anthrax  of  the  worst  character  was  rapidly 
spreading.  There  is  a  most  interesting  anony- 
mous case  of  this  character  in  the  N.  E.  Jour, 
of  Medicine  and  Surgery,  vol.  ix.,  p.  337.  The 
tumour  was  seated  over  the  first  cervical  verte- 
brae, so  as  to  extend  some  inches  on  the  scalp. 


Very  dangerous  cerebral  symptoms  superven- 
ed, but  they  yielded  readily  to  the  blister." — 
(Coates,  Art.  Anthrax,  in  Am.  Cyclop,  of  Pract. 
Med.  and  Surgery,  vol.  ii.,  p.  31,  et  scq.) 

Some  have  recommended  the  actual  cautery 
in  the  treatment  of  carbuncle,  but  the  late  Dr. 
Physick  preferred  the  caustic  potash,  on  the 
ground  that  the  ulcers  resulting  from  burns  are 
always  unhealthy  and  peculiar,  and  have  a 
strong  tendency  to  form  irregular,  callous  ruga; 
in  the  cicatrices",  and  almost  always  heal  with 
difficulty  ;  whereas  ulcers  resulting  from  the 
caustic  alkali  are  simple,  healthy,  granulating 
sores,  cicatrize  readily,  and  leave  a  smooth  sur- 
face, productive  of  little  deformity.  The  com- 
mencement of  the  second  stage  is  the  proper 
time  for  the  application  of  this  remedy,  or  when 
orifices  begin  to  form  in  the  skin,  and  it  should 
be  carried  to  that  extent  as  to  destroy  the  vi- 
tality of  all  that  portion  of  the  cutis  vera  which 
would  necessarily  become  gangrenous  if  it  were 
omitted.  The  late  Dr.  David  Hosack,  of  New- 
York,  treated  this  disease  very  successfully,  on 
the  tonic  and  supporting  plan  ;  giving  the  pa- 
tient a  nutritious  and  stimulating  diet  of  animal 
food,  while,  at  the  same  time,  he  administered 
snakeroot,  bark,  wine,  and  porter  freely  ;  wash- 
ing the  tumour  frequently  with  spirits  or  bran- 
dy, and  keeping  constantly  applied  to  it  a  poul- 
tice composed  of  hark  and  yeast. — (Med.  and 
Phil.  Reg.,  vol.  ii.,  p.  388.)  We  have  lately 
treated  a  very  aggravated  case  successfully  by 
the  same  measures,  in  addition  to  the  crucial 
incision,  which  was  made  at  an  early  period  of 
the  disease.] 

22.  When  anthrax  is  complicated  with  any  of 
the  internal  affections  indicated  above  (<$  17), 
the  treatment  ought  to  be  decided,  and  appro- 
priate to  the  morbid  associations,  as  the  prog- 
ress of  the  complication  is  generally  rapid, 
owing  to  the  unfavourable  state  of  constitution 
giving  rise  to  this  kind  of  local  disease.  During 
convalescence,  sulphureous  baths,  and  the  ape- 
rient sulphureous  mineral  waters,  with  strict 
attention  to  the  functions  of  the  digestive  or- 
gans, and  to  diet  and  regimen,  are  usually  pro- 
ductive of  benefit.  I  have  found  the  following 
medicines  of  service,  when  the  patient  cannot 
resort  to  suitable  mineral  waters  : 

No.  228.  R  Infusi  Sennae  Corap.,  Infusi  Gentians  Co., 
aa  3vj. ;  Sods  Carbon,  gr.  xij. ;  Spirit.  Ammon.  Arom.  Jss.  ; 
Tinct.  Cardamom.  Co.  3j.  M.  Fiat  Haustus,  alternis  noe- 
tibus  sumendus. 

No.  229.  Potassae  Bitart.  in  Pulv.  3-j- ;  Sulphuris  Pne- 
cipitat.  Jiij.  ;  Confect.  Semite  Jij.  ;  Sirup.  Zingiberis  q.  s. 
ut  fiat  Eleetuarium  molle,  cujus  capiat  Coch.  j.  minimum, 
hora  somni  quotidie. 

Bibliog.  and  Refer. — i.  Furuncle. — Celsus,  De  Re 
Medica,  1.  v.,  ch.  28. — Bichat,  Anat.  Generate,  t.  iv.,  p. 
687. — Fosbrooke,  in  Edin.  Med.  and  Surg.  Journ.,  vol.  xviii., 
p.  64. — Daynac,  Rev.  Medicate,  Sept.,  1829,  p.  416. — Rayer, 
Theoret.  and  Pract.  Treat,  on  Diseases  of  the  Skin,  by  R. 
Willis,  p.  542. — Lassus,  Pathol.  Chirurg.,  t.  i.,  p.  16. — 
Richerand,  Nosogr.  Chir.,  t.  i.,  p.  123. —  W.  Gibson,  Insti- 
tutes of  Surgery.  Philad.,  8vo,  1824,  vol.  i.  —  Chelius, 
Handb.  der  Chir.,  b.  i.,  p.  74.— .1/.  Good,  Study  of  Med.,  by 
Cooper,  vol.  ii.,  p.  350. — F.  G.  Iloisseau,  Nosographie  Or- 
ganique,  t.  iv.,  p.  91. — /.  Green,  Pract.  Compend.  of  Dis.  of 
the  Skin.     Lond.,  1835,  p.  268. 

ii.  Asthenic  Furuncle. — Guersent,  in  Archives  Ge- 
nerates de  Medecine,  t.  i.,  p.  336. — I  find,  upon  reference  to 
the  London  Medical  Repository  for  July,  1823,  p.  32,  that 
I  described  this  eruption  in  the  London  Medical  Society  at 
the  commencement  of  that  year  ;  and  that  soon  afterward 
M.  Guersent's  paper  respecting  it  appeared  in  the  Ar- 
chives. It  was  thus  noticed,  for  the  first  time,  almost  si- 
multaneously by  this  physician  and  myself. 

iii.  Carbuncle.— Celsus,  lib.  v.,  sect.  28. — A.  Tosi.  De 
Anthracte  seu  Carbunculo  Tractatus,  4to.  Venet.,  1576.— 
C.  P.  De  Herrera,  De  Carbunculis  Ammadvers.,  4to.     Pm 
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PRACTICAL   MEDICINE. 


GALL-BLADDER  AND  DUCTS.— Syn.  Bil- 
iary Passages ;  Channels  of  the  Excretion  of 
Bile.  La  Visicule  et  les  Canaux  du  Fiel ;  Les 
Voics  a"1  Excretion  de  la  Bile,  Andral.  Die  Gal- 
lenblasse,  Die  Gallengang,  Germ. 

Classif. — General  Pathology  —  Morbid 
Structure:  Special  Pathology. 
1.  The  intimate  connexion,  anatomically  and 
physiologically,  existing  between  the  liver — the 
organ  secreting  the  bile,  and  the  digestive  ca- 
nal— the  organ  for  whose  functions  the  bile  is 
chiefly  destined,  necessarily  involves  the  pass- 
ages which  convey  it  from  the  former  into  the 
latter,  as  well  as  the  reservoir  of  this  secretion, 
in  many  of  the  diseases  seated  in  either  the 
one  or  the  other.  The  affections  of  the  liver, 
whether  functional  or  structural,  are  thus  often 
extended  to  the  gall-bladder  and  ducts ;  and 
those  of  the  stomach  and  duodenum  not  infre- 
quently proceed  in  an  opposite  direction  to  the 
same  parts.  But  the  bile  itself  may  excite  dis- 
ease in  the  parts  through  which  it  passes,  and 
in  which  it  is  for  a  time  retained.  It  will, 
however,  be  necessary  to  take  a  view  of  the 
alterations  observed  of  this  secretion,  before 
noticing  the  effect  they  sometimes  produce  in 
the  biliary  passages. 

I.  Of  the  Alterations  of  the  Bile. 
2  The  changes  of  the  bile  have  been  found 
independent  of  any  alteration  in  the  liver,  or 
in  the  gall-bladder  or  ducts  ;  and,  in  most  of 
the  lesions  of  these  parts,  the  bile  has  been  un- 
altered in  appearance  or  in  quantity,  and  most 
probably  also  in  quality.  It  would  seem,  there- 
fore, that  the  most  apparent  and  the  most  se- 
rious lesions  of  the  liver  are  not  always  those 
which  most  derange  the  secreting  action  of  this 
organ.  The  conditions  which  most  affect  the 
state  of  this  fluid  are  such  as  are  either  beyond 
our  powers  of  observation,  or  seated  in  the 
blood.  Indeed,  there  is  every  reason  to  sup- 
pose that  the  liver  performs,  as  I  many  years 
ago  argued  in  another  work,  an  eliminating 
function  as  respects  the  blood  ;  and  that  it  sep- 
arates elements  from  this  source,  which  would 
be  injurious  if  allowed  to  accumulate,  and  elab- 
orates them  into  a  secretion  necessary  to  di- 
gestion and  assimilation.  Alterations  in  the 
quality  and  quantity  of  the  bile,  therefore,  in  a 
great  measure  depend  upon  the  blood,  and  upon 
the  quantity  of  those  constituents  which  the 
liver  eliminates  from  this  fluid  and  elaborates 
into  this  peculiar  secretion. 

3.  A.  The  only  alterations  which  can  be  de- 
tected in  the  bile  upon  simple  inspection  are  dif- 
ferences in  colour  and  in  consistence. — a.  It  pre- 
II  I 


sents  every  shade  of  colour,  from  a  whitish  pale 
straw  colour  to  the  deepest  black.  The  light- 
est tints  have  been  most  frequently  observed  in 
cases  of  anaemia  or  chlorosis,  or  where  the 
blood  has  been  thin,  watery,  pale,  or  devoid  of 
red  particles,  the  liver  being  small,  pale,  and 
containing  little  blood.  The  dark  colour  is 
most  common  where  the  blood  is  thick,  dark, 
or  black,  and  abundant ;  and  when  the  liver  is 
congested,  and  the  biliary  passages  loaded  with 
bile. — b.  The  consistence  of  this  secretion  varies 
from  the  fluidity  of  water  to  the  thickness  of 
half-melted  glue,  or  of  tar,  or  even  of  pitch. 
The  deeper  its  colour,  the  greater  is  its  con- 
sistence ;  but  there  are  numerous  exceptions 
to  this. 

4.  B.  Chemical  analysis  shows  that  the  con- 
stituents of  the  bile  vary  greatly  in  their  pro- 
portions. As  the  liver  approaches  more  com- 
pletely to  the  fatty  condition,  the  more  entirely 
is  the  bile  deprived  of  its  resinous  elements. 
It  sometimes,  particularly  in  cases  of  fatty  liv- 
er, consists  chiefly,  or  almost  entirely,  of  wa- 
ter and  albumen.  In  other  instances,  the  yel- 
low matter,  the  resin,  or  the  cholesterine  is 
the  predominant  principle.  It  is  this  change 
in  the  proportions  of  the  component  parts  of 
the  bile  that  gives  rise  to  its  consistence,  as 
well  as  to  Biliary  Concretions  (see  that  arti- 
cle). 

5.  C.  Physiological  experiments  and  various 
diseases  evince  material  alterations  in  the  qual- 
ities of  the  bile.  This  secretion,  taken  from 
some  dead  bodies,  produces  no  other  inconve- 
nience, when  introduced  into  a  living  animal, 
than  a  slight  local  irritation  ;  while  that  taken 
from  others  occasions  much  more  serious  con- 
sequences, and  even  death  itself.  In  some  ca- 
ses it  may  be  tasted  with  impunity  ;  in  others 
it  produces  pustules,  ulcers,  or  vesications  on 
the  tongue  and  lips.  It  has  been  observed,  in 
dissections  of  persons  who  have  died  of  pesti- 
lential yellow  fever  (see  Pestilence),  that  the 
bile  has  excited  a  painful  or  burning  sensation, 
followed  by  excoriation  of  such  parts  of  the  ex- 
aminer as  had  come  in  contact  with  it.  A  sim- 
ilar effect  is  not  infrequently  produced  in  the 
rectum,  and  around  the  anus,  from  the  passage 
of  bile  which  has  been  long  retained  and  ac- 
cumulated in  the  biliary  passages.  Numerous 
other  proofs  of  an  increased  acrimony  of  this 
fluid,  arising  either  from  the  state  in  which  it 
is  secreted,  or  from  changes  that  have  taken 
place  in  it  during  its  retention,  might  be  addu- 
ced if  they  were  required. 

6.  From  these  considerations  it  may  be  in- 
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ferred,  (a)  that  accumulations  of  this  secretion, 
in  either  the  gall-bladder  or  ducts,  will  arise 
from  impaired  contractility,  or  from  mechani- 
cal obstructions  at  the  outlets,  or  from  the  vis- 
cid or  morbid  state  of  the  secretions  itself;  (b) 
that  the  bile  itself  will  sometimes  occasion  very 
serious  disease  in  the  gall-bladder  or  ducts, 
owing  to  an  acrimony  acquired  by  it  in  the  way 
just  stated  ($  2) ;  and  (c)  that,  when  the  bde 
is  thus  accumulated  or  retained,  as  well  as  al- 
tered in  quality,  the  consequent  disorder,  ei- 
ther in  the  biliary  passages,  or  in  the  digestive 
canal,  when  it  has  reached  the  latter  situation, 
will  be  the  more  severe.  The  difficulty,  how- 
ever, of  forming  a  correct  opinion  as  to  the 
complaint,  when  the  gall-bladder  or  ducts  are 
its  seats,  should  not  be  forgotten ;  for,  owing 
to  the  relations  noticed  above  ($  1),  it  often  is 
impossible  to  distinguish  disease  of  either  the 
one  or  the  other  from  that  of  the  liver  or  duo- 
denum, unless  the  passage  of  bile  into  the  in- 
testines is  altogether  interrupted  ;  and  even 
then  the  exact  nature  and  extent  of  lesion  are 
equally  difficult  of  recognition. 

[Andral  remarks  that  the  bile,  although  in 
6ome  instances  so  bland  that  it  might  be 
"  touched  and  tasted  with  safety,"  yet,  under 
other  circumstances,  "  it  caused  pustules  and 
ulcers  on  the  tongue  and  lips,  and  when  intro- 
duced into  the  living  body,  has  produced  more 
serious  consequences  than  even  death  itself" 
(Path.  Anat).  Dr.  Johnson,  also,  observes  that 
the  colour  and  taste  of  the  bile  are  sometimes 
surprisingly  altered,  it  being  of  all  colours,  from 
bottle-green  to  jet-black,  and  has  been  so  acrid 
as  to  set  the  teeth  on  edge  (On  Trop  Climates, 
vol.  i.,  p.  32).  Our  countryman,  Dr.  Rush,  has 
likewise  noticed  the  irritating  quality  of  the 
bile  in  producing  excoriations  on  the  skin  of 
those  engaged  in  dissection.  It  is  owing  to 
these  changes,  undoubtedly  caused  by  intense 
and  long-protracted  heat,  that  bilious  diarrhoeas 
are  so  frequent  in  tropical  climates.  When 
muriatic  acid  is  added  to  human  bile  it  becomes 
of  a  green  colour  (Stewart's  Billard)  :  a  fact 
noticed  by  Dr.  Maolurg  in  his  work  entitled 
"  Experiments  on  the  Human  Bile"  (Lond.,  1772). 
That  the  bile  has  a  neutralizing  effect  upon 
the  muriatic  acid  of  the  stomach  is  established 
by  the  experiments  of  Prout  and  other  physi- 
ologists. The  existence  of  acid  in  the  intes- 
tines, and  the  effect  it  has  on  the  bile,  are  shown 
in  the  dissection  of  a  child  that  died  of  cholera 
infantum,  made  by  Dr.  Horner,  of  Philadel- 
phia (Path.  Anat.,  p.  171),  in  which  disease  there 
is  often  some  bile  secreted,  although  in  general 
there  is  a  suspension  of  it.  "  Yellow  bile,"  he 
says,  "  was  found  in  the  jejunum,  but  green  in 
the  colon  ;"  to  explain  which  phenomenon  he 
adds,  "  We  know  that  frequently,  in  cholera, 
.the  alvine  discharges  are  in  a  state  of  ferment- 
ation, and  are  sour :  is  this  process  confined 
to  the  colon?  if  so,  the  rationale  is,  that  the 
bile  retains  its  natural  colour  in  the  small  in- 
testines, but  becomes  green  in  the  large,  from 
•meeting  there  with  acescent  matters,  made 
so  by  fermentation."  Other  facts  could  be  ad- 
.duced,  were  it  neeessary,  to  show  that  one  of 
the  causes  of  an  altered  colour  in  bile  is  the 
^presence  of  acid.]* 


*  [Healthy  bile  is  a  fluid  of  a  preen  colour,  bitter  taste, 
and  nauseous  smell.  The  bile  which  flows  from  the  liver 
in  of  a  lighter  colour  ;  that  obtained  from  the  gall-bladder  is 


II.  Inaction  of  the  Gall-bladder  and  Ducts. 
— Accumulation  of  Bile  in  the  Gall-bladder  and 
Ducts  from  local  Asthenia. 

Classif. — I.  Class,  I.  Order  (Author). 

7.  Charact. — Fulness,  weight  or  uneasiness  in 
the  epigastrium  and  hypochondrium  ;  flatulence  or 
symptoms  of  dyspepsia  ;  a  pale,  slightly  lurid,  or 
muddy  complexion ;  scanty  or  morbid  excretion  of 
bile  in  the  stools,  frequently  with  debility  and  de- 
pression of  mind. 

8.  i.  When  the  functions  of  the  liver,  or  those 
of  the  stomach  and  duodenum,  are  impaired, 
the  gall-bladder  and  ducts  necessarily  partici- 
pate in  the  disorder ;  and  the  bile  is  liable  to 
accumulate  in  them.  The  accumulation  may 
arise  from  one  or  more  of  the  following  condi- 
tions :  1st.  Impaired  tonic  contractility  of  the 
coats  of  the  gall-bladder,  and  perhaps,  also,  of 
the  ducts.  2d.  A  congested  or  tumefied  state 
of  the  mucous  membrane  at  the  outlet  of  the 
common  duct  and  in  the  duodenum.  3d.  In- 
spissation  of  the  bile  in  the  gall-bladder  and 
ducts  from  the  morbid  state  of  the  secretion, 
or  from  the  absorption  of  its  more  fluid  parts 
while  retained  in  these  situations.  4th.  Spasm 
of  the  ducts  themselves  ;  and,  5th.  Temporary 
or  constant  occlusion  of  the  ducts  from  inflam- 
mation, or  from  the  presence  of  biliary  calculi, 
either  in  them  or  in  the  gall-bladder. 

9.  A.  The  first  of  these  pathological  states  is 
of  frequent  occurrence,  in  a  moderate  degree. 
When  the  contractility  of  the  coats  of  the  bili- 
ary passages  or  of  the  gall-bladder  is  impaired, 
in  connexion  with  torpor  of  the  liver  and  debil- 
ity of  the  stomach  and  duodenum,  the  bile  is 
imperfectly  excreted,  or  it  accumulates  in  these 
situations.  The  consequent  distention,  or  the 
irritating  properties  the  bile  acquires  by  the  re- 
tention, or  some  other  cause,  excites  the  con- 
tractility of  these  parts,  and  occasions  the  col- 
lected secretion  to  be  thrown  into  the  duode- 
num, where  it  produces  more  or  less  disorder, 
owing  to  its  acridity,  and  to  the  very  intimate 
and  extensive  relations  of  this  intestine  with 
the  rest  of  the  ceconomy.  When  the  bile  has 
thus  accumulated,  a  very  gentle  aperient  will 
often  be  the  cause  of  a  violent  action  on  both 
the  stomach  and  bowels  :  this  secretion,  par- 
ticularly if  rendered  acrid  by  long  retention  and 

less  fluid,  and  greener,  on  account  of  the  more  fluid  part 
having  been  absorbed  ;  and  it  is  more  viscid,  owing  to  its 
containing  mucus.  According  to  Schui.tz,  bile,  when 
fresh,  is  always  alkaline  ;  svhen  of  thick  consistence,  one 
ounce  required  one  drachm  of  acetic  acid  for  its  neutraliza- 
tion ;  when  more  fluid,  the  same  quantity  was  neutralized 
n.v  i  "r  i  drachm  of  the  acid.  According  to  Berzelius, 
bile  contains  90-44  per  cent  of  water  ;  800  percent,  biliary- 
matter  with  fat  ;  with  a  small  quantity  of  mucus  and  salts 
of  soda  am!  lime.  Dr.  Prout's  analysis  corresponds  very 
nearly  to  that  of  Berzelius.  ThenaRD,  in  181)6,  first  dis- 
covered two  new  substances  in  bile,  picromel  and  resin. 
In  1000  p  irts  he  found  875-fi  to  be  water  ;  30  of  biliary  resin  ; 
754  of  picromel ;  5  of  yellow  colouring  matter ;  and  a  small 
proportion  of  salts  of  soda  and  lime,  with  a  trace  of  oxide  of 
iron.  Gmelin  regards  the  biliary  matter  of  Berzelius  as 
a  compound  of  several  other  substances  ;  among  the  con- 
stituents of  bile  of  the  ox,  he  enumerates  cholesterin, 
elaic  acid,  stearic  acid,  chloric  acid,  biliary  resin,  taurine, 
picromel,  colouring  matter,  osmazome ,  casein,  albumen,  and 
numerous  salts;  and  in  human  bile  he  found  chlosterin, 
biliary  resin,  picromel,  and  elaic  acid.  It  is  very  probable, 
however,  as  suggested  by  Berzelius,  that  the  bile  in  its 
natural  state  is  a  simple  fluid  ;  this  appears  from  the  re- 
sults of  chemists  ;  its  tendency  to  undergo  changes  being 
so  great,  that  the  action  of  different  re-agents  upon  it  con- 
verts it  into  different  compounds,  according  to  the  processes 
employed  to  extract  them,  exactly  as  bile  and  fats  are  con- 
verted into  sugar  and  fatty  acids  by  the  action  of  the  oxides 
of  load  and  '/inc.  J 
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by  the  influence  of  temperature,  or  season,  giv- 
ing rise  to  all  the  characters  of  bilious  cholera 
when  its  rapid  flow  into  the  duodenum  has  been 
thus  procured. 

10.  B.  That  congestion,  or  a  tumefied  condi- 
tion of  the  mucous  membrane  of  the  duodenum, 
will  occasion  accumulations  of  bile  in  the  ducts 
and  gall-bladder,  is  at  least  extremely  probable  ; 
for  the  aperture  of  the  common  duct  in  this  vis- 
cus  being  thereby  narrowed,  a  diminished  dis- 
charge of  bile  into  it  will  result,  particularly  if 
this  secretion  be  thicker  or  more  viscid  than 
natural.  In  cases,  therefore,  of  acute  or  chron- 
ic duodenitis,  or  of  irritation  of  the  internal  sur- 
face of  the  duodenum,  particularly  if  there  also 
exist  spasm  either  of  this  viscus  or  of  the  com- 
mon duct,  an  impeded  or  interrupted  flow  of 
bile  into  the  digestive  canal,  with  consequent 
accumulation  of  it  throughout  the  biliary  passa- 
ges, with  or  without  jaundice,  will  very  gener- 
ally supervene. — (See  art.  Duodenum,  6  12.) 

11.  C.  That  the  bile  becomes  inspissated  and 
often,  more  acrid  by  retention  in  any  of  its  pas- 
sages may  likewise  be  conceded.  The  fact  is 
even  demonstrated,  not  only  by  observation  du- 
ring the  life  of  the  patient,  but  also  by  the  ap- 
pearances after  death.  In  such  cases,  it  is 
with  some  difficulty  that  the  secretion  can  be 
forced  along  the  ducts,  or  from  the  gall-bladder 
along  the  cystic  canal.  In  an  inactive  state 
of  the  liver,  the  hepatic  ducts  are  unable  to  dis- 
charge the  bile  which  passes  into  them  ;  and 
this  fluid,  during  its  collection  and  retention,  is 
liable  to  be  partially  absorbed.  Owing  to  this 
absorption,  or  to  the  state  of  the  secretion  at 
the  time  of  its  production,  or  to  both,  inspissa- 
tion,  viscidity,  and  increased  acrimony  of  it 
may  take  place  before  it  passes  out  of  the  liver, 
or  reaches  the  larger  ducts  or  gall-bladder  ; 
and  even  concretions  may  form  in  it  from  the 
same  circumstances,  in  any  of  these  situations. 
— (See  art.  Concretions — Biliary.) 

12.  D.  Spasm  of  the  common  or  cystic  duct 
may  give  rise  to  retention,  and  be  followed  by 
the  same  series  of  changes  as  have  been  just 
mentioned  ;  but  the  evidence  of  the  occurrence 
of  spasm  is  much  less  complete  than  that  of 
the  other  pathological  states.  It  seems,  how- 
ever, probable  that  the  passage  of  an  acrid  se- 
cretion along  the  cystic  and  common  ducts  will 
so  irritate  them  as  to  give  rise  to  spastic  con- 
striction of  them.  This  effect  is  produced  upon 
other  canals  by  irritating  matters  ;  and  it  may 
therefore  be  inferred  that  a  similar  result  will 
accrue  in  this  situation  from  the  operation  of 
these  agents.  That  it  does  occasionally  take 
place,  has  been  demonstrated  in  some  instan- 
ces by  post-mortem  inspections.  That  inflam- 
mation of  the  ducts  is  often  followed  by  accu- 
mulation of  bile  in  the  gall-bladder  and  hepatic 
ducts  will  be  shown  hereafter  ;  it  may,  howev- 
er, be  stated  that  a  persistence,  or  a  higher 
grade  of  the  same  cause — the  acridity  of  the 
bile — as  sometimes  occasions  spasm  or  con- 
striction of  the  ducts,  will  even  induce  inflam- 
mation of  them  and  its  consequences.  It  has 
been  often  found,  upon  examination  after  death, 
that  collections  of  bile  have  arisen  from  tu- 
mours, or  morbid  enlargements  of  the  pancreas, 
pressing  upon,  or  even  obliterating  the  ducts, 
particularly  the  common  duct.  Several  instan- 
ces of  this  kind  have  occurred  to  me  in  prac- 
tice.    That  biliary  concretions  in  the  common, 


the  cystic,  or  the  hepatic  ducts  often  produce 
similar  effects  is  a  sufficiently  established  fact 
in  pathology. 

13.  ii.  The  symptoms  of  accumulations  of  bile 
in  the  gall-bladder  and  ducts  from  impaired  ac- 
tion are,  fulness  and  uneasiness  in  the  epigas- 
trium, extending  to  the  right  hypochondrium, 
sometimes  attended  by  a  sense  of  weight,  dis- 
tention, and  of  coldness  in  the  pit  of  the  stom- 
ach, and  by  pain  or  uneasiness  about  the  lower 
angle  of  the  shoulder  blades  ;  flatulency,  op- 
pression, or  acidity  of  the  stomach ;  a  pale  or 
sallow  complexion  ;  a  dark  circle  round  the 
eyes  ;  a  loaded,  pale,  or  yellowish  tongue  ;  di- 
minished clearness  of  the  skin  ;  a  soft,  slow, 
weak,  or  languid  pulse  ;  lassitude  or  debility  ; 
inability  of  exertion  ;  constipation,  colicky 
pains,  or  an  irregular  state  of  the  bowels,  with 
deficiency  of  bile  in  the  stools  ;  loaded  or  dark 
urine,  with  a  more  or  less  copious  sediment ; 
occasionally  pain  in  the  eyes  and  forehead  ; 
and  mental  depression,  with  disinclination  to 
mental  or  physical  employment. 

14.  iii.  Complications. — This  complaint  may 
be  symptomatic  of  other  affections,  particularly 
of  those  already  alluded  to.  It  may  also  occa- 
sion various  associated  ailments.  When  arising 
from  previous  disorder  of  the  stomach  or  of 
the  intestines,  or  of  the  liver  itself,  the  primary 
affection  will  be  more  or  less  increased  b>  it. 
The  associated  ailments,  with  some  of  which  it 
often  stands  in  the  relation  either  of  cause  or  of 
effect,  are  chiefly  indigestion,  constipation,  diar- 
rhoea, jaundice,  colic,  hypochondriasis,  agues, 
rheumatism,  gout,  herpetic  and  other  cutane- 
ous affections,  enlargements  of  the  spleen,  asth- 
matic seizures,  dropsy,  and  palpitations  or  oth- 
er irregular  actions  of  the  heart.  I  have  often 
had  occasion  to  observe  that,  when  any  of  these 
complaints  was  attended  by  the  symptoms  char- 
acterizing this  affection,  if  a  purgative  succeed- 
ed in  procuring  copious  bilious  evacuations,  a 
very  beneficial  effect  speedily  followed.  In 
many  of  these  morbid  associations  a  very  gen- 
tle aperient  has  produced  a  very  violent  opera- 
tion, but  the  result  has  always  been  most  salu- 
tary. A  lady  was  subject  for  some  time  to 
palpitations,  intermissions  of  the  pulse,  with 
great  uneasiness  at  the  praicordia.  Various 
opinions  were  given  as  to  the  nature  of  the  dis- 
ease. Having  been  consulted,  I  observed  sev- 
eral of  the  symptoms  indicating  accumulations 
of  bile  on  the  biliary  passages.  A  moderate 
dose  of  calomel,  to  be  taken  at  bedtime,  and  a 
mild  purgative  draught  in  the  morning,  were 
prescribed.  Violent  catharsis  followed,  and  the 
disordered  action  of  the  heart  disappeared.  In 
1822,  I  was  requested  by  a  practitioner  to  see 
a  patient  with  him  labouring  under  a  severe 
attack  of  asthma.  He  bad  been  purged,  but 
without  relief.  I  inferred  from  the  symptoms 
that  accumulations  in  the  biliary  passages  had 
favoured  the  accession  of  the  seizure ;  and 
therefore  prescribed,  in  addition  to  other  means, 
five  grains  of  calomel,  with  one  of  ipecacuan- 
ha, and  five  of  the  extract  of  henbane,  to  be 
given  at  night,  and  a  stomachic  aperient  in  the 
morning.  The  former  of  these  procured  an 
irruption  of  acrid  bile  into  the  duodenum  to 
such  an  amount  as  to  occasion  violent  cholera, 
the  morbid  bile,  in  passing  through  the  rectum, 
occasioning  severe  scalding  and  excoriation 
around  the  anus.     A  military  officer,  who  had 
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suffered  several  attacks  of  ague,  was  seized 
with  it  in  London,  during  an  easterly  wind  in 
March.  The  practitioner  who  attended  him 
had  prescribed  purgatives,  and  the  sulphate  of 
quinine,  without  benefit.  I  recommended  a 
bolus  to  be  given  at  bedtime,  containing  twenty 
grains  of  calomel,  five  of  James's  powder,  and 
three  of  camphor,  in  conserve  of  roses  ;  a  pur- 
gative draught  in  the  morning,  and  persistence 
in  the  use  of  quinine.  Before  the  purgative 
draught  was  taken,  violent  bilious  purging  came 
on,  and  he  had  no  return  of  the  ague.  I  could 
adduce,  if  it  were  requisite,  numerous  instan- 
ces illustrative  of  the  importance  of  attending 
to  the  association  of  the  morbid  state  now  un- 
der consideration  with  other  ailments.  I  know 
of  no  disordered  condition  which  so  generally 
predisposes,  or  so  frequently  gives  occasion  to 
other  and  more  severe  diseases  as  this. 

15.  iv.  The  Remote  Causes  of  accumulations 
of  bile  are  numerous,  and  not  fully  recognised 
by  writers.  From  my  own  observations  in 
this  climate,  as  well  as  in  warm  and  other 
countries,  I  believe  that  they  will  be  found  to 
be  the  following :  (a)  Predisposing. — A  warm, 
moist,  low,  and  miasmatous  climate ;  mental 
depression,  anxiety,  and  grief;  general  debili- 
ty, and  weakness  of  the  digestive  organs  ;  the 
bilious,  melancholic,  or  phlegmatic  tempera- 
ments ;  sedentary  occupations,  indolence,  and 
confinement ;  insolation  ;  too  full  living,  and 
the  use  of  too  much  animal  food ;  indulgence 
in  wine  or  spirituous  liquors  ;  and  venereal  ex- 
cesses.— (4)  The  exciting  causes  are,  the  sudden 
or  protracted  abstraction  of  the  heat  of  the 
body,  especially  when  in  an  inactive  state,  as 
sleeping  with  too  few  clothes,  or  in  a  damp 
bed,  and  the  ingestion  of  cold  drinks  or  ices ; 
neglect  of  the  bowels  ;  and  agues,  or  previous 
disorder  of  the  biliary  apparatus. 

16.  v.  Treatment. — The  means  to  be  employ- 
ed for  the  removal  of  this  disorder  are  so  evi- 
dent as  scarcely  to  require  remark.  Cases, 
however,  occur  in  which  some  discrimination 
as  to  the  choice  of  medicines  for  the  evacua- 
tion of  the  accumulated  secretion  is  necessary. 
In  general,  the  milder  purgatives  should  be  first 
presoribed  ;  and,  if  these  fail,  the  more  ener- 
getio  may  be  employed.  It  often  happens,  par- 
ticularly when  the  bile  has  become  inspissated, 
or  when  the  gall-bladder  and  ducts  have  had 
their  contractility  much  impaired  by  over-dis- 
tention,  or  by  any  other  cause,  that  the  repeat- 
ed exhibition  of  chologogue  purgatives  is  ne- 
cessary. But  in  other  cases,  especially  when 
the  bile  has  acquired  acrid  qualities,  the  gentler 
means  will  be  the  least  likely  to  produce  the 
severe  effects  often  following  the  first  dose  of 
a  purgative,  after  the  disuse  of  this  kind  of 
medicine  for  some  time.  Accordingly,  five 
grains  of  blue  pill,  or  of  Plummer's  pill,  may 
be  given  at  bedtime,  and  a  mild  aperient  draught 
the  following  morning.  The  evacuations  should 
be  inspected,  and  the  repetition  of  these,  or  the 
selection  of  more  active  means,  determined 
upon  from  the  appearances  they  will  present. 
If  it  should  be  necessary  to  repeat  the  purga- 
tive frequently,  the  mercurial  ought  to  be  given 
with  caution,  or  only  on  each  second  or  third 
night,  and  either  of  formulae  205,  266,  or  of  the 
following,  should  be  taken  on  the  following 
morning,  and  on  the  intervening  nights,  until 
all  bUiary  collections  have  been  removed  : 


No.  230.  B  Infusi  Sennse  Comp.,  Infusi  Gentians  Corap., 
aa  3vj.  ;  Potass*  Sulphatis  3j. — 33s.  ;  Extracti  Taraxaci 
3ss. — 3ij.  ;  Tinct.  Cardamom.  Comp.  jjss.  M.  Fiat  Haus- 
tus,  hunt  somni  vel  pr.imo  mane  sumendus. 

No.  231.  R  Infusi  Calumba;,  Infusi  Sennx  Comp.,  aa 
3vjss.  ;  Sodae  Carbon.,  gr.  xv. — 3j. ;  Extr.  Taraxaci  3ij.  ; 
Tinct.  Cardamom.  Comp.  Jjss.  M.  Fiat  Haustus  ut  supra 
sumendus. 

No.  232.  Br  Potassas  Bitart.  in  pulv.  ?ss.— 3vj.  ;  Con- 
feet.  Senna?  iss. ;  Sirupi  Zingiberis  q.  s.  ut  fiat  Electuarium 
molle,  cujus  dimidium  suraatur  hora  somni,  vel  mane  noc- 
teque. 

17.  The  above  are  generally  sufficient  to  ac- 
complish the  ends  in  view.  But  sometimes 
they  fail,  although  repeated,  to  procure  a  suffi- 
cient evacuation  of  bile,  or  to  remove  all  the 
symptoms  depending  upon  collections  in  the  bil- 
iary passages.  When  this  is  the  case,  a  full 
dose  of  calomel,  with  James's  powder  or  cam- 
phor, or  ipecacuanha,  or  with  the  compound 
camboge  pill,  or  the  compound  extract  of  colo- 
cynth,  may  be  given  at  night;  and  either  of 
these  draughts,  or  a  solution  of  neutral  salts,  in 
the  morning.  An  emetic  is  often  beneficial  in 
such  circumstances,  before  these  measures  are 
resorted  to.  When  there  appears  reason  to 
believe  that  the  accumulation  of  bile  arises 
from  active  congestion  of  the  duodenum,  par- 
ticularly when  the  symptoms  of  inflammatory 
indigestion  are  present,  or  when  the  indications 
of  spasm  in  the  ducts  seem  to  exist,  calomel  is 
generally  necessary,  and  it  may  be  repeated 
with  advantage.  The  combination,  also,  of 
ipecacuanha  or  antimony  with  the  purgative 
taken  at  night  promotes  the  action  on  the  bili- 
ary organs.  In  some  obstinate  cases,  when  it 
was  necessary  to  repeat  the  purgatives  fre- 
quently, I  have  given  colchicum  in  either  of  the 
above  draughts  with  benefit.  Besides  these, 
frictions  with  stimulating  liniments  over  the 
right  hypochondrium  and  epigastrium,  or  a  blis- 
ter, the  nitro-hydrochloric  acid  lotion,  or  the 
emplastrum  ammoniaci  cum  hydrargyro,  in  the 
same  situation,  may  be  prescribed.  A  healthy 
air,  or  change  of  air,  regular  exercise,  particu- 
larly horse  exercise,  early  hours,  and  the  use 
of  the  Cheltenham  mineral  waters,  or  the  arti- 
ficial mineral  waters  of  Seidschutz  or  of  Pullna, 
with  attention  to  diet,  will  materially  promote 
the  action  of  the  biliary  apparatus.  The  treat- 
ment is,  in  other  respects,  similar  to  that  advi- 
sed in  the  articles  on  Constipation  and  Indi- 
gestion. 

III.  Excessive  Distention  of  the  Gall-blad- 
der. 

18.  i.  It  is  not  often  that  the  accumulation 
of  bile  in  the  gall-bladder  is  so  great  as  to  give 
rise  to  an  external  tumour,  as  its  discharge 
into  the  duodenum  generally  occurs  before  it 
reaches  this  extent.  But  cases  sometimes  are 
seen  in  which  a  very  distinct  tumour  is  formed 
by  the  distended  gall-bladder  in  one  of  the  fol- 
lowing situations  :  1st.  In  the  epigastric  region, 
and  a  little  towards  the  right  side ;  2dly.  Im- 
mediately below  the  cartilaginous  margins  of 
the  right  ribs ;  3dly.  Lower  in  the  hypochon- 
drium, and  directed  either  downward,  or  up- 
ward, or  even  backward,  but  most  frequently 
rising  into  the  epigastrium  ;  and,  4thly.  De- 
scending down  either  towards  the  umbilicus, 
or  to  the  crest  of  the  ilium,  or  between  these 
situations.  The  distention  of  this  viscus  arises, 
(a)  from  inflammation  and  tumefaction,  or 
thickening,  &c.,  of  the  coats  of  the  common 
duct,  occasioning  more  or  less  narrowing  or 
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complete  obstruction  of  its  canal ;  (b)  from 
similar  lesions,  or  tumours,  In  the  duodenum, 
implicating  the  termination  of  this  duct ;  (c) 
from  the  arrest  of  a  biliary  calculus  in  the  same 
situation ;  (d)  from  tumours  in  the  pancreas, 
pylorus,  or  adjoining  parts,  or  even  in  the  liver 
itself,  pressing  upon  this  duct ;  (c)  from  the  en- 
tire obliteration  of  the  duct,  in  consequence  of 
either  of  the  foregoing  lesions  ;  and  (/)  possi- 
bly from  spasmodic  constriction,  or  from  the 
accumulation  of  thickened  bile  or  mucus  in  the 
canal.  Of  these  five  alterations,  all  but  the 
last  have  been  observed  by  me  in  post-mortem 
examinations.  The  last,  very  probably,  has 
existed  in  some  of  the  cases  in  which  the  tu- 
mours have  disappeared  with  more  or  less 
rapidity. 

19.  The  tumour,  thus  formed  by  an  exces- 
sively distended  gall-bladder,  may,  a.  continue 
during  the  remaining  life  of  the  patient ;  0.  or 
disappear  after  a  longer  or  shorter  time,  its 
subsidence  being  either  slow  or  rapid.  This 
latter  event  may  proceed  either  from  the  re- 
moval of  the  obstruction  in  the  common  duct, 
whether  this  have  been  spasm,  inflammation, 
or  any  of  the  more  mechanical  obstacles  just 
mentioned,  or  from  the  gradual  absorption  of 
more  or  less  of  the  bile  in  the  bladder.  When 
absorption  of  the  contents  of  this  viscus  pro- 
ceeds, an  additional  quantity  not  passing  into 
it,  the  tumour  will  disappear  slowly  and  gradu- 
ally. Instances  have  occurred,  however,  in 
which  the  coats  of  the  gall-bladder,  owing  to 
the  great  distention,  or  to  the  acrimony  of  the 
contained  fluid,  have  become  inflamed  or  ulcer- 
ated, and  have  subsequently  been  perforated  or 
ruptured,  the  contents  being  effused,  either 
into  the  peritoneal  cavity,  giving  rise  to  intense 
and  rapidly  fatal  peritonitis,  or  into  some  other 
viscus  with  which  the  gall-bladder  had  pre- 
viously formed  adhesions.  Cases  of  this  kind 
have  been  recorded  by  Schenck,  Bertin,  Al- 
berti,  Salmuth,  Bonet,  Desjardies,  Portal,. 
Frank,  Double,  and  Porral.  The  accumula- 
ted bile  may  even  be  poured  out  externally, 
owing  to  the  adhesion  of  the  gall-bladder  to  the 
abdominal  parietes  and  to  the  inflammation, 
ulceration,  and  perforation ,  having  proceeded 
from  the  former  to  the  surface  of  the  latter. 
Horstius,  Bloch,  Amyand,  and  De  Haen  have 
detailed  cases  of  this  description. 

20.  Although  calculi  lodged  in  the  common 
duct  most  frequently  occasion  distention  of  the 
gall-bladder,  yet  this  cause  may  exist  without 
this  effect  being  observed  ;  or  it  may  have 
been  present  and  have  gradually  subsided.  M. 
Doplay  (Jovrn.  Hebdomad.,  t.  iii.,  p.  14)  has  ad- 
duced a  case  in  which  this  duct  was  complete- 
ly obstructed  by  a  calculus,  the  hepatic  ducts 
and  their  radicles  having  been  much  dilated, 
and  yet  the  gall-bladder  was  atrophied,  and  re- 
duced to  a  simple  canal  with  thickened  pari- 
etes. Inflammation  of  the  gall-bladder  had 
most  probably  supervened  in  this  instance,  and 
been  followed  by  thickening  and  constriction 
of  its  coats,  with  absorption  of  its  contents. 
M.  Petit  thinks  that  inflammatory  engorge- 
ment and  tumefaction  of  the  liver  is  often  con- 
cerned in  producing  accumulation  of  bile  in  the 
bladder ;  and  that,  when  the  resolution  of  the 
inflammation  is  followed  by  a  copious  secretion 
of  this  fluid,  before  the  congestion  or  tumefac- 
tion and  obstruction  of  the  common  duct  have 


been  removed,  the  distention  of  the  gall-blad- 
der will  often  be  excessive.  From  whatever 
cause  it  may  arise,  the  accumulation  is  often 
remarkable.  In  a  case  related  by  Mr.  Gibson 
(Edin.  Med.  Essays,  vol.  ii.,  p.  352),  the  tumour 
was  so  large  as  to  reach  over  to  the  left  hypo- 
chondrium,  to  force  out  the  false  ribs  of  both 
sides,  and  to  occasion  great  difficulty  of  breath- 
ing. The  common  duct  was  found,  after  death, 
obstructed  by  concretions,  and  the  gallbladder 
contained  eight  pounds  of  thick  bile.  Young 
(Philos.  Travis.,  vol.  xxvii.)  found  in  the  body  of 
a  middle-aged  female  a  similar  obstruction, 
and  nearly  the  same  quantity  of  thick  bile  in 
the  gall-bladder.  Parallel  instances,  to  which 
references  are  made  at  the  end  of  this  article, 
are  recorded  by  Vesalius,  Goldwiz,  Huesinger, 
Hautesierk,  Amyand,  Vetter,  Kraeff,  Van 
Swieten,  Duverney,  Pezold,  Wiedemann,  and 
others. 

21.  The  contents  of  a  distended  gall-bladder 
do  not  always  consist  of  bile.  In  rare  instan- 
ces, purulent  matter,  or  numerous  biliary  con- 
cretions, have  been  collected  in  it.  The  for- 
mer has  generally  passed  into  it  from  an  ab- 
scess in  the  liver,  either  along  the  ducts  or 
subsequent,  to  adhesions  formed  between  the 
external  surfaces  of  the  liver  and  gall-bladder. 
Morgagni  and  Fantoni  found  it  distended  by 
air. 

22.  ii.  Diagnosis. — A  tumour  arising  from 
accumulations  of  bile  in  the  gall-bladder  may 
be  mistaken  for  an  abscess  of  the  liver,  or  for 
encysted  dropsy,  or  for  a  tumour  containing  hyda- 
tids ;  and,  if  an  opening  were  made  into  it,  in 
the  supposition  of  it  being  either  of  these,  a 
fatal  result  would  immediately  ensue,  unless 
adhesions  had  previously  formed  between  the 
gall-bladder  and  the  parietes  of  the  abdomen, 
which  rarely  take  place.  It,  therefore,  is  very 
necessary  to  distinguish  between  these  diseases 
and  an  excessive  distention  of  the  gall-bladder. 
— (a)  The  diagnosis  between  this  latter  and 
abscess  of  the  liver,  pointing  externally,  is  often 
difficult.  In  a  case  which  I  had  an  opportunity 
of  seeing,  the  surgeon  was  about  to  puncture 
the  tumour,  when,  delay  having  been  suggest- 
ed, and  chologogue  purgatives  prescribed,  the 
tumour  disappeared  after  a  copious  discharge 
of  bile.  A  similar  case  was  lately  reported  in 
one  of  the  London  Medical  Journals.  M.  Petit, 
having  been  consulted  in  a  case  that  had  been 
considered  abscess  of  the  liver,  had  commenced 
with  the  operation  for  the  removal  of  its  con- 
tents ;  but  as  soon  as  he  had  divided  the  integ- 
uments the  tumour  became  soft,  and  instantly 
afterward  subsided.  He  closed  the  incision 
and  proceeded  no  farther,  telling  the  assistants 
that  this  occurrence  bad  shown  him  the  nature 
of  the  disease,  and  that  copious  bilious  evacu- 
ations would  soon  take  place.  This  directly 
occurred,  and  the  patient  recovered.  The 
symptoms  distinguishing  between  these  two 
lesions  are  the  following  :  1.  The  rapid  appear- 
ance and  circumscribed  form  of  the  tumour, 
with  manifest  fluctuation  throughout  its  extent, 
when  it  proceeds  from  the  gall-bladder.  2.  The 
softness  and  mobility  of  the  integuments  over 
the  more  prominent  parts  of  the  tumour ;  and 
the  absence  of  a  diffused  swelling  or  hardness 
at  the  circumference,  and  of  oedema,  or  of  an 
emphysematous  feel,  when  it  is  thus  produced. 
3.  Abscess  of  the  liver  is  consequent  upon  in- 
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flammatory  symptoms  referrible  to  this  viscus. 
The  tumour  it  occasions  forms  slowly,  is  at- 
tended with  great  swelling,  and  tension  in  the 
parts  adjoining,  and  is  at  first  diffused,  hard, 
and  imperfectly  defined.  Fluctuation  is  very 
obscure,  occurs  late  in  the  progress  of  the 
swelling,  and  is  confined  to  the  centre,  the 
circumference  being  hard  and  tumid.  4.  There 
are  always  febrile  symptoms  attendant  upon 
this  disease  ;  but  they  are  seldom  observed  in 
distention  of  the  gall-bladder,  unless  inflamma- 
tion has  supervened.  5.  Pain  in  suppuration 
is  pulsatory,  in  the  other  it  is  not,  and  it  gener- 
ally intermits.  6.  Shivering  is  more  frequent- 
ly present  in  suppuration,  or  continues  longer, 
than  in  distention  of  the  gall-bladder ;  and  it 
terminates  in  perspiration,  which  rarely  occurs 
in  the  latter.  7.  A  distended  gall-bladder  pre- 
sents more  of  the  appearance  of  a  deep-seated 
encysted  tumour  than  of  abscess. — (b)  The 
swelling  from  encysted  dropsy  is  larger,  and  the 
fluctuation  more  distinct  than  from  a  distend- 
ed gall-bladder. — (c)  The  same  remark,  how- 
ever, does  not  apply  to  the  encysted  tumours 
that  contain  hydatids.  Between  both  these 
and  distention  of  the  gall-bladder  the  diagnosis 
is  often  very  difficult,  unless  the  appearances 
of  the  evacuations  and  of  the  skin  are  closely 
observed.  In  the  latter  the  stools  are  devoid 
of  bile,  are  white  or  clayey,  &c.  ;  the  urine  is 
very  dark,  loaded,  and  clouded  ;  and  the  skin 
discoloured  or  jaundiced  In  the  former  the 
stools  are  rarely  without  bile,  and  the  other 
symptoms  are  seldom  observed,  as  there  is  no 
interruption  of  the  passage  of  this  secretion 
into  the  duodenum,  nor  suppression  of  the 
function. 

23.  hi.  The  Treatment  of  excessive  distention 
of  the  gall-bladder  should  not  be  materially  dif- 
ferent from  that  advised  for  the  common  oc- 
currence of  impaired  action  of  the  biliary  pas- 
sages {()  16).  The  alkaline  carbonates,  the 
spirits  of  nitric  aether,  and  the  extract  of  tarax- 
acum, in  liberal  doses,  either  in  camphor  julep, 
or  in  the  medicines  prescribed  above  (§  16),  or 
in  the  decoction  of  taraxacum,  will  often  be 
serviceable,  especially  when  the  use  of  them  is 
steadily  persisted  in,  is  varied  according  to  cir- 
cumstances, and  is  aided  by  the  external  reme- 
dies already  mentioned  ($  17).  When  the  dis- 
tention seems  to  arise  from  the  arrest  of  biliary 
concretions  in  the  common  duct,  or,  indeed, 
from  any  other  cause,  the  liquor  potassae,  cas- 
tile-soap,  the  biborate  of  soda,  antimonials  in 
small  doses,  anodynes,  the  warm  bath,  and  ole- 
aginous aperients,  as  olive  oil,  &c,  will  be  the 
most  useful.  Emetics  are  dangerous  ;  but  lax- 
atives, mild  purgatives,  and  aperient  enemata 
are  beneficial,  and  should  be  continued  from 
time  to  time.  In  all  cases  of  biliary  obstruc- 
tion the  means  enumerated  at  another  place 
(see  art.  Concretions — Biliary,  §  14,  et  seq.) 
will  be  very  appropriate.  The  most  suitable 
beverages  are,  the  common  imperial  drink,  or  a 
solution  of  equal  parts  of  the  bitartrate  of  pnt- 
asn  and  biborate  of  soda,  dissolved  in  a  weak 
decoction  of  marsh-mallows,  or  of  taraxacum, 
with  a  little  orange  peel,  &c. ;  or  warm  whey, 
or  soda  water,  or  spruce  beer.  The  factitious 
waters  of  Seidschutz,  or  of  Geilnau,  or  of  Ma- 
rienbad,  or  the  mineral  waters  of  Seidlitz,  of 
Leamington,  or  of  Scarborough,  are  often  of 
service  both  in  this  and  other  forms  of  biliary 


obstruction.  But  I  believe  that  there  is  no 
mineral  water  more  beneficial  than  that  most 
common  of  all  mineral  waters,  namely,  sea 
water,  when  it  is  taken  in  sufficient  quantity, 
and  persisted  in  for  a  reasonable  period. 
IV.  Inflammation  of  the  Gall-Bladder  and 
Ducts.  Hepatitis  Cystica,  Sauvages  ;  Chole- 
cystitis, Hildenbrand. 

Classif. — II.  Class,  III.  Order  (Author). 

24.  Defin. — Deep-seated  acute  pain  in  the  epi- 
gastric region,  extending  to  the  right  hypochon- 
drium,  and  backward,  generally  with  vomiting  of 
a  greenish  bile,  frequently  with  jaundice,  and  al- 
ways with  symptomatic  fever. 

25.  i.  The  Symptoms  of  inflammation  of  the 
gall-bladder  or  ducts  are  extremely  fallacious. 
This  disease  may  be  either  acute,  sub-acute,  or 
chronic ;  and,  in  either  of  these  states,  it  is 
generally  consecutive  of  inflammation  of  the 
concave  surface  of  the  liver,  or  of  obstructions 
of  the  ducts,  or  of  the  irritation  of  biliary  con- 
cretions ;  and  hence  its  approach  is  slow  and 
insidious,  or  the  symptoms  attending  it  are 
merely  an  aggravation  of  those  produced  by 
the  antecedent  disorder.  This  is  especially  the 
case  when  it  occurs  in  a  chronic  or  sub-acute 
form.  Chills  or  rigours  may  or  may  not  occur ; 
but  they  are  generally  preceded  by  pain,  more 
or  less  severe  and  acute,  in  the  situation  men- 
tioned above.  Vomiting  is  frequently  present, 
and  the  matters  ejected  are  often  greenish. 
There  is  great  tenderness  at  the  epigastrium, 
and  pressure  is  apt  to  excite  vomiting.  Severe 
colicky  pains  are  felt  in  the  upper  regions  of  the 
abdomen  ;  and  jaundice  sometimes  appears 
suddenly.  The  attendant  fever  is  characterized 
by  a  small  or  constricted  pulse,  by  evening  ex- 
acerbations, by  a  very  dark,  turbid,  and  scanty 
urine,  and  by  thirst.  The  stools  are  generally 
devoid  of  bile.  These  are  the  most  constant 
symptoms  of  inflammation  of  this  viscus  ;  but 
they  are  not  altogether  to  be  depended  upon, 
for  they  are  usually  present  in  hepatitis,  and 
even  in  duodenitis  or  gastritis.  Another  cir- 
cumstance which  adds  to  the  difficulty  of  diag- 
nosis, besides  its  mode  of  accession,  is  its  fre- 
quent complication  with  these  diseases,  or  with 
dropsical  effusion,  especially  in  the  abdominal 
cavity.  But  inflammation  of  the  gall-bladder 
or  ducts  is  often  consequent  upon  excessive 
distention  ;  and,  when  this  is  the  case,  the 
characteristic  symptoms  commonly  follow  a 
more  or  less  distinct  tumour  in  some  one  of  the 
situations  I  have  noticed  above ;  and  the  nature 
of  the  complaint  is  thereby  made  manifest ; 
jaundice,  and  white  stools,  with  very  dark 
urine,  being  then  seldom  or  never  wanting. 

26.  ii.  Changes  consecutive  of  Inflammation  of 
the  Gall-bladder,  &c. — These  are  various.  I 
shall  take  a  brief  view  of  the  most  common. — 
(a)  Suppuration,  ulceration,  and  softening  are  not 
infrequent.  The  gall-bladder  may  be  almost 
filled  with  pus  from  inflammation  of  its  internal 
surface  ;  but  the  admixture  of  pus  with  the  bile 
and  ulceration  are  more  common.  Cases  of 
this  kind  have  heen  noticed  by  Vetter,  Mor- 
gagni,  Amyand,  Walter,  Morand,  Frank,  Bail- 
lie,  Scemmerring,  Martin  Solon,  and  Andral. 
The  ulceration  may  pass  into  perforation,  or 
even  rupture,  without  any  very  considerable 
distention  of  the  viscus  having  previously  oc- 
curred, the  bile  being  effused  in  the  peritoneal 
cavity  or  into  some  adjoining  viscus  in  the  mau- 
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ner  already  noticed  ($  19).  In  cases  of  ulcer- 
ation and  rupture,  softening  is  not  often  absent ; 
and  probably  it  favours  the  latter  occurrence. — 
(A)  Gangrene  is  a  very  rare  occurrence.  I  have 
seen  it  mentioned  only  by  J.  P.  Frank. — {<■) 
When  inflammation  either  commences  in,  or 
extends  to  the  more  external  coats  of  the  gall- 
bladder, adhesions  of  it  take  place  to  adjoining 
parts.  It  has  been  seen  adhering  to  the  peri- 
toneum, by  Bloch,  Petit,  &c.  ;  to  the  omen- 
tum, by  Walter  ;  to  the  duodenum,  by  Ludwig, 
Frank,  Portal,  Revnaud,  myself,  and  others  ; 
to  the  colon,  by  Walter,  &c.  ;  and  to  the  liv- 
er, by  Annesley,  myself,  and  several  writers. 
These  adhesions  may  exist  either  with  or  with- 
out distention,  or  the  presence  of  biliary  con- 
cretions ;  but  either  or  both  are  often  observed 
or  have  manifestly  existed  at  one  period  or  oth- 
er of  the  disease. — {&)  Thickening  of  the  coats 
of  the  viscus  is  evidently  a  consequence  of  in- 
flammation in  some  one  of  its  grades.  It  has 
been  remarked  by  Schmalz,  Walter,  J.  P. 
Frank,  S<emmerring,  Andral,  and  myself. 
Stoll  and  Leveii.lie  have  noticed  the  thick- 
ening, conjoined  with  a  cartilaginous  induration. 
— (c)  Ossific  deposites  in  its  coats  have  been 
found  by  Rhodius,  Walter,  Murray,  Grand- 
champ,  Mollinelli,  Baillie,  and  Andral. 

27.  There  are  various  other  alterations  of  the 
gall-bladder  which  do  not  necessarily  arise  from 
any  grade  or  mode  of  inflammation,  and  which 
may  be  noticed  at  this  place. — a.  The  gall-blad- 
der may  be  hypcrlropliicd  in  respect  both  of  its 
capacity  and  the  thickness  of  its  coats.  The 
simple  distention  arising  from  obstruction  of 
the  common  duct  cannot  be  justly  called  hy- 
pertrophy, although  some  French  pathologists 
have  thus  denominated  it. — Q.  Atrophy,  or 
wasting  of  it,  is  not  uncommon,  even  as  a  con- 
sequence of  chronic  inflammation  affecting  ei- 
ther itself  or  the  ducts,  particularly  the  cystic 
duct.  Instances  of  this  change  are  recorded 
by  Morgagni,  Walter,  Rossi,  Scemmerring, 
Hufeland,  and  Andral.  In  these  cases  the 
passage  of  bile  into  or  from  it  having  been  pre- 
vented, the  portion  of  this  fluid  contained  by  it 
has  been  absorbed,  and  the  functions  of  the  vis- 
cus having  ceased,  its  structure  has  gradually 
•wasted  until  it  has  almost  disappeared.— y.  In- 
stances in  which  the  gall-bladder  has  been  ei- 
ther congenially  wanting,  or  has  disappeared 
from  antecedent  disease,  have  been  adduced  by 
Fernelius,Marcellus  Donatus.Schenck,  Hu- 
ber,  Morgagni,  Jaeger,  Ludwig,  Sandifort, 
Zeigler.   Baldinger,   Lemery,   Boulet,  Tar- 
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Dbndy,  &c.  That  this  viscus  may  entirely  dis- 
appear in  the  same  manner  as  it  becomes  atro- 
phied, may  be  admitted.  When  only  atrophy 
has  occurred,  there  is  still  some  little  cavity 
left ;  but  when  the  bladder  has  disappeared, 
the  cystic  duct  is  reduced  to  a  fibrous  chord 
terminating  in  a  mass  of  cellular  tissue.— e. 
The  coats  of  the  gall-bladder  may,  moreover, 
be  infiltrated  with  serum,  or  contain  tuberculous 
or  calcareous  matters. 

28.  iii.  The  Ducts — the  hepatic,  cystic,  and 
common — are  liable  to  all  the  changes  noticed 
vthh  reference  to  the  gall-bladder,  to  disten- 
tion, obstruction,  inflammation,  thickening,  ul- 
ceration, softening,  perforation,  rupture,  hy- 
pertrophy, atrophy"  obliteration,  &c.  The  symp- 
toms, however,  attending  these  lesions  during 


life  are  very  equivocal.  The  symptoms  pro- 
ceeding from  inflammation  closely  resemble 
those  enumerated  as  indicating  inflammation 
of  the  gall-bladder.  Most  of  the  changes  to 
which  the  ducts  are  obnoxious  are  the  effects 
either  of  concretions  obstructing  and  irritating 
them,  or  of  inflammation  having  extended  to, 
or  been  excited  in  thern.  Inflammation,  wheth- 
er it  extends  to  them  from  the  duodenum,  or 
from  any  other  part,  or  arises  from  the  acri- 
mony of  the  secretion  passing  along  them,  is 
equally  accompanied  by  swelling  of  their  coats, 
and  by  more  or  less  complete  obstruction  of 
their  canals,  often  with  softening  or  ulceration. 
Constriction  or  narrowing  from  this  cause  has 
been  observed  by  Bonet,  Hoffman,  Mead,  Bi- 
anchi,  Bruning,  Crichton,  Baillie,  Andral, 
&c,  and  complete  obliteration  of  one  or  other 
of  them  has  been  remarked  by  myself  and  most 
of  the  writers  referred  to  in  this  article.  Os- 
sification of  them  has  been  seen  by  Bonet  and, 
Scemmerring.  Dilatation,  principally  of  the 
common  and  hepatic  ducts,  is  recorded  by 
Schenck,  Duverney,  Morgagni,  Walter,  Rich- 
ter,  Duplay,  Andral,  and  Todd.  Rupture  of 
these  ducts  has  occurred  to  Wolff,  Andral, 
and  others.  References  to  all  the  foregoing 
lesions  will  be  found  at  the  end  of  the  article. 

29.  iv.  Spasm  of  the  Bile-ducts. — The  exist- 
ence of  this  disorder  has  been  presumed  rather 
than  proved.  Without  denying,  however,  its 
occurrence,  particularly  when  acrid  bile,  or  gall- 
stones, are  passing  along  the  ducts,  I  believe 
that  it  seldom  takes  place  unless  from  these 
causes,  and  in  connexion  with  inflammatory 
irritation.  The  instances  of  sudden  appear- 
ance of  jaundice  sometimes  met  with  have 
been  imputed  to  spasm  of  the  ducts  ;  but,  al- 
though spasm  may  occur  independently  either 
of  inflammation  or  of  biliary  concretions,  yet 
the  pathological  state  producing  jaundice  is 
most  frequently  seated  in  the  liver  itself.  The 
affection,  therefore,  which  has  been  generally 
ascribed  to  spasm  of  these  canals  should  be 
rather  imputed  to  either  of  the  above  causes, 
or  to  any  two  of  them  :  1st,  to  inflammatory 
irritation  without  calculi ;  2dly,  to  the  irritation 
produced  by  calculi ;  3dly,  to  irritation  caused 
by  acrid  bile ;  4thly,  to  spasm  chiefly ;  and 
5thly,  to  either  of  the  foregoing  in  connexion 
with  spasm.  It  is  hence  most  difficult  to  dis- 
tinguish spasm  from  inflammation  of  the  ducts, 
or  either  of  these  from  the  passage  of  gall- 
stones. Indeed,  the  symptoms  indicating  the 
latter  are  in  no  respect  different  from  those  at- 
tending upon  most  of  the  cases  generally  im- 
puted to  spasm.  A  sudden,  sharp,  deep-seated, 
and  severe  pain  at  the  pit  of  the  stomach,  dart- 
ing back  to  the  right  side  of  the  spine,  or  to  the 
lower  angle  of  the  right  shoulder-blade,  and  to. 
the  hypochondrium,  occurring  in  paroxysms,, 
and  often  followed  by  rigours,  coldness  of  the 
extremities,  &c,  are  felt  in  both.  Nausea  and 
vomiting  are  sometimes  also  present.  When, 
however,  the  disorder  proceeds  chiefly  from 
spasm,  pressure  gives  relief  of  the  pain  in  the 
epigastrium,  as  well  as  of  the  colicky  pains 
usually  felt  at  intervals  in  the  abdomen.  The 
patient  commonly  turns  upon  his  belly,  or  lies 
partly  on  the  right  side,  and  partly  on  the  abdo- 
men. This,  in  connexion  with  the  slight  affec- 
tion of  the  pulse,  chiefly  distinguishes  spasm 
from  inflammation  of  the  ducts.     In  other  re- 
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spects  the  symptoms  are  nearly  the  same  as 
those  stated  to  indicate  the  passage  of  the  gall- 
stones.— (See  art.  Concretions — Biliary,  §  8.) 

30.  v.  Treatment. — Inflammation  of  the  gall- 
Madder  and  ducts  should  be  treated  in  a  nearly 
similar  manner  to  other  inflammations,  but  with 
reference  to  the  organization  and  functions  of 
the  part.  The  first  intention  should  be,  to  re- 
move the  inflammation  ;  the  second,  to  procure 
a  free  and  healthy  flow  of  bile  into  the  duode- 
num. Blood-letting,  both  general  and  local,  is 
always  requisite  ;  and  generally  tends  to  the 
fulfilment  of  both  indications.  Immediately 
after  the  first  blood-letting,  a  full  dose  of  calo- 
mel— from  five  to  twenty  grains — according  to 
the  age  and  strength  of  the  patient,  with  James's 
powder  and  opium  or  hyoscyamus,  may  be  given 
with  few  exceptions.  Experience  has  proved 
the  propriety  of  exhibiting  one  or  two  doses  of 
this  medicine  in  cases  where  these  parts  have 
been  either  partially  or  chiefly  implicated,  and 
the  experiments  of  Mr.  Annesley  have  demon- 
strated the  influence  of  a  large  dose  of  calomel 
in  diminishing  inflammatory  irritation  of  the 
stomach  and  duodenum  :  an  effect  which,  if 
produced  in  these  viscera,  will  probably  extend 
to  the  gall-ducts.  If  a  repetition  of  the  bleed- 
ing should  be  necessary,  the  calomel,  antimony, 
and  opium  may  be  repeated  immediately  after- 
ward, as  this  combination  has  a  most  decided 
effect,  when  thus  exhibited,  in  diminishing  vas- 
cular action,  and  in  equalizing  the  circulation. 
Mild  aperients  and  cathartic  enemata  may  subse- 
quently be  given  ;  and,  having  thereby  procured 
evacuations,  medicine  of  a  dcobstruent  and  relax- 
ant kind  should  be  prescribed.  The  alkaline  car- 
bonates with  taraxacum ;  the  biborate  of  soda,  in 
the  decoclum  althaa,  with  small  doses  of  ipecac- 
uanha, and  of  the  powder  or  the  extract  of  the 
leaves  of  belladonna ;  and  the  nitrate  of  potash 
or  hydro-chlorate  of  ammonia,  in  camphor  mix- 
ture, with  large  doses  of  the  spirits  of  nitric 
tether,  are  the  most  appropriate  medicines  ;  but 
they  should  be  given  in  repeated  doses,  and  so 
as  not  to  offend  the  stomach. 

31.  Of  the  external  applications,  the  most  effi- 
cacious are  the  warm  tcrebinthinated  embrocation, 
warm  poultices,  fomentations,  and  afterward  a 
plaster  consisting  either  of  the  emplastrum  am- 
moniaci  cum  hydrargyro,  or  chiefly  of  the  extract 
of  belladonna  and  camphor,  according  to  the  pe- 
culiarities of  the  case.  Having  removed  in- 
flammation, and  relieved  the  more  urgent  symp- 
toms, by  these  or  similar  means,  a  due  flow  of 
bile  into  the  duodenum  should  be  promoted  by 
small  doses  of  blue  pill,  or  of  Plummer's  pill, 
the  liquor  potassae,  or  the  carbonates  of  soda 
or  potash,  or  the  biborate  of  soda,  or  the  ace- 
tate of  potash,  or  the  extracts  or  decoction  of 
taraxacum  or  of  chelidonium,  or  the  aethers, 
&c,  variously  combined.  A  gentle  action  on 
the  bowels,  by  emollient  and  oleaginous  medi- 
cines, should  be  continued  for  some  time.  If 
pain  of  a  spasmodic  kind  recur,  belladonna,  or 
.hyoscyamus,  or  opium,  or  colchicum  may  be 
.given  with  these  ;  and  if  the  irritation  seem 
to  be  owing  to  the  presence  of  gall-stones, 
the  combination  of  the  spirits  of  turpentine, 
with  sulphuric  aether,  as  advised  by  Durande, 
Straub,  Witting,  Quarin.  and  others,  or  with 
alcohol,  as  recommended  by  Percival,  or  with 
the  spirits  of  nitric  aether,  as  directed  by  Wolff, 
may  be  tried.     An  anodyne  may  also  be  given 


with  either  of  these  combinations,  especially 
hyoscyamus,  or  belladonna.  Colchicum,  with 
the  alkaline  carbonates,  has  proved  of  great 
benefit  in  some  cases  in  which  I  believed  the 
biliary  passages  to  have  been  implicated  in  the 
inflammation  of  the  associated  viscera ;  and 
hydrocyanic  acid,  given  in  full  doses  with  olive 
oil,  or  with  almond  oil  and  camphor  julep,  has 
afforded  great  relief  where  there  was  every 
reason  to  suppose  that  gall-stones  or  spasm 
was  the  cause  of  suffering.  The  treatment  in 
other  respects,  as  well  as  the  diet  and  regimen 
of  the  patient,  are  altogether  the  same  as  are 
fully  detailed  in  the  articles  Concretions — Bil- 
iary, and  Jaundice. 
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nerates de  Med.,  t.  xx.,  p.  108. — Andral,  in  Ibid.,  t.  vi.,  p. 
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GANGRENE.  —  Syn.    Gangrcena ;    Sphacelus; 

Mortification. — Tuyypaiva  (from  ypdu,  I  eat 

or  devour).    Gangrene,  Fr.    Der  Brand,  Germ. 

Gangrena,  Ital. 

Classif. — IV.  Class,  IV.  Order  {Author, 

in  Preface). 

1.  Defin. — Death  of  a  part  or  the  whole  of  an 
organ. 

2.  The  terms  gangrene,  sphacelus,  and  morti- 
fication are  usually  applied  to  the  same  condi- 
tion, especially  by  Continental  writers.  Dr. 
Carswell  has  pointed  out  certain  distinctions 
between  them,  restricting  the  first  appellation 
to  incipient  mortification,  and  the  second  to  the 
last  stage  of  this  lesion.  He  has  thus  made 
mortification  to  be  the  generic  term.  This  is 
in  accordance  with  the  meaning  usually  attach- 
ed to  the  terms  in  this  country  ;  but,  as  morti- 
fication is  the  last  result  of  the  morbid  state — 
is  no  longer  a  disease,  but  its  termination — I 
have  preferred  the  first  of  these  appellations  ; 
and  especially  as  it  is  the  most  appropriate  to 
the  changes  generally  comprised  under  these 
terms,  and  as  it  is  usually  applied  to  a  lesion 
which,  in  respect  of  its  nature  and  treatment, 
comes  much  more  within  the  province  of  the 
medical  practitioner  than  that  which  the  terms 
sphacelus  and  mortification  are  generally  em- 
ployed to  represent.  Formerly,  gangrene,  par- 
ticularly in  its  medical  relations,  was  consider- 
ed merely  as  a  consequence  of  inflammation  ; 
but  a  more  extended  view  of  it  has  been  taken 
by  some  Continental  writers  ;  and,  still  more 
recently,  it  has  been  treated  by  Dr.  Carswell 
in  an  able  and  comprehensive  manner.  The 
division  of  this  subject  must  necessarily  have 
an  intimate  relation  to  the  principal  causes 
which  produce  it.  In  considering,  therefore, 
the  pathological  relations  of  gangrene,  I  shall 
view  it  successively,  1st.  As  a  consequence 
of  inflammation  ;  2dly.  As  a  result  of  local  or 
general  debility  or  exhaustion,  interesting  chief- 
ly the  organic  nervous  influence  ;  3dly.  As  an 
effect  of  obstructed  circulation  ;  4thly.  As  pro- 
duced by  various  physical  agents  ;  and,  5thly. 
As  occasioned  by  poisonous  substances. 

3.  I.  —  Pathological  Relations  of  Gan- 
grene.— i.  Gangrene  consequent  upon  Inflam- 
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mation. — All  parts  susceptible  of  inflammation 
may  become  gangrenous  in  consequence  of  it ; 
but  there  are  various  circumstances  that  cause 
this  change  to  be  more  common  in  some  tis- 
sues or  parts  than  in  others.  The  vascularity 
of  a  part  disposes  it  to  inflammation,  and,  con- 
sequently, to  a  gangrene.  Hence,  cellular  and 
mucous  tissues  are  much  more  liable  to  it  than 
fibrous  and  serous  structures.  The  latter  nev- 
er experiences  it  until  the  cellular  tissues  by 
which  they  are  nourished  have  undergone  a 
similar  change.  The  sensibility,  excitability,  and 
susceptibility  of  a  part  have  also  a  great  influ- 
ence in  producing  it;  the  disposition  to  inflam- 
mation, and  to  gangrene  as  one  of  its  results, 
being  in  proportion  to  the  grades  of  these  prop- 
erties with  which  an  organ  or  structure  is  en- 
dowed. The  situation  of  a  part  or  structure  at  a 
distance  from  the  centre  of  vital  or  nervous  in- 
fluence, and  of  circulation,  has  also  some  in- 
fluence in  favouring  the  termination  of  inflam- 
mation in  gangrene.  Also,  intense  grades  of 
inflammation  in  these  parts  may  proceed  until 
this  result  takes  place,  without  causing  death  ; 
whereas  inflammations  of  the  more  vital  and 
central  organs,  as  the  heart,  brain,  &c,  put  an 
end  to  life  before  this  change  has  supervened. 

4.  Various  pathological  states  dispose  not  only 
to  inflammation,  but  also  to  the  supervention 
of  gangrene  ;  the  most  important  of  these  are, 
a.  Disorder  of  the  digestive  organs,  especial- 
ly impaired  energy  of  the  organs  most  directly 
influenced  by  the  organic  nervous  system  ;  b. 
A  weak  and  irritable  state  of  constitution  ;  c. 
Exhaustion  by  previous  disease,  particularly  by 
fevers  and  epidemic  maladies  ;  d.  Interruptions 
of  the  excreting  functions,  and  of  the  depura- 
tive  action  resulting  therefrom  ;  morbid  con- 
ditions of  the  blood,  as  in  typhoid,  malignant, 
and  exanthematous  fevers,  in  erysipelas,  and 
in  scurvy  ;  /.  Pre-existent,  functional,  or  struc- 
tural changes  in  a  part,  as  impeded  circulation, 
congestion,  &c.  ;  g.  Interrupted  circulation  in 
an  adjoining  organ,  or  obstructed  return  of  the 
venous  blood  from  the  part  affected.  Thesa 
conditions  not  merely  predispose  to  inflamma 
tion,  but  also  modify  its  characters,  and  favour 
most  remarkably  the  occurrence  of  gangrene, 
especially  when  more  than  one  of  them  are  in 
operation,  as  in  erysipelas,  in  which  we  gen- 
erally observe  the  inflammatory  action  super 
vene  on  marked  disorder  of  the  digestive  and 
excreting  functions,  on  a  morbid  state  of  the 
circulating  fluids,  and  on  disordered  circulation 
in  the  part. 

5.  The  causes  which  induce  inflammation 
also  influence  its  termination  in  gangrene,  but 
to  a  much  less  extent  than  those  already  no- 
ticed, unless  they  be  of  a  disorganizing  or  poi- 
sonous kind,  when  they  more  properly  fall  un- 
der a  different  head.  Intensity  of  the  exciting 
causes  relatively  to  the  excitability  and  suscep- 
tibility of  the  part,  have  some  influence,  espe- 
cially when  it  is  great,  the  consequent  vascu- 
lar reaction,  in  connexion  with  the  morbid  im- 
pression made  by  the  cause  upon  the  vita) 
properties  of  the  part,  often  rendering  inflam- 
mation more  acute  and  severe,  and  thereby 
more  prone  to  exhaust  vital  power,  or  to  pass 
info  gangrenous  disorganization.  But  agents 
which  excite  inflammation  without  producing 
a  mechanical,  chemical,  or  poisonous  opera- 
tion, do  not  very  remarkably  favour  the  occur- 
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rence  of  gangrene,  independently  of  this  cir- 
cumstance, and  of  those  already  enumerated. 
The.  disposition  to  terminate  in  gangrene  will 
doubtless  be  increased  by  the  intensity  of  the  lo- 
cal and  general  vascular  action  relatively  to  the 
state  of  constitutional  power ;  but  such  inten- 
sity of  action  will  itself,  in  a  great  measure, 
result  from  the  circumstances  already  enumer- 
ated. In  a  word,  therefore,  the  causes  of  in- 
flammation passing  into  gangrene,  are  those 
stated  above,  in  connexion  with  peculiarity  of 
temperament,  constitution,  and  habit  of  body, 
and  with  the  intensity  of  local  and  gen- 
eral vascular  action,  relatively  to  vital  resist- 
ance or  power  characterizing  the  inflammatory 
state. 

6.  A.  Of  the  Phenomena  of Gangrene  from  In- 
flammation— a.  In  respect  of  particular  Tissues 
and  Organs — a.  Of  the  Integuments. — When  in- 
flammation is  about  to  pass  into  gangrene,  very 
evident  changes  take  place  in  the  colour,  tem- 
perature, sensibility,  and  vital  cohesion  of  the 
part.  The  redness  becomes  darker,  or  chan- 
ges to  a  livid,  violet,  purplish,  or  black  hue. 
The  morbidly  increased  temperature  and  the 
augmented  sensibility  of  the  inflamed  part  are 
remarkably  lessened,  and  the  pain  has  disap- 
peared from  it,  and  extended  to  the  surround- 
ing structures.  The  vital  cohesion  of  the  part 
is  much  weakened,  although  its  density  is  some- 
times augmented.  Vesicles  also  appear  on  the 
surface,  owing  to  the  effusion  of  serum,  or  of 
a  sanguinolent  serum  under  the  cuticle.  These 
changes  become  more  manifest  as  the  gan- 
grene passes  into  its  second  stage  or  sphace- 
lus. The  colour  becomes  gray,  yellowish  gray, 
greenish,  brown,  or  black,  or  various  interme- 
diate shades.  The  vesicles  are  now  enlarged, 
or  the  cuticle  is  entirely  separated  by  the  effu- 
sion of  a  bloody  serum  beneath  it,  which  es- 
capes and  leaves  the  skin  loosely  covered  by 
it,  or  partially  denuded  and  discoloured.  The 
integument  crepitates  on  pressure,  is  puffy, 
soft,  cold,  and  insensible.  It  soon  afterward 
emits  a  cadaverous  and  offensive  odour,  indi- 
cating that  the  gangrened  part  is  quite  dead, 
and  is  undergoing  decomposition. 

7.  The  emphysema  and  foetor  of  the  part  are 
proofs  of  the  gangrene  having  arrived  at  com- 
plete mortification  and  putrefaction ;  but  the 
part  may  be  completely  dead  without  these 
phenomena  being  observed.  Among  the  chief 
changes  that  occur  after  gangrene  has  taken 
place,  are  the  spreading  and  limitation  of  it. 
The  former  is  increased  by  whatever  depresses 
the  organic  nervous  power  or  contaminates  the 
blood  ;  and,  as  long  as  it  continues,  the  dark 
red  or  livid  discoloration  attending  it  extends 
farther  and  farther,  and  gradually  disappears 
in  the  surrounding  sound  skin.  The  latter 
change  is  promoted  by  whatever  restores  ner- 
vous energy,  increases  vital  resistance,  and 
promotes  the  assimilating  and  excreting  func- 
tions. As  soon  as  it  commences,  the  livid  or 
dark-red  discoloration  of  the  circumference  or 
margin  of  the  gangrened  part  is  more  nar- 
rowed. Ulceration  commences  at  the  margin 
of  the  inflamed  part,  and  separates  from  it  in 
the  form  of  slough,  the  portion  which  had  be- 
come gangrenous.  The  loss  which  is  thus  oc- 
casioned is  partially  repaired  by  the  exudation 
of  coagulable  lymph,  which,  becoming  organized 
in  the  form  of  granulations,  assume  more  and  I 


more  of  a  membranous  form,  and  constitute, 
in  its  complete  state  of  reparation,  the  cica- 
trix.' A  favourable  change  in  the  part  and  in 
the  constitutional  affection  may  occur  at  an 
early  period  of  gangrene,  and  the  result  may  be 
still  more  felicitous.  In  this  case,  the  dark- 
red  or  livid  colour  of  the  affected  part  becomes 
more  circumscribed,  and  assumes  a  brighter 
tint,  the  swelling  subsides,  and  the  tempera- 
ture gradually  returns  ;  all  the  functions,  as 
well  as  the  organization,  are  preserved.  Gan- 
grene of  the  skin  always  implicates,  to  a  great- 
er or  less  extent,  the  subjacent  cellular  tissue  ; 
but  this  latter  may  be  the  primary  and  chief 
seat  of  this  change. 

8.  (3.  Gangrene  of  the  cellular  tissue. — This 
tissue  is  more  frequently,  more  extensively, 
and  more  rapidly  affected  by  gangrene  than 
any  other  part,  more  particularly  where  it  is 
most  abundant  or  is  covered  by  aponeurotic 
expansions,  which  prevent  contaminating  fluids 
from  reaching  the  surface.  Gangrene  of  this 
tissue  is  either  diffused  or  circumscribed.  In  the 
diffused  form  it  generally  occurs  in  external 
parts,  and  most  commonly  follows  erysipelas 
and  diffused  inflammation  of  the  cellular  tissue 
from  abrasions,  wounds,  punctures,  and  the  in- 
oculation of  morbid  or  putrid  matter,  as  by 
wounds  in  dissection.  In  these  cases  the  in- 
flammation spreads  rapidly  and  extensively, 
terminates  quickly  in  gangrene,  and  often  ex- 
tends to  the  blood-vessels,  tendons,  aponeu- 
roses, and  lymphatics  ;  these  resist  for  a  long- 
er time  the  disorganizing  process,  and  are 
often  seen,  especially  in  the  extremities,  run- 
ning in  the  midst  of  decomposed  cellular  tis- 
sue, and  of  effused  fluids.  If  the  inflammation 
affect  the  interior  of  a  considerable  venous  or 
arterial  trunk,  particularly  that  which  chiefly 
supplies  a  limb,  the  circulation  through  it  is  in- 
terrupted by  the  lymph  effused  in  its  canal, 
and  the  entire  part  beyond  the  seat  of  obstruc- 
tion is  struck  by  gangrene.  In  the  internal 
viscera  gangrene  very  seldom  occurs  in  a  dif- 
fused form,  unless  in  cases  where  erysipelas 
extends  to  the  fauces  and  pharynx,  or  in  the 
more  malignant  cases  of  angina. 

9.  Circumscribed  gayigrene  of  the  cellular  tis- 
sue is  seen  in  that  connected  with  the  integu- 
ments, in  the  common  boil,  and  in  carbuncle. 
When  gangrene  is  observed  in  the  cellular  tis- 
sue of  internal  organs,  it  almost  always  is  cir- 
cumscribed. When  the  submucous  tissue  is  its 
seat,  it  generally  is  in  spots  or  patches  of  va- 
rious dimensions,  and  is  consecutive  of  in- 
flammation which  has  commenced  in  the  mu- 
cous membrane,  and  extended  thence  to  the 
submucous  tissue.  In  such  cases,  particularly 
in  dysentery,  considerable  portions  of  the  mu- 
cous surface  are  detached,  owing  to  gangrene 
of  its  subjacent  tissue.  Although  gangrene  of 
the  subserous  cellular  tissue  is  more  or  less  cir- 
cumscribed, yet  it  is  often  extensive ;  but,  in 
these  latter  instances,  the  serous  membrane  is 
also  implicated.  This  is  especially  the  case 
when  the  sub-peritoneal  tissue  is  the  seat  of 
lesion  It  is  rarely,  however,  that  the  inflam- 
mation of  it,  whicli  terminates  in  this  manner, 
commences  in  the  peritoneum,  unless  in  some 
cases  of  strangulation  from  hernia  or  introsus- 
ception.  It  commonly  either  originates  in  the 
cellular  tissue  itself,  or  extends  to  it  from  ad- 
joining parts.     Indeed,  this  is  always  the  case 
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in  respect  of  the  sub-peritoneal  tissue  of  the 
lumbar,  iliac,  and  pelvic  regions. 

10.  y.  Mucous  membranes  are  sometimes 
found  gangrenous,  but  not  so  frequently  as 
was  supposed  by  the  older  writers,  who  mistook 
softening  discoloration  from  the  imbibition  of 
morbid  secretions,  and  even  albuminous  exu- 
dations thrown  out  on  their  surfaces  in  the 
form  of  false  membranes,  for  sphacelation. 
Gangrene  of  this  membrane  is  generally  cir- 
cumscribed, often  very  limited,  and  seated 
chiefly  in  the  throat,  the.  lower  part  of  the  ilium, 
iu  the  caecum,  the  sigmoid  flexure  of  the  colon, 
and  in  the  rectum.  The  inflammation  produ- 
cing it  commences,  and  is  chiefly  seated,  in 
the  mucous  tissue  itself,  or  in  the  follicles,  or 
in  both.  The  gangrene  may  be  limited  to  ei- 
ther of  these,  or  may  extend  to  both,  and  even 
lo  the  subjacent  cellular  tissue.  Where  thus 
changed,  the  mucous  membrane  at  first  pre- 
sents an  ash  gray  or  grayish  yellow  colour, 
which  often  changes  to  brown  or  black ;  but 
the  gangrened  part  may  be  tinged  by  the  se- 
cretions or  other  substances  applied  to  it,  es- 
pecially by  the  bile,  or  by  the  blood.  The  part 
surrounding  the  slough  is  generally  congested, 
of  a  brownish  red,  or  of  a  purple,  or  livid  hue. 
Dr.  Carswell  remarks  that,  when  the  inflam- 
mation has  been  confined  to  the  agminated,  or 
Peyer's  follicles,  and  when  the  greater  part, 
or  the  whole  of  the  follicle  has  sloughed,  little 
congestion  or  inflammatory  redness  may  re- 
main. If  these  glands  are  already  the  seat  of 
disease — as  in  continued  and  hectic  fevers, 
consumption,  &c. — a  slight  attack  of  inflamma- 
tion may  destroy  their  vitality,  and  little  or  no 
vascularity  may  be  observed  around  them  after 
death.  The  mucous  surface  of  the  bronchi  is 
rarely  the  seat  of  gangrene,  and  only  consec- 
utively of  inflammation  of  adjoining  parts. 
Gangrene  of  the  mucous  surface  of  the  uterus 
and  vagina  is  not  infrequently  seen  in  dissec- 
tions after  puerperal  fevers.  (See  Puerperal 
Diseases,  and  Uterus.) 

11.  6.  Serous  membranes  are  the  seats  of  gan- 
grene only  consecutively  of  this,  or  of  some 
other  cause,  as  suppuration,  ulceration,  &c,  in 
the  subserous  tissue,  as  noticed  above  ($  9). 
"When  ulceration  of  any  part  of  the  digestive 
canal  extends  to  the  peritoneal  surface,  this 
membrane,  having  lost  the  supply  of  blood  from 
the  subjacent  tissue,  sometimes  experiences 
sloughing  at  the  bottom  of  the  ulcer,  and  con- 
sequent perforation.  But  this  is  observed 
chiefly  when  the  ulcer  is  large,  and  the  pa- 
tient's habit  of  body  cachectic,  and  most  fre- 
quently in  the  lower  part  of  the  ilium.  The 
pleura  is  more  rarely  the  seat  of  gangrene  than 
the  peritoneum  ;  and  the  costal  pleura  is  still 
more  rarely  affected  than  the  pulmonary  pleu- 
ra. Gangrene  of  the  latter  is  met  with  as  a 
result  of  the  softening  of  tuhercles  situated  im- 
mediately underneath  the  pleura,  or  of  gan- 
grene of  a  subjacent  portion  of  the  lungs.  The 
serous  membranes  of  the  brain  are  gangre- 
nous only  as  a  consequence  of  severe  injury, 
particularly  when  the  membranes  are  exposed, 
and  when  the  part  is  affected  by  erysipelas  or 
hospital  gangrene.  This  latter  cause  of  gan- 
grene of  the  cerebral  serous  membranes  has 
been  noticed  by  Mr.  Copland  Hutchison. 
When  the  serous  membrane  is  sphacelated,  it 
assumes  an  ash  gray  or  slate  colour ;  but  it 


may  be  variously  tinged  by  bile,  blood,  or  mor- 
bid matters;  it  is  also  soft  and  spongy,  and  is 
readily  detached  from  the  surrounding  tissues, 
which  are  usually  more  or  less  injected. 

12.  e.  Fibrous  tissues  become  gangrenous 
only  in  consequence  of  this  lesion  in  the  im- 
mediately adjoining  parts.  The  muscular  tissue 
is  very  rarely  seized  by  gangrene  after  inflam- 
mation. The  muscular  tunics  of  the  digestive 
canal  are  sometimes,  however,  thus  affected, 
owing  to  the  extension  of  gangrene  from  the 
associated  tissues,  as  in  the  case  of  sloughing 
ulcers  commencing  in  the  internal  coats  of  the 
tube.  If  recovery  take  place  after  a  portion 
of  the  muscular  tunic  has  been  thus  destroyed, 
the  cicatrix  which  is  formed  contracts,  as  Dr. 
Carswell  has  stated,  and  the  diameter  of  the 
canal  is  permanently  lessened.  The  heart  is, 
perhaps,  never  even  partially  gangrenous  while 
life  continues  ;  and  the  arteries  and  veins  are 
never  the  seat  of  this  change  until  the  sur- 
rounding cellular  tissue  and  cellular  coats  of 
these  vessels  are  destroyed  by  it.  Gangrene 
of  the  brain,  of  the  lungs,  of  the  liver,  of  the 
spleen,  of  the  kidneys,  of  the  uterus,  &c,  is  no- 
ticed in  the  articles  devoted  to  the  pathology  of 
these  organs. 

13.  b.  The  changes  ivhich  take  place  in  the  capil- 
lary circulation,  when  the  inflamed  part  is  about 
to  pass  into  gangrene,  have  been  observed  by 
several  pathologists,  but  by  none  with  so  much 
care  and  precision  as  by  Kaltendrunner  (Ex- 
per.  circa  Statum  Sang,  et  Vcs.  in  Injlum.,  4to. 
Mon.,  1826,  p.  82)  and  Gendrin  (Hist.  Anal,  des 
Injlam.,  t.  i.,  p.  31,  ct  passim).  According  to 
their  researches  and  my  own  observations,  the 
capillaries  lose  their  tonicity  and  vital  cohesion, 
become  distended,  or  even  ruptured,  or  allow 
the  exudation  of  a  portion  of  their  contents. 
At  the  same  time,  the  blood  in  the  distended 
capillaries  ceases  to  circulate  ;  changes  from  a 
dark  red  to  a  dark  brown  or  black  hue ;  and  coag- 
ulates ;  its  globules  uniting,  adhering  to  the  in- 
ternal surface  of  the  vessels,  and  filling  their 
canals.  A  similar  change  takes  place  in  what- 
ever blood  may  have  been  effused  into  the  are- 
olae of  the  tissues  during  the  acme  of  the  in- 
flammatory state,  or  the  passage  of  it  into  gan- 
grene. This  alteration  of  the  blood  and  of  the 
capillaries  causes  the  livid,  purple,  or  black  hue 
of  the  affected  part ;  and  the  loss  of  vital  cohe- 
sion, and  exudation  of  the  serum,  occasionally 
with  some  of  the  dark  colouring  matter  of  the 
decomposed  blood,  produce  the  soft,  pulpy  state 
attending  the  passage  of  gangrene  into  sphace- 
lus. With  the  cessation  of  circulation,  the  sen- 
sibility is  quickly  lost ;  and  when  the  part  is 
deprived  of  its  vitality,  incision  of  it  neither 
excites  sensation  nor  causes  loss  of  blood. 
Absorption,  also,  entirely  ceases  in  the  gangre- 
ned part,  but  proceeds  with  activity  at  the  mar- 
gins of  the  living  and  sphacelated  tissues,  as 
shown  by  the  local  and  constitutional  phenom- 
ena, and  by  the  separation  between  the  living 
and  dead  parts,  which  is  partly  occasioned  by 
this  process. 

14.  B.  Terminations,  &c. — The  changes  that 
take  place  in  the  margin  of  the  living  inflamed 
part  are  important,  as  upon  these  depends  the 
occurrence  of  one  or  other  of  the  following  phe- 
nomena :  1st.  The  limitation  of  the  gangrene, 
and  separation  of  the  diseased  part ;  2d.  The 
spreading  of  the  gangrene,  and  the  contamina- 
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tion  of  the  circulating  fluids ;  3d.  Dangerous 
or  fatal  haemorrhage  ;  and,  4th.  Ulceration. — 
(a)  The  entire  separation  of  the  gangrened  part, 
in  a  state  of  sphacelus,  is  caused  by  the  produc- 
tion of  coagulable  lymph  in  the  inflamed  parts 
surrounding  the  gangrene.  This  lymph  pre- 
vents the  decomposed  fluids  from  contamina- 
ting the  surrounding  tissues,  by  agglutinating 
not  only  the  areolae  of  these  tissues,  but  also 
the  orifices  or  canals  of  the  minute  vessels. 
It  also  promotes  the  coagulation  of  the  blood 
in  the  larger  vessels,  and  thereby  prevents  the 
occurrence  of  haemorrhage.  It  lastly,  as  the 
separation  is  perfected,  becomes  organized  in 
the  tissues  which  it  agglutinates  or  in  which  it 
is  effused,  and  is  essential  to  the  healing  of  the 
part. — (b)  The  spreading  of  the  gangrene  arises 
from  the  local  and  constitutional  vascular  ac- 
tion being  so  weak,  or  asthenic,  or  otherwise 
so  morbid  as  to  be  incapable  of  forming  coagu- 
lable lymph,  whereby  the  contaminating  influ- 
ence of  the  decomposed  fluids  and  sphacelated 
tissues  upon  the  surrounding  parts  may  be  re- 
sisted, the  minute  vessels  agglutinated,  their 
fluids  coagulated,  and  absorption  prevented. 
When  this  result  is  observed,  the  vital  power 
of  the  part  or  of  the  constitution  is  in  fault ; 
and  either  a  cachectic  habit  of  body  or  a  morbid 
state  of  the  blood  has  preceded  the  occurrence 
of  gangrene,  as  in  erysipelas,  scurvy,  fever, 
&c. — (c)  Hemorrhage  may  attend  either  of  the 
preceding  states  of  sphacelation.  In  the  for- 
mer, it  arises  from  an  imperfect  coagulation  of 
the  blood  in  the  large  vessels  at  the  margin  of 
the  living  inflamed  part,  the  lymph  not  being 
sufficient  to  obstruct  its  extremity  or  to  coag- 
ulate the  blood  in  it  with  the  requisite  firmness. 
In  the  latter  the  haemorrhage  is  much  more 
frequent,  as  these  circumstances  obtain  much 
more  generally  and  to  a  greater  extent  in  it 
than  in  the  former. — (d)  Ulceration  may  follow 
either  internal  or  external  gangrene.  In  these 
cases,  organization  of  the  coagulable  lymph 
that  is  formed,  or  granulation,  does  not  take 
place  ;  but  absorption  of  it  with  the  tissue  in 
which  it  is  deposited  proceeds  gradually.  It  is 
owing  to  this  that  perforation  of  hollow  organs 
follows  sphacelus.  When  the  mortified  part 
is  retained,  owing  to  its  situation,  or  is  not 
thrown  off,  it  becomes  macerated,  or  reduced 
to  shreds  by  the  fluids  poured  out  by  the  sur- 
rounding vessels.  A  partial  absorption  may 
occur  in  these  cases,  and,  by  contaminating  the 
circulating  fluids,  terminate  life  in  a  short  time, 
or  place  it  in  imminent  danger.  In  some  in- 
stances, as  introsusceptions,  adhesions  of  the 
opposed  margins  of  the  living  inflamed  parts 
may  take  place,  with  perfect  union,  the  sphace- 
lated portion  being  evacuated.  A  dead  part  of 
lung  may  also  be  thrown  off  by  the  bronchi. 

15.  When  gangrene,  in  its  earlier  stage,  is 
arrested,  and  terminates  in  restoration  of  the 
healthy  state,  the  blood  begins  to  move  in  the 
obstructed  capillaries,  and  the  circulation,  es- 
pecially at  the  circumference,  becomes  more 
and  more  active.  The  globules  of  the  coagu- 
lated blood  seem  to  separate,  and  to  pass  into 
the  currents  of  the  minute  canals  ;  sensibility 
gradually  returns ;  and  the  colour  of  the  part 
becomes  less  dark  or  livid.  The  temperature 
also  rises  ;  and  the  absorption  of  the  effused 
fluid  commences.  At  last,  the  size  and  firmness 
of  the  part,  with  all  its  functions,  are  restored. 


16.  ii.  Gangrene  from  Local  or  General 
Debilitv — from  Exhaustion  of  Organic  Nervous 
Power. — Depression  of  the  organic  nervous  or 
vital  influence  is  the  chief  pathological  element 
or  precursor  of  this  form  of  gangrene,  which, 
owing  to  this  circumstance,  is  contingent  on 
certain  adynamic  diseases,  as  typhoid  fevers, 
scurvy,  noma  or  gangrenous  thrush,  and  other 
maladies  attended  by  extreme  asthenia.  This 
variety  is  often  preceded  by  increased  sensibil- 
ity, heat,  and  injection  of  the  part.  The  last 
of  these  characteristics  is  the  most  common, 
and  is  frequently  caused  by  pressure,  as  ob- 
served in  the  parts  on  which  patients  rest  in 
bed,  by  friction,  puncture,  and  the  irritation  of 
morbid  secretions.  The  application  of  leeches, 
blisters,  or  the  tartarized  antimonial  ointment 
to  debilitated  or  cachectic  children  often  pro- 
duces it.  But  it  occasionally  appears,  and  pro- 
ceeds rapidly,  without  any  very  manifest  ante- 
cedent or  attendant  inflammatory  action — cer- 
tainly without  increased  action  of  a  sthenic 
kind — particularly  in  very  unhealthy  children, 
and  in  persons  affected  by  scurvy,  or  the  low 
putro-adynamic  states  of  fever.  In  these,  very 
slight  causes  will  occasion  engorgement  of  por- 
tions of  the  integuments,  or  of  internal  viscera, 
followed  by  the  changes  already  described  as 
constituting  gangrene  and  sphacelus ;  and  lo- 
cal congestions  will  sometimes  occur,  and  be 
followed  by  loss  of  vitality,  without  any  obvi- 
ous cause,  or  any  obstruction  to  the  circula- 
tion, or  manifest  increase  of  vascular  action  in 
the  part ;  whatever  action  may  appear  being  of 
an  irritable,  asthenic,  or  extremely  weak  kind. 
The  gangrenous  or  asthenic  form  of furunculi, 
and  the  humid  or  phagedenic  sores  met  with  in 
the  mouth,  gums,  cheeks,  genitals,  &c,  of  un- 
healthy children,  are  illustrations  of  this  varie- 
ty, the  chief  characteristics  of  which  are,  de- 
pressed organic  nervous  or  vital  power ;  im- 
perfect or  asthenic  vascular  action,  both  previ- 
ous to  and  attendant  upon  the  gangrenous  le- 
sion ;  and  a  poor  or  vitiated  state  of  the  circu- 
lating fluids.  (See  Scurvy,  and  Thrush — Gan- 
grenous.) 

17.  iii.  Gangrene  from  Obstructed  Circu- 
lation.— The  arteries  may  be  incapable  of  con- 
veying blood  to,  and  the  veins  of  returning  it 
from  a  part.  In  the  preceding  varieties  of  gan- 
grene, the  organic  nerves  and  capillaries  aro 
the  primary  and  chief  seats  of  the  lesion.  In 
this  variety  they  are  consecutively  affected, 
owing  to  the  obstruction  which  causes  it  either 
cutting  off"  their  supply  of  blood  or  preventing 
the  return  of  it.  The  changes  which  take  place 
in  either  case  are  somewhat  different,  particu- 
larly as  to  the  order  of  their  procession.  When 
the  blood  is  sent  in  insufficient  quantity  to,  or 
is  entirely  prevented  from  arriving  at  an  organ 
or  part,  the  effect  upon  the  nervous  and  vascu- 
lar organization  of  it  must  be  such  as  to  cause 
its  atrophy  or  death ;  for  the  fluid  requisite  to 
nutrition  and  life  is  no  longer  supplied  to  it. 
But  when  the  return  of  the  blood  is  obstructed 
by  lesions  of  venous  trunks,  or  by  tumours 
pressing  upon  them,  or  by  disease  of  the  heart, 
an  undue  accumulation  of  blood  takes  place  in 
the  capillaries  and  veins  beneath  the  seat  of 
obstruction  ;  the  blood  stagnates  more  or  less  ; 
the  capillaries  are  distended  beyond  their  pow- 
ers of  reaction,  and  their  tonicity  is  exhausted  ; 
effusion  supervenes  in  the  more  porous  and 
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yielding  tissues  ;  the  organic  nervous  and  vital 
power  of  the  part,  already  impaired  by  the  stag- 
nation of  the  capillary  circulation  and  the  ve- 
nous properties  of  the  blood,  are  still  farther 
depressed  by  the  progressive  effusion  and  dis- 
tention ;  and  at  last,  if  the  obstruction  become 
complete,  the  vital  manifestations  of  both 
nerves  and  capillaries  are  entirely  extinguish- 
ed. The  varieties  which  thus  proceed  from 
these  different  pathological  states  require  sep- 
arate notices. 

18.  A.  Gangrene  from  obstruction  of  Arteries. 
— A  ligature  placed  around  an  arterial  trunk, 
when  the  circulation  is  not  supplied  by  collateral 
or  anastomosing  branches  ;  the  rupture  of  the 
internal  and  middle  coats  of  an  artery,  occa- 
sioning obstruction  of  its  canal ;  inflammation, 
followed  by  the  accumulation  of  fibrinous  lymph 
in  its  interior,  and  obliteration  of  the  vessel  ; 
and  osseous  or  fibrinous  deposites  in  its  coats 
or  in  its  cavity,  are  the  circumstances  which 
give  rise  to  this  variety. — a.  Gangrene  from  rup- 
ture of  the  internal  coats  of  an  artery  has  been 
described  by  Professors  Turner  and  Cars- 
well.  The  rupture  of  these  coats  is  obvious- 
ly the  result  of  previous  disease.  But,  howev- 
er produced,  it  is  manifest  that  the  lacerated 
part,  with  the  lymph  effused  from  it,  will  often 
prove  a  nucleus  around  which  a  fibrinous  coag- 
ulum  will  form,  and  increase  until  the  circula- 
tion in  the  vessel  is  entirely  obstructed.  The 
gangrene  will  be  merely  contingent  upon  this 
occurrence  ;  for  the  coagulum  may  not  entire- 
ly obstruct  the  vessel  ;  or  the  obstruction  may 
be  complete,  and  yet  the  circulation  may  be  car- 
ried on  by  collateral,  or  by  enlarged  anastomo- 
sing vessels.  An  abstract  of  one  of  the  ca- 
ses detailed  by  Mr.  Turner  will  illustrate  the 
progress  of  gangrene  from  this  cause,  as  it 
agrees  with  one  which  I  had  an  opportunity  of 
seeing,  and  in  which  amputation  was  perform- 
ed. About  half  an  hour  after  rupture  of  the 
popliteal  artery  no  pulsation  could  be  felt  in 
any  of  the  arteries  of  the  foot,  nor  in  the  ham. 
The  foot  was  cold.  No  pain  was  excited  by 
pressure  on  any  part  of  the  limb  ;  but  cramp- 
like pains  were  felt  in  the  calf  of  the  leg.  The 
following  morning  the  foot  was  pale  and  cold, 
and  the  integuments  below  the  ankle  were  en- 
tirely void  of  sensation,  even  when  pinched  or 
tickled.  The  muscles  of  the  foot  seemed  to 
have  lost  their  power  of  contraction.  The  next 
day  mottled  purple  patches  appeared  on  the  in- 
step and  forepart  of  the  ankle,  and  gradually 
extended  over  the  whole  foot,  till  the  surface, 
by  the  fifth  day,  was  entirely  livid.  With  the 
progress  of  discoloration,  the  foot  swelled 
slightly,  became  cedematous,  and  seemed  some- 
what warmer.  On  the  seventh  day,  several 
tense,  globular  vesications  appeared  on  the 
foot,  some  filled  with  reddish,  and  others  with 
pellucid  serum.  They  increased  in  number, 
and  extended  to  the  calf  of  the  leg.  About  the 
ninth  day,  the  soft  parts  above  the  ankle  were 
livid,  the  discoloration  proceeding  upward  to 
the  calf  of  the  leg,  and  soon  afterward  nearly 
to  the  knee.  The  soft  parts  adjoining  the  dis- 
coloured skin  were  swollen,  and  very  painful 
on  pressure,  but  no  redness  nor  any  inflamma- 
tory line  between  the  gangrened  and  living 
parts  appeared.  The  discoloured  parts  were 
completely  insensible.  The  patient  had  been 
much  reduced  by  his  previous  illness  ;  but  with 


the  progress  of  the  gangrene,  weakness,  ten- 
dency to  faint,  copious  sweatings,  quick  and 
feeble  pulse,  became  very  prominent  symptoms, 
Which  were  followed  by  cough,  laborious  breath- 
ing, and  death  upon  attempting  to  sit  up  in  bed. 
The  coats  of  the  artery  were  found  torn,  thick- 
ened, and  the  canal  filled  by  fibrin,  lymph,  and 
coagulated  blood. 

19.  b.  Inflammation  of  the  internal  coats  of  an 
artery,  particularly  of  one  or  more  considerable 
branches,  is  followed  by  effects  similar  to  those 
just  described  ;  especially  if  the  obstruction  of 
their  canals,  by  lymph  and  coagula,  be  com- 
plete. Gangrene  from  this  cause  has  been  no- 
ticed in  the  article  on  Inflammation  of  Arter- 
ies, $  29.  It  may  occur  in  internal  viscera, 
as  well  as  in  external  parts,  although  the  evi- 
dence of  its  existence  in  the  former  is  not  so 
complete  as  may  be  desired.  The  gangrene 
that  sometimes  attacks  a  portion  of  the  lungs 
may  probably  arise  from  this  cause,  but  there 
is  no  satisfactory  proof  of  such  being  the  case. 
It  does  not,  however,  appear  unreasonable  to 
infer  that,  in  some  constitutions  and  habits  of 
body,  inflammation  may  extend  from  the  sub- 
stance of  the  lungs  to  the  blood-vessels  them- 
selves— arteries  or  veins — and  that  the  infla- 
med part  may  rapidly  pass  into  gangrene,  ow- 
ing to  the  obstruction  of  the  circulation  in  one 
or  other  of  these  vessels.  Of  the  occurrence 
of  gangrene  of  a  limb  from  inflammation  origi- 
nating in  a  large  artery  there  can  be  no  doubt, 
as  several  instances  of  this  kind  are  on  record. 
In  these  cases,  the  consequent  obstruction  of 
the  main  trunk  may  be  sometimes  attended  by 
a  partial  collateral  circulation,  which,  although 
insufficient  to  preserve  the  vitality  of  the  whole 
limb,  yet  may  preserve  that  of  a  considerable 
part  below  the  place  where  the  vessel  is  ob- 
structed. A  case  illustrating  this  fact  is  re- 
corded in  the  London  Medical  Repository,  vol. 
xviii.,  p.  119. 

20.  c.  Gangrene  from  fibrinous  or  osseous  for- 
mations in  arteries — Senile  gangrene — Idiopathic, 
dry,  or  spontaneous  gangrene. — When  these  for- 
mations are  so  extensive  as  to  prevent  the  cir- 
culation through  the  main  arterial  trunks  of  a 
limb,  a  different  route  is  often  not  established  ; 
the  diseased  state  of  the  smaller  vessels,  es- 
pecially those  in  connexion  with  the  affected 
trunks,  indisposing  them  to  become  the  collat- 
eral channels  of  circulation.  When  an  arterial 
trunk  is  thus  obliterated  or  obstructed,  the  gan- 
grene generally  commences  with  a  dark  brown, 
purple,  or  black  spot  in  one  or  more  of  the  toes, 
frequently  without  any  previous  swelling,  or 
any  increased  heat  or  sensibility.  Occasional- 
ly, a  pricking  or  tingling  sensation  is  felt  in  the 
discoloured  toes,  which  are  colder  than  natural, 
and  often  numb.  The  purple  or  black  discol- 
oration soon  gains  the  whole  of  one  or  more 
toes.  There  is  no  increase  of  their  size,  but 
rather  a  diminution  of  it ;  and  seldom  pain  on 
pressure.  In  some  instances,  however,  in- 
creased temperature,  sensibility,  and  bulk  of 
the  affected  toes  precede  the  changes  just  de- 
scribed. The  discoloration  proceeds  gradu- 
ally to  all  the  toes,  and  thence  over  the  back 
and  sides  of  the  foot.  It  sometimes  extends 
as  high  as  the  knees  ;  but  death  generally  takes 
place  before  it  reaches  thus  far.  It  is  sel- 
dom preceded  or  attended  by  much  swelling  of 
the  parts,  which  the  gangrene  successively  in- 
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vades  ;  but  there  are  occasionally  seen  a  dark 
redness  of  the  skin,  with  heat,  pain,  and  slight 
puffiness  or  tumefaction.  In  many  instances, 
particularly  when  the  accession  of  the  disease 
has  been  slow,  the  parts  are  even  wasted  be- 
fore they  are  struck  by  gangrene  ;  and,  when 
this  has  been  the  case,  they  are  afterward 
shrunk,  indurated,  and  dry.  In  more  sudden 
and  rapid  attacks,  where  the  obstruction  is  less 
complete  than  in  these,  Dr.  Carswell  justly 
remarks  that  considerable  congestion  is  in- 
duced, with  the  effusion  of  more  or  less  serosi- 
ty,  whereby  the  bulk  of  the  foot,  and,  more  fre- 
quently, of  the  leg,  is  augmented  ;  but  even  in 
this  case,  the  toes,  the  primary  seat  of  the  dis- 
ease, are  not  increased  in  size.  It  is  in  the 
progress  of  the  disease  upward  that  congestion 
or  oedema  occurs  ;  that  the  skin  becomes  tense 
and  painful  ;  and  that  the  febrile  symptoms,  if 
they  have  not  yet  appeared,  supervene,  increase 
rapidly,  aggravate  the  local  affection,  and  hast- 
en death. 

21.  This  form  of  gangrene  seldom  occurs 
before  sixty,  very  rarely  before  fifty,  and  never 
in  young  persons.  The  obstructions  found  on 
dissection  are  ossification  of  the  arteries  of  the 
affected  limb,  and  often  also  of  other  parts  of  the 
body  ;  and  a  fibrous  tissue  formed  either  in  the 
coats  or  in  the  canals  of  the  vessel.  In  these 
latter  cases,  the  artery  is  sometimes  converted 
into  a  solid  or  ligamentous  cord.  Occasionally 
ossific  spicule  or  deposites  project  into  the  ca- 
nal of  an  artery,  solid  fibrin  having  collected 
around  them  (see  art.  Arteries,  §  63).  In- 
stances of  gangrene  from  disease  of  the  arter- 
ies are  recorded  by  Saviard,  Hebreard,  An- 
Dry,  Chavalier,  Begin,  Hodgson,  Cruveil- 
hier,  Avisard,  Marjolin,  Syme,  and  others 
mentioned  in  the  References  of  this  article. 
Two  cases  of  the  disease  from  ossification  to- 
gether with  obliteration  of  arteries  have  occur- 
red in  my  own  practice.  It  has  been  supposed 
that  ossification  of  the  principal  arteries  of  a 
limb  will,  of  itself,  produce  gangrene ;  but  it 
will  not  have  this  effect  unless  some  other 
cause  of  obstruction,  as  narrowing  of  the  canal, 
fibrinous  formations,  &c,  be  conjoined  with  it. 
The  appearances  in  my  own  cases,  as  well  as 
in  those  recorded  by  the  other  writers  referred 
to,  demonstrate  this  fact.  In  some  of  those 
the  obstruction  was  not  limited  to  the  arteries, 
but  was  seated  also  in  the  veins.  In  the  one 
examined  by  M.  Brulatour,  the  arteries  above 
the  seat  of  gangrene  were  partially  ossified, 
their  caliber  diminished,  and  their  channels  fill- 
ed by  solid  fibrinous  deposites.  The  coats  of 
the  veins  were  thickened,  and  fibrinous  coagula 
adhered  to  their  internal  surface.  The  lesions 
of  both  arteries  and  veins  were  evidently  the 
consequences  of  inflammatory  action  of  a  sub- 
acute or  chronic  kind. 

22.  Gangrene  from  Obstruction  of  Veins. — 
Gangrene  may  arise  from  this  cause,  both  in 
external  and  internal  parts ;  but  especially  in 
the  latter. — a.  It  rarely  occurs  in  the  former, 
as  the  veins  are  so  numerous,  even  in  the  ex- 
tremities, as  to  admit  of  a  collateral  circula- 
tion, although  many  of  them  may  be  obstruct- 
ed. I  had,  however,  an  opportunity  of  attend- 
ing a  case  with  Mr.  Davies  (Lond.  Med.  Repos., 
vols,  xxiii.,  p.  451,  and  xxiv.,  p.  51),  in  which 
gangrene  of  the  foot  and  great  part  of  the  leg 
took  place,  owing  to   interrupted   circulation 


in  the  veins  of  the  limb  On  dissection,  the 
femoral  vein  was  found  inflamed  in  the  high- 
est degree,  and  its  coats  thickened.  It  was 
full  of  coagulated  blood.  This  state  extended 
throughout  the  iliac  vein  into  the  cava,  nearly 
as  high  as  the  diaphragm.  All  the  small  veins 
of  the  diseased  limb  seemed  in  a  similar  state. 
23.  b.  Internal  gangrene  is  often  owing  to 
pressure  upon  the  veins,  especially  in  cases  of 
hernia  and  introsusception.  But,  in  other  in- 
stances, this  cause  is  rather  inferred  than  de- 
monstrated. Dr.  Carswell  thinks  that  gan- 
grene of  portions  of  internal  viscera,  from  the 
pressure  of  indurated  tumours,  is  not  uncom- 
mon, particularly  in  the  lungs,  liver,  and  intes- 
tines ;  but  it  seems  to  me  that  the  cause  is 
seated  as  often  within  the  veins  as  external  to 
them  ;  that  the  obstruction  frequently  consists 
in  obliteration  of  their  canals,  either  from  pre- 
vious inflammation,  or  from  coagula  formed  in 
them.  This  is  evidently  the  chief  cause  of 
many  cases  of  gangrene  of  a  portion  of  the 
lungs ;  both  veins  and  arteries  running  be- 
tween, or  in  the  vicinity  of  excavations  be- 
coming obstructed,  owing  to  the  extension  of 
the  morbid  action  to  them.  But  inflammation 
or  obstruction,  particularly  of  the  veins,  may 
have  been  induced  by  the  transit  of  tubercular 
matter,  or  other  morbid  secretions,  into  them, 
which  may  either  inflame  their  internal  mem- 
brane or  coagulate  the  blood  in  them  ;  the  con- 
sequent obstruction  causing  sphacelating  ulcer- 
ations and  cavities,  or  extending  those  which 
may  have  already  commenced.  In  phthisis, 
attended  by  a  very  copious  offensive  expecto- 
ration, containing  portions  of  softened  cellular 
substance  and  tuberculous  matter,  or  by  a  dirty 
brown,  or  greenish,  or  grayish  sputum,  with  a 
gangrenous  odour,  the  existence  of  one  or  other 
of  these  lesions  may  be  inferred.  In  cases  of 
adventitious,  cancerous,  or  other  malignant 
formations,  either  the  pressure  of  the  tumour 
upon  the  adjoining  veins,  or  the  absorption  of 
a  portion  of  the  morbid  secretion,  causing  co- 
agulation of  the  blood  or  other  obstruction  in 
the  veins,  sometimes  gives  rise  to  mortifica- 
tion of  portions  of  the  morbid  mass,  which  may 
fall  off  in  a  state  of  gangrene  or  sphacelus. 

24.  In  gangrene  from  intus-susception,  the 
veins  of  the  mesentery  are  pressed  upon  just 
at  the  points  where  the  external  and  internal 
folds  of  the  duplicature  forming  the  invaginated 
portion  of  the  intestine  terminate  superiorly. 
The  consequence  of  this  pressure  or  stricture 
is  congestion  of  blood  in  the  incarcerated  part, 
and  inflammation  at  the  point  of  pressure  or 
stricture.  When  the  inflammation  is  attended 
by  the  exudation  of  coagulable  lymph,  the  ad- 
hesion of  the  strangulating  and  strangulated 
portions,  just  at  the  point  of  stricture,  is  the 
result,  and  the  latter  portion  is  evacuated  in  a 
gangrenous  or  sphacelated  state,  and  either  in 
one  or  in  successive  portions.  When  the  part 
is  only  gangrenous,  it  generally  still  retains  its 
form,  and  the  coats  may  be  easily  traced  in  it 
after  maceration.  The  diameter  of  the  intes- 
tine frequently  experiences  no  diminution  at 
the  point  of  separation  and  union  ;  and  recov- 
ery may  he  complete,  although  a  very  large  por- 
tion of  the  bowel  may  be  lost  in  this  manner. 
(See  art.  Colic  and  Ileus,  §  38.) 

25.  C.  Gangrene  from  Disease  of  the  Heart. — 
It  occurs  principally  in  the  lower  extremities, 
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contingently  upon  impeded  circulation  in  the 
veins  with  effusion  of  serum  into  the  cellular 
tissue.  Its  progress  is  often  slow  ;  but  it  may 
be  rapid.  It  is  always  consequent  upon  oedema 
or  anasarca  of  the  limbs,  scrotum,  and  labia 
pudendi.  When  gangrene  is  likely  to  appear, 
the  previously  white,  tense,  and  shining  skin 
becomes  mottled  with  dull  red  or  purplish  spots, 
owing  to  the  congestion  of  congeries  of  cuta- 
neous veins.  To  these  succeed  bullae  or  phlyc- 
tenae,  from  the  effusion  of  serum  under  the  cu- 
ticle. Upon  the  bursting  of  these,  the  skin  un- 
derneath is  dark  brown  or  livid,  and  is  soon 
converted  into  an  ash  gray  slough  Increased 
pain  and  redness  are  sometimes  present,  and 
either  precede  or  accompany  the  separation  of 
the  dead  part.  Previously  to  the  injection  of 
the  cutis,  the  temperature  of  the  limb  is  usu- 
ally very  low  ;  but  as  this  change  takes  place, 
and  as  sloughs  form,  both  the  heat  and  the  sen- 
sibility of  the  part  are  considerably  augmented. 
Febrile  symptoms,  as  well  as  local  inflamma- 
tory action  of  an  asthenic  kind,  often  appear  in 
various  grades,  and  the  disorganization  super- 
venes and  extends  with  increased  rapidity. 
The  gangrene  may  attack  several  parts  of  a 
leg,  or  even  both  legs,  but  it  very  seldom  ap- 
pears in  the  feet  or  toes.  It  rarely  implicates 
any  other  tissue  than  the  cellular,  always  be- 
ginning in  the  more  superficial  parts  of  it,  to 
which  this  lesion  is  chiefly  confined.  In  addi- 
tion to  the  interrupted  circulation  through  the 
heart,  the  veins  are  inordinately  pressed  upon 
by  the  serum  accumulated  in  the  cellular  areolae 
between  them  and  the  stretched  integuments  ; 
and  the  return  of  blood  through  them  is  thus 
farther  retarded.  The  distention,  also,  of  the 
cellular  tissue  by  the  serurn  impairs  the  vital 
cohesion  and  power  of  resistance  it  previously 
possessed,  and  disposes  it  to  experience  a  state 
of  asthenic  inflammatory  action,  terminating 
rapidly  either  in  gangrene  or  in  some  one  of 
those  sloughing  abscesses  described  in  the  ar- 
ticles Abscess  and  Cellular  Tissue. 

26.  iv.  From  Lesion  of  Nerves. — Gangrene 
has  been  supposed  by  modern  pathologists  to 
be  sometimes  occasioned  by  the  loss  of  ner- 
vous influence,  from  injury  or  disease  of  the 
spinal  cord,  or  of  the  nerves  of  a  limb.  Tom- 
hasini  has  even  supposed  that  the  inflamma- 
tion of  the  nerves  of  a  part  is  the  cause  of  gan- 
grene in  all  cases  of  acute  inflammation  termi- 
nating in  this  manner.  But  we  have  no  proofs 
of  the  accuracy  of  these  views.  Indeed,  facts 
militate  against  them.  There  are  numerous 
instances  of  the  loss  of  the  cerebro-spinal  ner- 
vous influence  of  a  limb,  without  much  detri- 
ment to  the  functions  of  circulation,  nutrition, 
and  animal  heat  in  it,  when  it  has  not  been  sub- 
jected to  pressure.  These  functions  are  en- 
tirely dependant,  as  I  have  shown  many  years 
ago  {Land.  Med.  Rcpos.,  May,  1822),  upon  the 
supply  of  the  organic  or  ganglial  nerves  to  the 
arteries,  and  are  but  slightly  influenced  by  the 
cerebro-spinal  nerves  of  the  limb.  Besides, 
many  cases  of  inflammation  of  nerves  have 
been  observed,  but  gangrene  has  been  very 
rarely  seen  to  supervene,  and  even  then  it  has 
arisen  from  the  extension  of  the  inflammation 
to  adjoining  parts,  more  particularly  to  the 
blood-vessels.  Phlebitis,  and  even  artereitis, 
especially  the  former,  are  most  prone  to  occur 
in  females  soon  after  childbirth  ;  and  the  great 


majority  of  the  cases  of  these  diseases  I  have 
seen  were  consequent  upon  flooding.  A  simi- 
lar cause  is  influential  in  the  production  of 
neuritis;  and  I  have  witnessed  instances  where 
the  affection  of  the  limb  was  evidently  this  lat- 
ter at  the  commencement,  hut  complicated  with 
disease  of  the  blood-vessels  in  an  advanced 
stage.  One  of  these  occurred  in  the  practice 
of  Mr.  John  Da  vies,  and  was  seen  by  me  sev- 
eral times.  In  it  gangrene  came  on  ;  the  limb 
was  amputated  by  this  very  able  practitioner, 
and  the  extent  of  lesion  ascertained  upon  ex- 
amination after  death.  M.  Duces  (Rev.  Med., 
t.  iii.,  1824,  p.  177)  mentions  a  case  of  neuritis 
in  a  female  after  parturition,  complicated  with 
flooding.  The  upper  portion  of  the  sciatic 
nerve  was  the  seat  of  the  disease,  and  the  parts 
in  the  immediate  vicinity  soon  became  livid  and 
oedematous.  The  dissection  demonstrated  in- 
flammation of  the  nerve  and  gangrene  of  the 
adjoining  tissues.  A  similar  case  is  adduced 
by  M.  Martinet  (Rev.  Mid.,  Juin,  1824).  In  it, 
besides  distinct  marks  of  inflammation  of  the 
superior  part  of  the  sciatic  nerve,  gangrene  of 
the  adjoining  structures  was  observed  after 
death  to  a  considerable  extent  below  the  dis- 
eased portion  of  nerve,  the  affection  of  the 
nerve  having  been  anterior  to  the  gangrenous 
alteration. 

27.  v.  Gangrene  from  various  Physical 
Agents. — (a)  Severe  contusions,  or  other  local 
injuries  ;  (b)  powerful  stimulants  or  irritants, 
or  other  chemical  agents  ;  and  (c)  excessive 
heat  or  cold — either  directly  or  indirectly — 
cause  the  death  of  the  parts  on  which  they  act. 
— A.  The  first  of  these  falls  within  the  prov- 
ince of  the  surgeon.  It  may,  therefore,  be  only 
remarked  that,  when  the  injury  is  very  severe, 
nervous  influence  and  circulation  may  be  so 
entirely  annihilated  as  to  prevent  the  return  of 
action,  and  to  cause  the  immediate  death  of 
the  part.  Contusions  from  spent  shot,  &c., 
are  often  followed  by  this  effect.  But  when 
the  injury  is  less  violent,  the  capillaries  of  the 
part  have  their  tonicity  impaired,  and  become 
congested  ;  reaction  of  the  larger  vessels  su- 
pervenes, owing  to  the  consequent  obstacle  to 
the  circulation,  and  to  the  effects  of  the  injury 
on  the  adjoining  parts,  and  increases  the  con- 
gestion of  the  capillaries  ;  and  the  effect  of  this 
reaction  upon  the  injured  and  congested  capil- 
laries is  to  exhaust  their  remaining  vital  en- 
dowment, and  to  produce  gangrene  of  the  part. 
In  these  cases,  the  surrounding  tissues  are  in- 
flamed ;  a  separation  of  the  gangrened  portion 
takes  place  as  soon  as  its  vitality  is  altogether 
extinguished,  and  as  the  lymph  effused  by  the 
inflamed  capillaries  limits  the  extension  of  the 
lesion  ;  and  the  whole  phenomena  are  the  same 
as  in  sphacelus  from  very  acute  inflammation. 

28.  B.  Powerful  stimulants,  irritants,  and 
chemical  agents  produce  gangrene  somewhat 
differently,  according  to  their  modes  of  actio» 
on  the  living  tissues.  Stimulants  act  more  esp*» 
cially  upon  the  nervous  endowments  sf  the  part, 
and,  by  excessive  excitation,  exhaust  them; 
but  they  cannot  induce  gangrene  unless  thoy 
destroy  the  vital  properties  of  the  capillaries  ; 
and  they  can  effect  this  only  by  previously 
causing  intense  inflammatory  action,  the;  con- 
sequent gangrene  being  the  effect  rather  of  this 
action  than  of  the  stimuli  which  excited  it,  al- 
though the  frequency,   and,  indeed,  certainty 
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with  which  the  result  will  follow  the  cause,  will 
much  depend  upon  the  kind  of  stimulus.  Thus, 
both  liquor  ammonias  and  spirits  of  turpentine 
will  inflame  the  parts  to  which  they  are  employ- 
ed ;  but  inflammation  produced  by  the  former 
will  often  pass  into  gangrene,  and  that  caused 
by  the  latter  will  very  rarely  terminate  in  this 
manner.  The  same  remarks  apply  to  irritants. 
These  act  more  directly  upon  the  capillaries, 
the  gangrene  being  always  a  consequence  of 
inflammatory  action,  in  some  one  or  other  of 
its  states  produced  by  them.  Chemical  agents, 
according  to  their  nature,  are  often  more  com- 
plex in  their  operation  ;  some  of  them  both  ex- 
citing the  vital  actions  and  altering  the  inti- 
mate organization  of  the  part.  Acids,  alkalies, 
various  neutral  salts,  l»yth  mineral  and  alkaline, 
&c,  excite,  and  soon  exhaust  or  extinguish  the 
vital  properties  of  the  parts  with  which  they 
come  in  contact,  with  a  rapidity  and  to  an  ex- 
tent according  to  their  concentration  or  activi- 
ty. When  much  concentrated,  especially  al- 
kalies and  acids,  they  destroy  the  organization 
of  the  part  before  its  vital  properties  fully  evince 
the  effects  produced  upon  them  ;  the  surround- 
ing tissues,  however,  becoming  inflamed,  in 
consequence  of  the  injury  inflicted,  and  of  the 
interruption  of  the  circulation  at  the  point  where 
the  obstruction  of  the  vessels  by  the  action  of 
these  agents  commences.  Alkalies  produce 
gangrene  very  differently  from  acids.  The  for- 
mer soften,  dissolve,  and  combine  with  the  ul- 
timate organization  of  the  part,  and  render  its 
fluids  still  more  fluid ;  the  latter  constringes, 
corrugates,  and  condenses  the  structure,  and 
coagulates  the  fluids  in  it.  Both  ulimately  de- 
stroy the  intimate  constitution  of  the  solids  and 
fluids,  and  thereby  annihilate  the  properties  or 
functions  resulting  therefrom ;  but  in  the  dif- 
ferent ways  just  stated.  The  surrounding  parts 
become  inflamed,  owing  to  the  obstruction  at 
the  limits  of  disorganization  ;  the  vascular  ac- 
tion varying  somewhat  in  degree,  and  perhaps 
also  in  kind,  with  the  nature  of  the  agent,  the 
extent  of  injury,  and  the  circumstances  proper 
to  the  individual.  When  sphacelation  results 
— for  sphacelation  is  the  effect  rather  than  gan- 
grene, particularly  when  these  agents  are  con- 
centrated— the  colour  varies  according  to  the 
agent  and  quantity  of  blood  in  the  part  on  which 
it  has  acted.  A  lighter  colour  of  the  dead  part 
is  produced  by  alkalies  than  by  acids ;  a  dark 
brown  or  black  hue  following  the  latter,  partic- 
ularly when  applied  in  a  concentrated  state  to 
mucous  or  vascular  tissues.  Alkalies  general- 
ly produce  a  grayish,  yellowish  gray,  or  ash 
colour  of  the  parts  which  they  destroy. 

29.  C.  Gangrene  from  F^tremcs  of  Temperature. 
— a.  Excessive  heat,  if  it  oe  no  greater  than  220° 
or  230°,  vesicates  the  part,  and  produces  gan- 
grene by  the  inordinate  excitement  of  the 
nerves  of  the  part,  and  the  consequent  vascu- 
lar action.  Higher  grades  of  heat  excite  the 
nerves  and  capillaries  still  more  intensely,  and 
exhaust  their  vital  properties  with  greater  ra- 
pidity, the  contingent  sphacelus  appearing  more 
quickly  and  extending  more  deeply.  In  pro- 
portion as  the  temperature  is  increased,  so  is 
the  consequent  gangrene  more  entirely  the  re- 
sult of  the  operation  of  heat,  and  less  the  effect 
of  inflammatory  action  ;  the  higher  grades  anni- 
hilating the  vital  properties,  as  well  as  destroy- 
ing the  structure  of  the  part  before  reaction 


can  take  place  in  it.  But,  in  most  instances, 
unless  death  follow  in  a  very  short  time,  in- 
flammatory injection  and  reaction  in  the  sur- 
rounding tissues  appear,  and  increase  the  ex- 
tent of  the  gangrene  and  of  the  consequent 
sphacelus.  When  the  injury  is  not  such  as  to 
occasion  death  in  two  or  three  days,  the  spha- 
celated part  is  separated  from  the  Hving,  and 
an  abundant  suppuration  takes  place  from  the 
living  inflamed  surface  ;  but  this  seldom  occurs 
in  less  than  five  or  six  days.  The  loss  of  sub- 
stance is  generally  only  partially  repaired  ;  a 
fibro-cellular  tissue  being  formed,  which  con- 
tracts as  it  becomes  more  fully  organized,  oc- 
casions deformity,  and  interrupts  the  functions 
of  the  part. 

30.  b.  Intense  cold  acts  very  differently  from 
excessive  heat  in  the  production  of  gangrene. 
It  affects  chiefly  the  vital  functions  of  the  organ, 
and  does  not  occasion  disorganization,  although 
it  causes  congelation  of  the  fluids  and  soft 
structures.  Gangrene  seldom  follows  a  dim- 
inution of  temperature  short  of  producing  con- 
gelation, unless  as  a  consequence  of  the  in- 
flammation intermediately  occasioned.  When 
the  cold  is  great,  the  parts  exposed  to  it,  espe- 
cially those  farthest  removed  from  the  centre 
of  circulation,  have  their  vascularity  diminish- 
ed, and  become  pale,  constricted,  and  numb. 
Motion  and  sensibility  are  afterward  lost,  and 
the  parts  are  even  frozen  in  the  more  extreme 
cases.  If  the  exposure  to  the  cold  continues, 
the  congelation  advances,  the  functions  sink 
progressively,  and  a  state  of  apathetic  lethargy 
comes  on,  terminating  in  unconsciousness  and 
death  (see  art.  Cold).  In  this  case,  gangrene 
is  not  developed.  It  is  not  until  the  frozen  part 
is  thawed  or  exposed  to  heat  that  gangrene  is 
manifested.  The  vitality,  reduced  or  extin- 
guished by  the  diminution  of  temperature,  can- 
not be  restored  in  all  the  affected  tissues.  The 
blood  becomes  again  fluid,  but  it  has  lost  its 
crasis,  and  separates  into  serum  and  coagulum 
in  the  smaller  vessels.  Sensibility,  motion, 
and  animal  life  do  not  return.  The  skin  cov- 
ering the  part  assumes  a  livid  or  brownish  red 
colour ;  phlyctenae  appear  on  its  surface,  with 
gray,  purplish,  or  black  spots,  indicating  the 
passage  of  the  gangrene  into  sphacelus.  The 
living  parts  closely  adjoining  the  gangrene  are 
now  injected  and  inflamed  ;  the  vascular  reac- 
tion which  they  experience  exhausting  the  re- 
maining vital  properties,  especially  of  the  ca- 
pillaries, and  extending  the  mortification,  as  in 
gangrene  from  inflammation.  In  slight  cases, 
although  congelation  may  have  taken  place,  the 
circulation  and  sensibility  of  the  part  is  often 
restored  ;  a  tingling  or  pricking  sensation  is 
felt ;  reaction  supervenes,  and  even  becomes 
excessive  ;  and,  owing  to  previous  reduction 
of  vital  power  and  the  consecutive  action,  ex- 
haustion of  the  affected  structure,  followed  by 
lost  power  of  the  capillaries,  diminished  cohe- 
sion of  the  tissues,  coagulation  or  other  change 
of  the  blood  in  them,  and  by  gangrene,  soon  af- 
terward appears.  In  these  cases,  the  external 
changes  are  altogether  similar  to  those  just  de- 
scribed ;  but  the  extent  of  mortification  de- 
pends upon  the  constitution  of  the  patient,  and 
the  violence  of  the  antecedent  and  attendant 
inflammation.* 

*  [LaRREY  calls  cold  the  predisposing  cause  of  this  spe- 
cies of  gangrene,  and  relates  numerous  instances  where, 
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51.  vi.  Gangrene  from  Poisons. — The  poi- 
sonous substances  to  which  attention  will  be 
h.iv  directed,  are,  1st.  Diseased  vegetable  pro- 
ductions ;  2d.  Diseased  or  decomposed  animal 
matters  ;  and,  3d.  The  poisons  generated  by 
certain  animals.  A.  Gangrene  from  Diseased 
is  sometimes  seen  among  those  who  live 
chiefly  on  rye.  Of  the  general  effects  of  this 
and  of  other  grains  when  used  in  a  diseased, 
unripe,  injured,  or  mouldy  state,  some  notice 
is  taken  in  the  article  Ergotism.  But  the  in- 
fluence of  spurred  rye  in  causing  gangrene  re- 
quires a  particular  notice  at  this  place.  Spurred 
rye,  when  used  with  the  sound  grain  as  food, 
produces,  according  to  the  quantity,  somewhat 
different  effects — cither  convulsive  ergotism,  or 
gangrenous  ergotism.  But  both  these  species 
of  disorder  may  be  associated,  or  the  former 
may  be  followed  by  the  latter,  either  of  them  ex- 
isting in  various  grades.  Indeed,  the  gangre- 
nous disease  is  generally  preceded,  or  even  at- 
tended, by  some  degree  of  spasmodic  affection. 

32.  .4.  Gangrenous  Ergotism — Necrosis  uslala- 
ginea,  Sauvages — Gangrtnc  des  Solognois —  as 
been  observed  both  sporadically  and  epidem- 
ically. It  has  been  supposed  that  the  epidem- 
ics which  appeared  in  various  parts  of  Europe 
during  the  middle  ages,  and  were  denominated 
Ignis  Sar.cr,  Saint  Anthony's  Fire,  Mai  des  Ar- 
dens,  &c,  were  occurrences  of  this  variety  of 
ergotism  in  a  severe  as  well  as  epidemic  form. 
The  gangrene  and  separation  of  the  limbs  men- 
tioned with  respect  to  them  countenance  this 
supposition.  It  was  not,  however,  until  the  ep- 
idemic of  Hesse,  in  1596,  that  the  effects  of 
spurred  rye  on  the  oeconomy  were  fully  recog- 
nised by  physicians.  In  1630,  an  epidemic  gan- 
grene appeared  in  Sologne,  and  was  traced  to 
this  cause  by  Thullier.  Subsequent  occur- 
rences of  this  malady,  in  different  parts  of 
France,  Switzerland,  and  Germany,  have  been 
described  in  connexion  with  this  cause,  by 
Perrault,  Dodart,  Brlnner,  Noel,  Lang, 
DniAMEL,  Salerne,  Read,  and  others.  The 
experiments  performed  by  Tiessier  in  1780, 
and  the  facts  detailed  by  Ianson  in  1818,  have 
farther  elucidated  this  subject. 

33.  Gangrenous  disease  from  the  use  of 
spurred  rye  generally  commences  with  vertigo, 
faintness,  diminished  sensibility,  and  slight 
convulsive  or  spasmodic  movements — with  the 
chief  symptoms  of  spasmodic  ergotism  (see 
Ergotism).  But  it  is  sometimes  not  preceded 
by  any  of  these.  In  this  case  it  is  ushered  in 
by  lassitude  and  weakness  of  the  lower  ex- 
tremities, with  deep-seated  pain,  increased  by 
heat,  and  aggravated  during  night.  There  are 
occasionally,  at  this  period,  slight  swelling,  but 
without  redness  ;  and,  in  some  instances,  even 
a  wasting  of  the  extremities.  The  tempera- 
ture, motions,  and  sensibility  of  the  parts  are 
afterward  lost,  although  the  deep-seated  pain 

during  the  campaign  in  Russia,  although  the  soldiers  made 
no  complaint  in  the  very  coldest  weather,  yet  as  soon  as  the 
temperature  had  risen  from  ten  to  twenty  degrees,  they  he- 
pan  to  experience  the  effects  of  the  cold,  and  those  who  had 
opportunities  of  warming  themselves  by  fires  suffered  in 
the  greatest  degree.  They  first  began  to  complain  of  pain 
in  the  feet,  and  of  numbness,  heaviness,  and  prickings  in 
the  extremities.  The  parts  were  scarcely  swollen,  and  of 
an  obscure  red  colour.  In  some  cases  a  slight  redness  was 
perceptible  about  the  roots  of  the  toes  and  on  the  back  of 
the  foot.  In  others,  the  toes  were  des'itute  of  motion,  sen- 
sibility, and  warmth,  being  already  black,  and,  as  it  were, 
dried.] 
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still  continues.  The  integuments  now  become 
wrinkled  from  the  shrinking  of  the  parts  con- 
tained by  them.  Phlyctena:  appear  on  the  sur- 
face; the  skin  assumes  a  violet,  livid,  or  black 
hue — not,  however,  in  all  the  places  affected, 
but  first  in  the  heel,  feet,  or  various  parts  of  the 
thighs  or  legs.  Sometimes  the  gangrene"  ex- 
tends from  the  upper  portions  of  the  limbs  to 
their  extremities  ;  or  from  the  more  internal 
structures  to  the  integuments  ;  and  in  other 
cases  it  proceeds  from  the  toes  upward.  When 
it  reaches  the  trunk,  and  often  before  it  advan- 
ces so  far,  the  patient  sinks.  It  generally  pro- 
ceeds gradually,  and  is  not  limited  to  the  lower 
extremities,  the  upper  being  often  infected. 
When  it  is  arrested,  an  inflammatory  circle 
forms  around  the  dead  part ;  and  at  the  points 
of  separation  an  abundant  and  very  fetid  sup- 
puration is  established.  The  gangrened  por- 
tions are  dry,  hard,  and  shrunk.  A  whole  limb 
may  be  thrown  off  in  this  state  without  the 
loss  of  a  drop  of  blood. 

34.  Gangrenous  ergotism  seems,  from  the 
early  effect  produced  by  its  cause  upon  the  ner- 
vous system — from  the  spasmodic  contractions, 
insensibility,  weakness  of  mind,  and  fatuity 
often  accompanying  it — to  arise,  in  a  great 
measure,  from  lesion  of  this  system.  The  cir- 
culating fluids  are  evidently  also  deteriorated  ; 
the  affection  of  the  nervous  system  being  prob- 
ably caused  by  the  change  in  the  blood.  What- 
ever that  change  is,  it  may  be  supposed  to  af- 
fect also  the  blood-vessels,  particularly  those 
most  removed  from  the  centre  of  the  circula- 
tion. But  the  vessels  as  well  as  the  internal1 
viscera  of  persons  who  have  died  of  this  dis- 
ease have  not  been  investigated.  In  this  state 
of  ignorance  as  to  the  morbid  appearances  af- 
ter death,  several  opinions  have  been  hazarded 
as  to  the  nature  of  the  alterations  which  ter- 
minate in  this  manner.  Some  suppose  that  in- 
flammation of  the  blood-vessels  is  produced ; 
and  others  contend  that  the  existence  of  in- 
flammatory action  is  not  indicated  by  the  de- 
scriptions given  by  observers  of  the  disease. 
Without  the  data  furnished  by  the  minute  ex- 
amination of  the  blood-vessels  and  nerves  after 
death,  all  speculation  as  to  the  nature  of  the 
disease  must  be  inconclusive.* 

35.  B.  Gangrene  from  Diseased  or  Decomposed 
Animal  Matters. — Mortification  may  take  place 
from  these  causes  in  one  or  other  of  the  fol- 
lowing circumstances  :  1st.  It  may  result  from 
the  absorption  of  gangrenous  or  morbid  matter 
from  a  different  part  of  the  same  frame  ;  in 
which  case  the  consecutive  gangrene  is  gener- 
ally seated  in  some  internal  organ,  as  the  lungs, 
spleen,  liver,  &c.  2d.  It  may  follow  the  appli 
cation  of  putrid  or  diseased  matter  to  an  abra- 
ded surface,  or  by  puncture,  as  in  dissection, 
wounds,  &c.  3d.  It  may  be  occasioned  by  ex- 
posure of  a  wround  or  sore  to  foul  air,  or  by  the 
constitutional  affection  produced  by  the  respi- 
ration of  air  loaded  with  decomposed  animal 
matter,  as  in  hospital  gangrene ;  and  4th.  It  may- 
follow  the  contact  of  a  diseased  secretion,  ei- 
ther with  or  without  abrasion  of  the  cuticle.    I 

*  {Gangrenous  Ergotism  has  been  rarely  observed  in  the 
United  States  ;  an  early  number  of  tho  Medical  Repository 
contains  an  account  of  several  cases  of  the  disease  in  New- 
England,  but  since  that  time  (1804)  no  well-authenticated 
cases  have  been  placed  on  record.  The  quantity  of  ergot 
contained  in  any  sample  of  grain  is  seldom  sufficient  to  lead, 
to  any  injurious  consequences.] 
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shall  consider  separately  gangrene  occurring  in 
each  of  these  ways. 

36.  a.  When  mortification  follows  compound 
or  other  fractures,  or  amputations,  inflamma- 
tion, &c,  a  similar  occurrence  to  that  which  I 
have  noticed,  when  treating  of  abscesses  (see 
art.  Abscess,  <5>  25),  may  take  place — a  portion  of 
the  sanious  fluid  may  be  carried  into  the  blood, 
and  give  rise  to  internal  gangrene,  without  any 
appearance  of  previous  inflammation  of  the  con- 
secutively gangrened  part.  Upon  examination 
after  death,  this  part  is  found  in  some  instances 
livid,  brown,  or  black,  in  one  or  more  circum- 
scribed portions,  and  somewhat  condensed,  par- 
ticularly if  the  lungs  be  the  organ  thus  consec- 
utively altered  ;  and  in  others  of  a  dirty  gray  or 
slate  colour,  and  soft  or  pulpy.  Occasionally 
this  latter  state  appears  to  have  been  the  ad- 
vanced stage  of  the  former.  In  several  cases 
the  diseased  part  is  reduced  to  a  sanious  or  al- 
most fluid  condition,  and  changed  to  a  reddish 
brown  or  dark  brown  colour.  In  all  these 
states,  the  surrounding  tissues  may  not  be  at 
all  changed  ;  the  gangrened  portions  varying  in 
size  and  in  number.  In  these  cases,  the  sanious 
matter  which  has  passed  into  the  circulation 
has  induced  congestion  of  a  portion  of  an  inter- 
nal parenchymatous  organ,  and  so  impaired  the 
vital  properties  of  the  congested  capillaries,  as 
well  as  of  the  organ  itself,  as  to  cause  them  to 
pass  directly  into  a  state  of  gangrene,  without 
intermediate  reaction  of  the  vessels,  either  in 
the  affected  part  or  in  the  surrounding  struc- 
tures. The  above  states  of  consecutive  gangrene 
I  have  seen  after  sphacelation  affecting  the  ex- 
tremities, or  parts  pressed  upon  in  low  fevers, 
especially  those  covering  the  sacrum. 

37.  b.  The  application  of  putrid  or  morbid 
matter  to  an  abraded  or  punctured  part  often 
produces  a  septic  or  contaminating  effect,  es- 
pecially upon  cachectic  or  previously  disorder- 
ed constitutions.  Putrid  vegetable  or  animal 
substances,  and  various  morbid  secretions, 
when  thus  applied,  may  occasion,  in  the  first 
instance,  erysipelas,  or  diffusive  inflammation 
of  the  cellular  tissue,  quickly  passing  into  gan- 
grene. The  wounds  received  in  dissections, 
particularly  of  stale  subjects,  or  of  bodies  dead 
more  than  twenty-four  or  thirty  hours,  are 
sometimes  followed  by  gangrenous  inflamma- 
tion of  the  cellular  tissue,  attended  by  irritative 
or  low  fever.  The  disease  caused  by  wounds 
or  punctures  received  in  the  examination  of  re- 
cently dead  bodies,  particularly  those  who  have 
died  in  the  puerperal  state,  or  from  inflamma- 
tion of  serous  membranes,  although  much  more 
dangerous  than  that  which  occurs  in  the  fore- 
going circumstances,  is  seldom  attended  by 
gangrene,  even  in  fatal  cases  (see  Poisons — An- 
imal) ;  or  if  it  be,  this  lesion  is  the  least  impor- 
tant part  of  the  malady. 

38.  c.  Wounds,  injuries,  and  sores  are  not 
infrequently  affected  by  gangrene  in  circum- 
stances favourable  to  the  contamination  of  the 
air,  to  imperfect  ventilation,  and  to  the  pro- 
duction of  humidity,  in  the  apartments  where 
persons  thus  injured  are  confined.  Hospital 
gangrene  is  most  frequently  generated  in  this 
manner  ;  for,  although  the  fluids  of  the  diseas- 
ed part  will  produce  it  when  they  come  in  con- 
tact with  an  abraded  surface,  or  possibly,  even, 
whe"n  they  are  for  any  time  applied  to  the  sound 
skin,  yet  I  believe  that  it  is  chiefly  owing  to  the 


solution  of  putrid  animal  miasms  in  the  humid- 
ity of  the  surrounding  air  that  the  disease  is 
communicated  in  the  wards  of  a  hospital. 
Hence  the  mischief  of  wetting  the  floors  of 
wards  too  often,  when  numbers  are  confined  in 
them  with  injuries,  &c,  as  respects  the  pro- 
duction both  of  erysipelas  and  of  gangrene.  I 
am  of  opinion  that  the  close  and  foul  air  gen- 
erated by  the  discharges  from  suppurating  or 
gangrenous  surfaces  will  favour  the  production 
of  gangrene  in  injured  parts,  by  lowering  vital 
power  and  deteriorating  the  circulating  fluids  ; 
and  thereby  inducing  a  state  of  system  similar 
to  that  in  which  putro-adynamic  fever  origi- 
nates, or  by  which  it  is  characterized. 

39.  When  hospital  gangrene  commences  in  a 
sore  or  part  with  which  the  foul  air  comes  in 
contact,  it  is  evinced  by  a  change  of  colour, 
which,  however,  differs  in  different  cases.  In 
some  it  begins  with  a  certain  degree  of  pallor, 
and  the  exudation  of  a  dirty,  pale  gray  matter, 
occasionally  interspersed  with  specks  of  blood. 
In  other  instances  it  presents  a  livid  hue  ;  and 
in  nearly  all  it  is  swollen  and  painful.  The 
surrounding  parts  soon  undergo  similar  changes ; 
the  integuments  have  an  erysipelatous  appear- 
ance, and,  with  the  subjacent  cellular  tissue, 
are  soon  converted  into  spongy,  dirty  gray 
sloughs.  The  separation  of  the  sphacelated 
parts  is  generally  attended  by  an  exudation  of 
blood,  or  by  more  copious  haemorrhages,  owing 
to  the  adynamic  state  of  constitution  preventing 
the  inflamed  part  from  forming  coagulable 
lymph,  whereby  the  extension  of  the  gangrene 
may  be  limited,  and  the  haemorrhage  prevented. 
The  state  of  asthenia  or  putro-adynamia,  pro- 
duced by  the  causes  just  named  (<J>  38),  favour 
the  extension  of  the  mortification,  the  farther 
contamination  of  the  blood,  and  the  recurrence 
of  haemorrhage.  When  a  considerable  vessel 
is  destroyed,  the  absence  of  coagulable  lymph 
gives  rise  to  losses  of  blood,  which  farther 
sink  the  patient ;  and  a  recourse  to  the  torni- 
quet,  in  order  to  arrest  the  bleeding  until  the 
vessel  is  tied,  accelerates  the  death  of  the  limb, 
which  soon  becomes  swollen,  completely  spha- 
celated, and  intolerably  offensive.* 

40.  d.  The  morbid  fluids  and  secretions  of 
several  of  the  lower  animals  often  produce  very 
serious  effects  when  applied  to  the  denuded 
surface,  or  even  to  the  sound  skin  ;  and  these 
effects  are  generally  attended  or  followed  by 
gangrene  of  the  part  with  which  they  come  in 
contact.  The  occurrence  of  Malignant  Pustule 
(see  the  article)  is  an  illustration  of  this  fact. 
The  application  of  the  blood  or  raw  flesh  of  a 
diseased  animal  to  a  part  will  often  occasion 
gangrenous  inflammation  of  it,  although  the 
flesh  of  these  animals  may  be  eaten  with  im- 
punity when  cooked.  Of  this,  various  instances 
have  been  adduced  by  Morand,  Dupuy,  Leuret, 

*  Mr.  Copland  Hutchison,  in  a  most  instructive  chap- 
ter on  Hospital  Gangrene,  in  his  Surgical  Observations,  de- 
tails a  case  of  a  man  who  had  been  the  subject  of  extensive 
exfoliation  of  the  left  parietal  bone,  exposing  the  dura  mater 
to  the  extent  of  two  square  inches  and  a  half,  and  who  was 
infected  by  hospital  gangrene  of  the  exposed  part.  In  about 
three  davs  the  dura  mater  was  destroyed  and  the  brain  it- 
self attacked.  The  brain  came  away,  broken  down  in  its 
structure,  as  if  it  had  been  mixed  with  dark-coloured  vine- 
gar, and  emitted  a  disagreeable,  sour,  gangrenous  smell. 
The  man  lost  half  a  tea-cupful  of  brain  before  fever  and  de- 
lirium came  on.  He  died  on  the  tenth  day  from  the  attack 
of  the  gangrene.  The  whole  of  Mr.  C.  Hutchison's  ob- 
servations on  this  disease  are  results  of  most  extensive  ex- 
perience, and  are  very  interesting. 
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Hamont,  and  others.  I  believe  that,  in  all 
cases  of  the  production  of  gangrene  by  morbid 
secretions  and  other  fluids,  whether  of  the  low- 
er animals  or  of  man,  the  local  as  well  as  the 
constitutional  effects  produced  by  them  are 
most  virulent,  when  they  either  proceed  direct- 
ly from  the  living  animal,  or  act  very  soon  after 
death  ;  and  that  they  are  less  injurious  when 
they  have  undergone  the  changes  constituting 
incipient  putridity  or  decomposition. 

41.  C.  Gangrene  from  poisons  generated  in 
healthy  animals,  as  in  the  viper,  rattlesnake,  &c, 
commences  and  proceeds  with  amazing  rapid- 
ity, upon  insertion  of  the  poison,  and  with  re- 
markable depression  of  the  vital  manifestations 
of  the  constitution,  as  well  as  of  the  part  thus 
inoculated.  The  insertion  of  the  poison  induces 
intense  pain,  which  rapidly  extends ;  swelling 
and  hardness  of  the  cellular  tissue  ;  dark  red- 
ness of  the  point  of  injury,  soon  followed  by  a 
spreading  livid  discoloration ;  and  diminution 
of  temperature.  The  skin  is  rapidly  covered 
by  phlyctenae  ;  the  cellular  tissue  becomes  soft, 
and  crepitates  on  pressure ;  and  the  puncture 
discharges  an  offensive  sanious  fluid.  Almost 
immediately  upon  inoculation  of  the  poison, 
and  co-ordinately  with  the  rapidity  and  extent 
of  the  local  action,  an  intense  effect  is  produced 
upon  the  whole  frame  (Y  50). 

42.  II.  Of  the  Constitutional  Symptoms  of 
Gangrene. — The  states  of  vital  manifestation 
throughout  the  system  vary  somewhat  in  each 
of  the  forms  and  circumstances  in  which  gan- 
grene and  sphacelus  appear.  I  shall,  therefore, 
take  a  very  brief  view  of  those  which  are  usual- 
ly seen  in  most  intimate  union  with  each  of 
these  forms. — A.  Mortification,  from  inflammation 
presents  no  uniform  relation  to  the  severity  of 
the  local  action,  or  of  the  sympathetic  constitu- 
tional disturbance,  although  such  relation  ob- 
tains in  a  general  way.  Inflammation  of  much 
intensity  in  a  constitution  previously  debilita- 
ted, or  in  a  habit  of  body  already  cachectic,  or 
during  a  deteriorated  state  of  the  circulating 
fluids,  is  always  more  or  less  liable  to  termi- 
nate in  gangrene.  Its  occurrence,  also,  in  a 
highly  sanguine,  irritable,  and  plethoric  state  of 
the  system,  particularly  when  this  state  has 
been  induced  by  living  highly  or  by  the  exces- 
sive use  of  intoxicating  liquors,  is  a  no  less  un- 
favourable circumstance  ;  and,  equally  with  the 
foregoing  liabilities,  should  be  taken  into  ac- 
count when  symptoms  indicative  of  this  termi- 
nation appear.  In  the  former  class  of  occa- 
sions in  which  gangrene  may  occur,  the  inflam- 
mation, although  slight  or  limited,  may  never- 
theless be  excessive,  relatively  to  the  state  of 
vital  power  and  of  resistance  to  injurious  im- 
pressions or  actions ;  in  the  latter,  there  is  al- 
ways a  disposition  to  intensity  of  action  so 
great  as  to  quickly  exhaust  the  vital  properties 
of  the  vessels,  if  this  intensity  be  not  promptly 
reduced,  and  the  consequent  exhaustion  either 
anticipated  or  promptly  met  by  local  or  general 
means  appropriate  to  the  peculiarities  of  the 
case. 

43.  To  detect  the  commencement  of  gan- 
grene in  any  internal  viscus  is  by  no  means  so 
easy  as  it  has  been  represented  by  many  writers, 
who,  merely  copying  or  compiling  from  one 
another,  have  thereby  often  perpetuated  error. 
The  sudtku  sinking,  so  often  insisted  upon,  at- 
tends various  other  pathological  conditions  be- 


sides gangrene  ;  and,  even  when  it  is  observed 
in  connexion  with  this  lesion,  it  may  be  the  at- 
tendant of  that  change  in  the  state  of  vital  pow- 
er, of  which  gangrene  is  only  one  of  the  remote 
consequences.  When  this  symptom  appears 
somewhat  suddenly,  it  indicates  one  or  more 
of  three  states  :  a.  It  may  depend  upon  the  de- 
pression of  organic  nervous  power,  generally 
as  well  as  locally  ;  /?.  It  may  arise  from  com- 
mencing gangrene  ;  y.  And  it  may  be  caused 
by  the  passage  of  morbid  or  putrid  matter  into 
the  blood.  The  pulse  varies  on  the  accession 
of  gangrene,  with  the  previous  grade  of  local 
action  and  of  attendant  fever.  When  action 
has  been  very  high,  the  pulse  retains  its  fre- 
quency, but  becomes  weak,  small,  soft,  and  very 
compressible,  and  ultimately  irregular,  inter- 
mittent, or  even  slow,  just  before  death.  When 
there  has  been  but  little  previous  fever,  the  pulse 
is  very  feeble,  undulating,  unequal,  intermittent, 
and  slow ;  but  it  is  readily  affected,  in  either 
case,  by  mental  or  physical  impressions.  The 
animal  heat  sinks  rapidly  with  the  pulse  when 
gangrene  supervenes  ;  the  extremities  becom- 
ing cold,  and  the  surface  covered  with  a  clam- 
my perspiration  or  sweat,  which  is  cold  and  raw 
as  dissolution  draws  near.  If  the  antecedent 
symptomatic  fever  have  been  slight,  the  mind 
may  be  undisturbed  to  the  very  last ;  if  severe, 
delirium,  picking  at  the  bed-clothes,  stupor, 
coma  ;  accumulations  of  mucous  sordes  on  the 
tongue,  teeth,  and  lips  ;  foetor  of  the  breath, 
and  even  of  the  body ;  and  unconscious  evac- 
uations, for  a  longer  or  shorter  time  before 
death,  are  not  infrequent. 

44.  Besides  these,  various  other  symptoms 
appear,  but  without  any  uniformity  or  con- 
stancy. These  are,  faintness  or  syncope,  par- 
ticularly when  the  head  is  raised  ;  hiccough  ; 
vomitings,  sometimes  without  severe  retchings, 
or  a  passive  rejection  of  matters  from  the  stom- 
ach ;  a  peculiar  gangrenous  odour  exhaled  from 
the  body,  and  from  the  excretions  ;  a  sunk, 
collapsed,  pinched,  and  cold  state  of  the  fea- 
tures ;  a  dusky,  lurid,  and  sometimes  a  jaun- 
diced appearance  of  the  skin;  tympanitic  dis- 
tention of  the  abdomen  ;  offensive  eructations  ; 
an  emphysematous  state  of  parts  ;  wandering 
delirium,  especially  at  night,  or  various  passing 
delusions ;  tremblings  or  shudderings ;  and 
restlessness,  or  laborious,  hurried  respiration. 
An  offensive  gangrenous  odour  of  the  expired 
air  is  very  remarkable  when  gangrene  occurs 
in  the  lungs  ;  but  it  may  accompany  this  lesion 
in  any  other  part,  if  a  portion  of  the  morbid  or 
decomposed  matters  pass  into  the  circulation. 
In  this  case,  all  the  excretions — pulmonary, 
cutaneous,  intestinal,  and  urinary — will  be  ren- 
dered more  or  less  offensive,  and  they  may  even 
exhale  a  gangrenous  or  putrid  foetor. 

45.  B.  In  mortification  from  debility,  or  from 
deficient  or  unwholesome  food,  not  only  are  the 
vital  manifestations  generally  impaired,  but  the 
fluids  and  solids  also  are  frequently  in  a  state 
of  obvious  disease  before  gangrene  occurs, 
particularly  in  low  fevers,  scurvy,  &c.  In  such 
cases,  the  general  adynamia,  as  well  as  the  de- 
terioration of  the  fluids  and  solids,  are  rapidly 
augmented  with  the  accession  of  this  lesion, 
and  most  of  the  symptoms  already  noticed  are 
also  superadded.  The  pulse,  temperature,  and 
mental  powers  are  affected  in  the  manner  just 
described.     The  previous  and  attendant  asthe- 
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nia,  and  the  consequent  alterations  in  the  blood 
— which  is  incapable  of  coagulating  as  it  es- 
capes from  the  diseased  part — favour  the  recur- 
rence of  haemorrhage,  the  extension  of  sphacela- 
tion, and  the  farther  contamination  of  the  fluids 
from  the  transit  of  puirid  matters  into  the  cir- 
culation, by  preventing  the  formation  of  coagu- 
lable  lymph.  The  more  obvious  effects  of  these 
states  are,  accelerated  sinking  of  the  vital  func- 
tions, offensive  diarrhoea,  and  various  other 
contingent  phenomena,  mentioned  above  (y  44), 
as  indicating  approaching  dissolution.  When 
■inflammation  of  the  nerves  seems  connected  with 
the  production  of  gangrene,  great  pain,  high  ir- 
ritative fever,  watchfulness,  &c.,  precede  the 
sinking  irritability  of  stomach,  and  weakness 
or  irregularity  of  pulse,  attendant  upon  this 
change. 

46.  C.  When  obstructed  circulation  in  the  ar- 
teries occasions  gangrene,  the  symptoms  depend 
very  much  upon  the  cause  of  obstruction. — a. 
If  acute  arteritis  (see  Arteries,  $  27,  et  seq.)  pro- 
duce it,  severe  inflammatory  or  irritative  fever 
precedes  it,  and,  on  the  accession  of  it,  changes 
into  fever  of  a  lower  type ;  watchfulness,  some- 
times delirium,  and  most  of  the  symptoms  al- 
ready noticed,  supervening. — b.  When  ligature 
or  rupture  of  an  artery  causes  gangrene,  the  con- 
stitutional affection  is  not  severe  at  first ;  but 
in  two  or  three  days,  or  in  a  shorter  time,  fever 
of  a  low  type  appears,  with  more  or  less  dis- 
turbance of  the  nervous  system,  occasionally 
with  delirium,  discoloration  of  the  general  sur- 
face, and  sinking  of  the  vital  powers,  until 
either  dissolution  follows,  or  restoration  and 
separation  of  the  gangrened  part  takes  place. — 
c.  In  cases  of  grangrene  from  ossification  and  ob- 
struction of  the  arteries,  the  constitutional  symp- 
toms increase  slowly  until  they  ultimately  in- 
dicate great  prostration  of  the  vital  powers. 
In  some  instances,  the  progress  is  at  first  slow, 
and  afterward  very  rapid.  In  an  early  stage 
of  the  gangrene,  slight  irritative  fever  is  some- 
times observed  ;  but  discoloration  of  the  sur- 
face, diarrhoea,  sinking,  hiccough,  irritability  of 
stomach,  and  the  other  usual  attendants  on 
sphacelation,  afterward  appear ;  the  progress 
of  the  constitutional  affection  being  seldom 
arrested,  or  the  separation  of  the  dead  parts 
effected. 

47.  d.  Whatever  peculiarity  gangrene  from 
obstruction  of  the  veins  presents  as  to  the  consti- 
tutional symptoms  belongs  entirely  to  the  na- 
ture of  the  obstruction.  If  inflammation  of  the 
veins  have  occasioned  it,  the  symptoms,  local 
and  general,  of  phlebitis  will  have  preceded  it, 
and  the  advanced  phenomena  will  not  differ 
from  gangrene  consequent  upon  internal  in- 
flammations, excepting  that  the  powers  of  life 
will  he  more  disposed  to  rally,  and  to  separate 
the  dead  from  the  living  parts.  Gangrene 
caused  by  pressure  upon  the  veins  often  takes 
place  without  any  previous  or  attendant  febrile 
action  ;  the  vital  depression  and  other  symp- 
toms of  this  lesion  supervening  upon  the  con- 
gestion, serous  infiltration,  &c.,  more  immedi- 
ately produced  by  the  obstruction. — c.  Internal 
strangulations,  however,  and  intus-susccptions 
of  a  portion  of  the  intestinal  canal,  give  rise  to 
a  different  train  of  symptoms.  In  these,  the 
pressure  acts  also  upon  the  nerves  and  arter- 
ies ;  and  the  exquisite  pain  and  tenderness, 
irritative  fever,  restlessness,  and  vomitings, 


followed  by  cessation  of  pain,  by  singultus, 
eructations,  faintness,  cold  sweats,  extreme 
weakness  of  pulse,  &c,  indicate  the  accession 
of  gangrene. — ■/.  Interrupted  circulation  through 
the  heart,  occasioning  gangrene,  is  not  pre- 
ceded by  febrile  symptoms :  the  constitutional 
changes  in  this  variety  at  first  depend  upon  the 
disease  of  the  heart,  and  become  subsequently 
associated  with  those  arising  from  impeded 
circulation  of  blood  in  the  veins,  serous  infil- 
tration, and  the  consequent  pressure  and  gan- 
grene. The  progress  of  the  local  and  consti- 
tutional affection  is  slow,  but  sometimes  rapid 
at  an  advanced  stage. 

48.  D. — a.  The  action  of  heat  upon  the  con- 
stitution in  producing  gangrene  is  proportioned 
to  the  violence  and  extent  of  local  injury.  Ex- 
cessive burning  pain,  hard  pulse,  thirst,  and 
the  usual  attendants  upon  symptomatic  inflam- 
matory fever,  follow  the  less  violent  injuries 
from  this  cause,  heighten  the  local  inflamma- 
tion, and  exhaust  the  vitality  of  the  affected 
vessels.  When  gangrene  is  about  to  occur,  or 
has  supervened,  the  fever  changes  to  the  ner- 
vous form,  often  with  delirium  or  mental  agi- 
tation, followed  by  stupor,  or  convulsions  when 
children  are  the  subjects  of  this  injury.  In 
very  severe  burns,  or  where  a  very  large  sur- 
face has  been  scalded,  these  latter  symptoms 
immediately  follow  the  shock  sustained  by  the 
constitution,  from  the  extensive  local  injury 
inflicted ;  and  often  terminate  fatally  in  a  pe- 
riod varying  from  a  few  hours  to  two  or  three 
days.  The  severity  and  character  of  the  con- 
stitutional affection,  however,  vary  with  the 
state  of  the  patient  and  the  situation  of  the  in- 
jury. When  the  injury  is  over  the  great  cavi- 
ties, its  effect  is  much  more  severe,  cateris 
paribus,  than  on  the  extremities. 

49.  b.  Gangrene  from  cold  is  often  attended 
by  very  slight  constitutional  disorder,  when 
only  the  extremities  have  been  exposed  or  af- 
fected, or  when  the  cause  has  been  removed 
soon  after  these  parts  had  become  benumbed 
or  frozen.  But  when  the  whole  body  has  been 
exposed  to  cold,  particularly  in  a  state  of  re- 
pose, or  when  the  exposure  has  continued  long 
after  these  effects  have  been  produced,  lethar- 
gy, stupor,  insensibility,  frequently  passing  into 
death,  generally  supervene  in  succession.  It 
is  when  local  inflammation  or  reaction  appears 
in  the  previously  benumbed  or  frozen  part,  or 
in  the  living  tissues  adjoining,  that  fever  takes 
place.  But  as  soon  as  the  inflamed  part  be- 
comes gangrenous,  the  fever  assumes  the  ner- 
vous character.  In  this  variety,  however,  as 
well  as  in  that  from  burns,  the  degree  of  con- 
sequent adynamia  depends  very  much  upon  the 
previous  state  of  the  patient,  physically  and 
morally  ;  upon  the  severity  of  the  injury  ;  and 
upon  the  extent  of  the  gangrene,  and  the  ra- 
pidity of  its  accession  and  extension.  Where 
want,  improper  food,  and  intemperance  have 
already  produced  their  effects  on  the  frame,  the 
constitutional  commotion  attendant  upon  the 
injuries  produced  by  the  extremes  of  temper- 
ature generally  presents  more  of  a  nervous 
character  throughout  than  in  other  circumstan- 
ces, with  a  rapid,  small,  weak,  and  irregular 
pulse  ;  and  frequently  with  tremour,  delirium, 
or  even  both,  or  with  more  or  less  agitation. — 
c.  Chemical  agents  affect  the  system  chiefly  by 
the  inflammation  they  excite  in  the  part  to 
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which  they  are  applied  ;  unless  the  injury  is 
extensive  or  violent,  when  the  symptomatic 
effects  will  nearly  resemble  those  caused  by 
extensive  burns  (§  48). 

50.  E.  Gangrene  from  poisons  is  always  pre- 
ceded and  attended  by  severe  constitutional 
affection. — a.  That  occasioned  by  spurred  rye 
is  generally  preceded  by  lassitude,  faintness, 
weakness  of  the  senses,  vertigo,  spasms,  and 
symptoms  of  general  adynamia,  manifested 
both  in  the  vital  and  animal  functions.  Sleep 
is  prevented  by  the  severe  pains  in  the  limbs. 
The  powers  of  mind  are  generally  impaired  ; 
and,  with  the  appearance  of  gangrene  in  the 
extremities,  all  these  symptoms  are  increased, 
until  the  patient  sinks  into  insensibility,  or  dies 
in  a  state  of  syncope.* — b.  Gangrene  from  pu- 
trid or  diseased  animal  matters  is  preceded,  as 
well  as  attended,  by  the  severe  constitutional 
effects  described  in  the  articles  on  Diffuse  In- 
flammation of  the  Cellular  Tissue,  Erysipe- 
las, Malignant  Pustule — either  of  which  may 
be  produced  by  these  matters — and  more  fully 
elucidated  in  those  on  Putro-adynamic  Fever 
and  Animal  Poisons. 

51.  c.  Hospital  gangrene  is  always  attended 
by  adynamic  fever ;  and,  in  the  circumstances 
alluded  to  above  ($  38),  it  is  often  preceded  by 
more  or  less  depression  of  nervous  and  vital 
power,  although  rarely  by  prominent  febrile 
symptoms.  Derangement  of  the  digestive  func- 
tions, sometimes  diarrhcea,  a  quick  and  feeble 
pulse,  and  physical  and  mental  depression  gen- 
erally usher  in  and  attend  the  early  progress 
of  this  gangrene.  Dr.  Hennen  states  that  men 
who  had  borne  amputation  without  a  groan 
shrunk  at  the  washing  of  their  sores,  shudder- 
ed at  the  sight  of  a  dead  comrade,  and  even 
predicted  their  own  dissolution,  sinking  into 
sullen  despair.  Towards  a  fatal  close,  prostra- 
tion of  all  the  vital  manifestations,  faintings,  di- 
arrhoea, vomiting,  hiccough,  delirium,  discolora- 
tion of  the  general  surface,  insensibility,  coma, 
cold  clammy  sweats,  involuntary  evacuations, 
&c,  successively  appear. 

52.  d.  The  poisons  of  reptiles  occasion  a  sense 
of  sinking  at  the  epigastrium,  oppression  in  the 
pra;cordia,  laborious  breathing,  vertigo  ;  pains 
in  various  parts  of  the  body,  particularly  in  the 
stomach,  bowels,  and  head  ;  vomitings,  diar- 
rhoea ;  impaired  vision  and  sensation,  with  a 
small,  feeble,  or  intermittent  pulse.  To  these 
succeed  extreme  sinking  and  anxiety  at  the 
epigastrium  and  prsecordia,  great  thirst,  syn- 
cope, singultus,  offensive  fcetid  breath,  a  jaun- 
diced or  sallow  state  of  the  skin,  coldness  of 
the  extremities  and  of  the  general  surface, 
clammy  sweats,  insensibility,  and  death,  unless 
the  progress  of  vital  depression  be  arrested  by 
the  most  energetic  means. 

53.  III.  Prognosis. — The  prognosis,  although 
generally  unfavourable,  varies  with  the  differ- 
ent circumstances  in  which  gangrene  presents 
itself,  and  the  extent  to  which  it  has  proceed- 

*  [The  dry  gangrene  prevailed  among-  horned  cattle  iu 
some  parts  of  Pennsylvania,  and  in  Orange  County,  New- 
York,  in  the  years  1819  and  1620  ;  and  the  late  Dr.  Mease 
fully  established  the  fact  that  the  disease  was  caused  by 
the  use  of  the  green  grass  (poo.  viridis),  the  seeds  of  which 
were  extensively  affected  with  ihe  smut,  or  ergot  {Domestic 
Encyclopedia,  vol.  ii.,p.  52;  vol.  iii.,  p.  196).  Dr.  Armell 
has  more  recently  published  a  very  interesting  account  of 
he  same  disease,  confirming'  the  statements  of  Dr.  Mease 
{The  Plough  Boy,  and  Journal  of  the  Board  of  Agriculture, 
by  S.  Sou ihwick,  vol.  iii.,  p.  41;.] 


ed. — a.  Gangrene  consequent  upon  inflammatory 
action  is  commonly  fatal  when  an  internal  organ 
is  affected,  especially  when  the  general  excite- 
ment suddenly  subsides,  the  pulse  becoming 
quickly  feeble,  small,  or  thready  ;  the  features 
pinched  or  collapsed  ;  the  surface  lurid,  sallow, 
or  livid  ;  the  respiration  laborious  or  difficult ; 
and  the  perspiration  or  other  excretions  fcetid 
and  gangrenous.  Singultus,  rejection  of  the 
contents  of  the  stomach  without  effort,  syn- 
cope, and  involuntary  evacuations,  are  indi- 
cations of  the  near  approach  of  dissolution. 
But  all  these  phenomena  are  often  manifesta- 
tions merely  of  that  state  of  local  and  general 
derangement,  of  which  gangrene  is  the  imme- 
diate result,  rather  than  of  gangrene  itself — at 
least  of  gangrene  to  any  extent ;  for  dissolu- 
tion may  take  place  before  this  lesion  is  fully 
developed.  When  this  form  of  gangrene  is  ex- 
ternal, its  extent  is  less  an  indication  of  danger 
than  the  character  of  the  constitutional  disor- 
der and  the  disposition  evinced  by  this  lesion 
to  extend.  In  all  cases,  the  habit  of  body,  the 
age,  modes  of  living,  and  previous  health  of  the 
patient,  and  the  exciting  cause  and  character 
of  the  previous  inflammation,  should  be  taken 
into  account.  If  these  are  favourable,  if  vital 
action  be  not  very  depressed,  and  if  a  disposi- 
tion to  form  coagulable  lymph  and  to  arrest  the 
disease  appear,  recovery  may  be  expected. 

54.  b.  Gangrene  from  debility,  from  disease  of 
the  nerves,  and  from  obstructions  of  the  arteries 
or  of  the  veins,  should  receive  a  guarded,  if  not 
always  an  unfavourable  prognosis  ;  for  in  these 
circumstances,  although  some  cases  may  re- 
cover, the  great  majority  will  terminate  fatally. 
When  it  occurs  from  ossification  arid  obstruction 
of  the  arteries,  or  from  disease  of  the  heart,  a  fatal 
result  will  surely  follow  ;  although  it  may  be 
deferred  for  some  time  in  a  few  instances. — c. 
When  it  is  produced  by  any  of  the  more  com- 
mon physical  agents  noticed  above,  a  much 
more  favourable  event  may  be  anticipated,  un- 
less the  intensity  of  the  cause,  and  the  extent 
to  which  it  has  acted,  have  given  a  very  severe 
shock  to  the  system,  have  depressed  vital  pow- 
er beyond  the  ability  of  resistance,  and  induced 
low  nervous  fever  with  cerebral  affection. 

55.  d.  Gangrene  from  the  use  of  spurred  rye 
requires  a  cautious  opinion  as  to  the  result ;  for 
when  the  disease  produced  by  this  agent  has 
given  rise  to  this  alteration,  matters  will  fre- 
quently have  gone  too  far  to  admit  even  of  ame- 
lioration. Nor  is  the  prognosis  very  different 
when  the  deleterious  effects  of  any  of  the  ani- 
mal poisons  mentioned  above  have  become  so 
manifest  as  to  be  attended  by  gangrene.  The 
most  energetic  means  alone  can  then  arrest  the 
progress  to  dissolution  ;  and  these  may  be  re- 
jected from  the  stomach,  or  fail,  even  when 
retained,  of  rallying  the  powers  of  life.  In 
every  circumstance  in  which  gangrene  occurs, 
irritability  of  the  stomach  is  a  most  dangerous 
symptom.  In  hospital  gangrene,  however,  re- 
moval of  the  patient  to  a  pure  air,  and  an  ap- 
propriate treatment  at  an  early  stage  of  the 
disease,  will  be  attended  by  success  in  the  ma- 
jority of  cases. 

56.  e.  Of  all  the  circumstances  that  should 
be  taken  into  consideration  in  forming  a  prog- 
nosis, none  is  of  greater  importance  than  the 
disposition  evinced  by  the  surrounding  parts  to 
limit  the  extension  of  the  gangrene  by  the  for- 
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mation  of  coagulable  lymph.  This  should  be 
viewed  as  a  most  favourable  occurrence,  par- 
ticularly when  the  local  alteration  has  not  pro- 
ceeded very  far,  nor  depended  upon  disease 
of  the  heart,  as  it  indicates  restoration  of  vi- 
tal power  and  consequent  vascular  reaction, 
whereby  the  injury  may  be  arrested  and  par- 
tially repaired.  On  the  contrary,  spreading  of 
the  gangrene  is  most  unfavorable,  1st.  As  pro- 
ducing a  greater  extent  of  exposed  surface  and 
of  injury,  by  which  the  constitution  will  be  in- 
juriously impressed  ;  2d.  As  arising  from  pro- 
gressive sinking  of  vital  power ;  and,  3d.  As 
favouring  the  passage  of  a  portion  of  the  dead 
or  morbid  matters  of  the  sphacelated  part  into 
the  circulation,  and  the  consequent  contamina- 
tion of  the  whole  frame  :  circumstances  exert- 
ing a  most  powerful  influence  in  hastening  a 
fatal  result,  especially  if  asthenic  inflammation, 
general  adynamia,  or  an  animal  poison  have 
occasioned  the  gangrene. 

57.  IV.  Treatment. — i.  The  means  of  cure 
in  gangrene  refer,  first,  to  the  removal  of  the 
pathological  condition  which  occasions  it ;  sec- 
ondly, to  the  state  of  vital  action  in  the  vicinity 
of  the  dead  part ;  and,  thirdly,  to  the  state 
of  constitutional  disturbance. — A.  If  gangrene 
have  been  caused  by  inflammation,  especially  if 
it  have  proceeded  to  sphacelation,  the  state  of 
constitutional  power  will  then  have  become  so 
far  impaired  after  the  more  sthenic  forms  of  in- 
flammatory action,  and  so  much  the  more  re- 
duced after  the  asthenic,  as  to  require  a  very 
different  mode  of  treatment  from  that  which 
would  have  been  quite  appropriate  before  the 
gangrene  had  taken  place. — a.  Although  the 
part  is  about  to  pass,  or  has  just  passed  into 
gangrene,  after  the  more  sthenic  states  of  in- 
flammation, blood-lctling  may  still  be  practised, 
but  with  caution,  particularly  in  robust  or  pleth- 
oric persons,  or  when  the  pulse  still  continues 
hard  or  strong,  or  when  the  gangrene  is  exter- 
nal. In  these  circumstances,  excessive  vascu- 
lar action,  if  not  subdued  by  a  moderate  deple- 
tion, would  exhaust  the  remaining  power  of  the 
vessels  of  the  part  or  of  the  surrounding  tis- 
sues ;  and  the  extension  of  the  lesion  would  be 
thereby  caused  with  as  great  rapidity  as  in  ca- 
ses characterized  from  the  commencement  by 
deficiency  of  power.  It  is  very  different,  how- 
ever, when  the  gangrene  has  followed  the  more 
asthenic  states  of  inflammation,  or  occurred  in 
persons  living  in  unhealthy  situations  and  in 
very  large  cities  ;  or  when  it  has  appeared  in 
the  dissipated  and  intemperate.  Bleeding  can- 
not be  resorted  to  in  these  circumstances,  and 
even  lowering  purgatives  should  be  avoided. 
Yet  recourse  to  purgatives  is  indispensable  ; 
tlui  warmer  or  more  restorative  kinds,  or  a 
combination  of  them  with  tonics,  being  most 
appropriate.  In  some  instances,  particularly 
when  biliary  collections  may  be  presumed  to 
have  formed  in  the  gall-bladder  or  ducts,  and 
when  the  part  is  merely  in  the  incipient  stage 
of  gangrene,  an  emetic  will  precede  the  exhibi- 
tion of  a  purgative  with  much  benefit,  especial- 
ly in  autumn. 

58.  b.  It  is  principally  when  gangrene  has 
just  commenced,  and  been  caused  by  the  more 
acute  forms  of  inflammation,  in  young  or  strong 
persons,  that  the  antiphlogistic  regimen  should 
be  prescribed  ;  or  while  the  pulse  still  retains 
tone,  and  the  surface  presents  an  increase  of 


temperature,  the  local  change  not  having  yet 
become  associated  with  a  general  diminution 
of  vital  power.  In  this  state,  diaphoretics,  con- 
joined with  opium  or  other  anodynes,  are  also 
of  much  service,  particularly  after  morbid  se- 
cretions and  fecal  accumulations  have  been 
freely  evacuated  by  purgatives.  They  equal- 
ize the  circulation,  and,  if  judiciously  selected, 
they  improve  the  state  of  the  blood  ;  while  the 
narcotic  allays  the  morbid  sensibility  of  the 
nerves  of  the  part,  and  the  general  irritability 
of  the  system  attending  the  early  progress  of 
this  lesion.  The  nitrate  of  potash,  carbonate 
of  soda,  with  the  spirits  of  nitric  sether,  and- 
tincture  of  opium  or  of  henbane,  may,  there- 
fore, be  prescribed  in  the  camphor  mixture,  if 
the  temperature  of  the  skin  continues  above 
natural ;  or  the  same  medicines  may  be  given 
in  the  decoction  of  bark,  or  in  the  infusion  of 
valerian,  if  the  heat  of  the  skin  be  somewhat 
less.  "When  the  abdominal  secretions  are  mor- 
bid, two  or  three  grains  of  calomel,  with  as 
many  of  James's  powder,  maybe  taken  at  night, 
and  a  stomachic  aperient  the  following  morn- 
ing, the  solution  of  the  acetate  of  ammonia, 
with  the  acetate  of  morphia  in  camphor  mix- 
ture, or  any  aromatic  water,  being  used  during 
the  day. 

59.  c.  Internal  gangrene  is  very  rarely  at- 
tended, even  at  its  commencement,  by  a  state 
of  vascular  action  requiring  antiphlogistic  rem- 
edies. It  is  chiefly  when  gangrene  follows  lo- 
cal injuries,  in  robust  constitutions,  and  violent 
inflammation,  or  when  it  is  attended  by  consid- 
erable excitement,  that  the  above  or  similar 
measures  are  necessary.  In  other  circumstan- 
ces— as  when  it  is  consequent  upon  asthenic 
action,  or  when  the  antecedent  inflammatory 
fever  has  assumed  a  lower  grade — the  treat- 
ment ought  to  be  different,  or  modified  accord- 
ing to  the  states  of  action  and  of  vital  power. 
Surgical  writers  on  gangrene,  even  up  to  the 
present  time,  have  concerned  themselves  chief- 
ly with  the  external  manifestations  of  this  le- 
sion, without  sufficient  reference  to  the  states 
of  vascular  action  and  of  vital  energy — to  the 
changes  in  the  organic  nervous  influence  in 
the  circulating  fluids,  and  in  the  abdominal  se- 
cretions, which  both  favour  its  occurrence, 
hasten  its  progress,  and  modify  its  conditions. 
Hence  the  treatment  of  it  has  been  viewed  by 
them  in  a  one-sided  and  imperfect  manner.  In- 
stead of  agitating  the  question  as  they  have 
done,  even  for  ages,  as  to  the  propriety  of 
bleeding,  or  of  giving  bark  at  the  commence- 
ment or  during  the  progress  of  this  lesion,  they 
should  have  endeavoured  to  ascertain,  if  they 
did  not  know,  and  they  should  have  informed 
us  if  they  knew,  the  circumstances  requiring 
the  one  or  the  other,  and  the  stages  in  which 
either  ought  to  be  employed.  It  is  a  matter 
of  some  astonishment  to  see  practical  writers 
of  the  present  day  differing  so  widely  on  this 
subject  as  they  do,  some  prescribing  bleeding, 
others  cinchona,  and  many  condemning  all 
things  besides  their  own  methods  or  medi- 
cines, without  considering  the  pathological 
states  for  which  either  mode  of  treatment  is 
most  appropriate.  The  most  important  means 
of  cure — whether  bleeding,  stimulants,  or  ton- 
ics, amputation,  external  applications,  &c.  — 
have  been  recommended  for  gangrene  without 
sufficient  reference  to  the  states  of  vascular 
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action  and  of  vital  power,  or  to  the  effect  which 
either  of  them  may  produce  upon  these  states, 
and  upon  the  disposition  to  limit  or  to  extend 
the  local  disease  ;  or  to  the  influence  they  may 
exert  in  favouring  the  contamination  of  the  cir- 
culating fluids,  or  in  depurating  the  Wood,  and 
in  promoting  the  functions  of  the  principal  se- 
creting and  excreting  organs. 

60.  d.  If  the  pulse  be  weak  or  soft,  and  the 
skin  cool  or  moderately  warm,  the  preparations 
of  cinchona,  serpentaria,  and  the  hydrochlo- 
rate  of  ammonia ;  or  the  sulphate  of  quinine 
witli  camphor  or  a;ther ;  or  the  infusions  of  cas- 
carilla,  or  of  valerian,  or  of  calamus  aromati- 
cus,  with  the  chlorate  of  potash  and  chloric 
sether,  will  be  requisite.  At  the  same  time, 
the  excretions  should  be  promoted  by  stomach- 
ic purgatives,  as  the  compound  infusions  of  gen- 
tian and  senna,  with  the  alkaline  carbonates 
and  ammonia.  In  a  case  which  was  ably  treat- 
ed by  Mr.  Morlev,  of  New  Cavendish-street,  to 
which  I  was  called,  this  treatment  was  imme- 
diately efficacious.  When  diarrhoea  is  present, 
opium  should  be  added  to  these  tonics  ;  or  the 
chlorate  of  lime  may  be  prescribed.  In  cases 
where  the  attendant  inflammatory  fever  is  about 
to  pass  into  the  nervous  or  putro-adynamic 
states,  especially  if  the  gangrene  have  gone  on 
to  sphacelus,  the  exhibition  of  these,  or  of  oth- 
er tonics  and  stimulants,  should  not  be  delayed 
too  long,  otherwise  the  adjoining  vessels  may 
not  be  enabled  to  exert  that  degree  of  sthenic 
action  requisite  to  the  formation  of  coagulable 
lymph,  whereby  the  extension  of  the  lesion 
may  be  limited,  and  the  absorption  of  morbid 
matters  and  the  consequent  contamination  of 
the  blood  prevented.  The  stomach  may  be- 
come so  irritable,  when  vital  depression  is  not 
arrested  sufficiently  early,  as  not  to  retain  the 
medicines  most  likely  to  be  serviceable.  This 
occurrence  should  be  as  far  as  possible  pre- 
vented, as  being  most  dangerous  in  itself,  and 
as  favouring  the  passage  of  morbid  matters  into 
the  circulation  When  it  has  appeared,  I  know 
nothing  more  efficacious  in  diminishing  it  than 
ammonia,  large  doses  of  Cayenne  pepper,  and 
opium,  generally  combined,  and  given  in  the 
form  of  pill.  Warm  wine  and  water,  or  bran- 
dy and  water,  with  Cayenne,  or  other  hot  spi- 
ces ;  or  the  acetate  of  hydrochlorate  of  mor- 
phia, with  aromatics,  may  likewise  be  employ- 
ed. Upon  the  whole,  inflammatory  gangrene, 
at  an  advanced  stage,  or  gangrene  consequent 
upon  asthenic  inflammation,  or  attended  by  the 
usual  symptoms  of  adynamic  fever,  requires  a 
very  similar  treatment  to  that  which  I  have  ad- 
vised in  the  advanced  periods  of  Putro-adynam- 
ic Fever  (see  that  article). 

61.  B.  The  constitutional  treatment  of  gan- 
grene from  debility  and  deterioration  of  the  cir- 
culating fluids  ($  16)  consists  chiefly  in  the  ex- 
hibition of  tonics  and  stimulants;  of  the  chlo- 
rates of  potash  and  of  soda  ;  of  camphor, 
musk,  and  ammonia,  with  opium  and  capsicum  ; 
and  of  the  other  restoratives  mentioned  above 
(§  60) ;  and  differs  in  no  respect  from  that  ad- 
vised in  diffusive  inflammation  of  the  cellular 
tissue,  in  the  adynamic  states  of  erysipelas,  and 
in  the  typhoid  forms  offcter. 

62.  C.  When  disease  of  the  nerves  threatens 
the  production  of  gangrene,  the  morbid  sensi- 
bility usually  present  requires  the  exhibition  of 
Opiates  in  large  doses,  frequently  with  camphor, 


or  ammonia,  or  the  carbonates  of  the  fixed  al- 
kalies and  warm  aromatics.  Even  on  the 
threatened  accession  of  this  lesion,  local  deple- 
tions may  be  still  required.  Purgatives  are 
generally  beneficial.  Warm  anodyne  fomenta- 
tions may  be  applied  to  the  limb  at  this  period  ; 
and  the  other  external  remedies,  of  which  men- 
tion will  be  made  hereafter,  should  be  after- 
ward employed,  particularly  if  the  part  pass  into 
sphacelation.  In  other  respects  the  treatment 
should  be  conducted  conformably  with  the  prin- 
ciples developed  above. 

63.  D.  The  treatment  of  gangrene  from  ob- 
structed circulation,  through  either  the  vessels 
or  the  heart,  depends  much  upon  the  seat  and 
cause  of  obstruction.  If  inflammation  of  the 
arteries  and  veins  be  concerned  in  producing 
it,  the  means  of  cure  ought  to  have  reference 
to  the  states  of  vascular  action  and  of  vital  en- 
ergy, as  in  gangrene  from  inflammation  ;  but,, 
in  respect  to  phlebitis  especially,  vital  power 
and  resistance  should  be  so  liberally  supported 
as  to  enable  the  vessels  to  form  coagulable 
lymph,  in  order  to  limit  the  extension  of  the 
lesion  and  prevent  the  contamination  of  the 
fluids.  When  it  is  caused  by  strangulation  of 
or  pressure  upon  the  veins,  the  treatment  must 
entirely  depend  upon  the  states  of  vascular  ac- 
tion and  of  vital  power.  The  former  ought 
not  to  be  allowed  to  continue  high,  nor  should 
the  latter  be  permitted  to  sink,  without  having 
recourse  to  means  to  support  the  one  and  to 
lower  the  other.  For  senile  gangrene,  or  that 
arising  from  ossification  of,  and  impeded  circu- 
lation in  the  arteries,  little  beyond  palliation 
of  the  urgent  symptoms  can  be  effected.  The 
same  remark  applies  to  that  caused  by  disease 
of  Ike  heart.  Opium  or  the  salts  of  morphia, 
either  alone  or  conjoined  with  camphor,  musk, 
ammonia,  or  similar  substances ;  the  alkaline 
carbonates,  or  the  bi-borate  of  soda,  with  ano- 
dynes ;  tonics,  antispasmodics,  or  stimulants, 
conjoined  with  these  ;  attention  to  the  digest- 
ive and  excreting  functions  ;  the  horizontal 
position  ;  and  farinaceous  or  milk  diet,  may  be 
severally  employed  in  both  these  forms  of  gan- 
grene. 

64.  E.  Gangrene  from  physical  agents  should 
be  treated  according  to  existing  states  of  local 
and  general  action  and  of  vital  power,  which 
have  been  shown  above  to  differ  very  material- 
ly, according  to  the  severity,  seat,  and  duration 
of  the  injury.  That  caused  by  bums  requires 
blood-letting,  if  the  vascular  excitement  be 
great.  But  action,  in  these  cases,  although 
high,  is  seldom  attended  by  much  power. 
Therefore  vascular  depletion  should  be  practi- 
sed in  moderation  and  with  caution ;  the  ner- 
vous excitement  and  irritability  of  the  system 
requiring  the  chief  attention  ;  for,  if  allowed  to 
proceed,  they  increase  remarkably  the  severity 
and  extent  of  the  local  injury.  When  the  shock 
sustained  by  the  constitution  has  been  severe, 
depletions  will  be  injurious.  In  these  cases, 
restoratives  ought  to  be  administered,  general- 
ly with  opium  or  other  anodynes.  These  lat- 
ter are  required  in  most  cases,  and  they  should 
be  aided  by  such  local  means  as  will  allay  the 
painful  heat  and  sensibility  of  the  part.  In  se- 
vere injuries  of  this  kind,  the  alarm  of  the  pa- 
tient and  the  excitement  directly  produced  by 
them  commonly  occasion  an  appearance  of 
vascular  reaction  which  may  mislead ;  but  it 
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generally  subsides  in  a  short  time,  especially 
if  a  full  dose  of  opium  is  administered.  When 
febrile  action  appears  at  a  later  period — after 
the  immediate  shock  and  alarm  have  subsided 
— and  is  symptomatic  of  the  local  inflammation, 
general  or  local  depletions,  purgatives,  and  di- 
aphoretics are  then  necessary.  The  internal 
treatment  of  gangrene  produced  by  cold,  as  well 
as  of  that  caused  by  chemical  agents,  should  be 
directed  conformably  with  the  principles  al- 
ready stated. 

65.  F.  Gangrene  from  poisons  requires  more, 
perhaps,  than  any  other  form  of  this  lesion,  the 
use  of  internal  remedies. — a.  That  occasioned 
by  spurred  rye  is  evidently  connected  with  a  de- 
teriorated state  of  the  circulating  fluids,  the  af- 
fection of  the  nervous  and  vascular  systems 
being  consequent  upon  this  state.  Therefore 
the  means  of  cure  should  be  directed  to  the  re- 
moval of  this  condition  ;  and  those  already 
mentioned  (§  60,  61)  may  be  tried  with  this  in- 
tention, especially  the  combination  of  the  chlo- 
rides with  antispasmodics  or  tonics  and  nar- 
cotics. The  opinions  of  writers  who  have  had 
some  experience  in  the  treatment  of  this  dis- 
ease are  very  contradictory.  Some  advise 
emetics,  blood-letting,  and  antispasmodics ;  oth- 
ers, narcotics  and  antispasmodics  ;  and  many, 
stimulants  and  tonics.  This  diversity  is  most 
probably  the  consequence  of  the  different  effects 
produced  by  the  same  means  of  cure  in  suc- 
cessive stages  of  the  complaint,  and  in  epi- 
demics presenting  somewhat  different  charac- 
ters, the  changes  thus  arising  obviously  re- 
quiring a  modified  treatment.  The  means, 
however,  which  I  have  here  suggested,  or  cam- 
phor, opium,  and  the  alkaline  carbonates,  seem 
most  deserving  of  confidence  in  this  variety, 
particularly  if  aided  by  frictions,  warm  stimu- 
lating fomentations,  and  the  warm  bath,  the 
alkaline  bi-carbonates  or  common  salt  having 
been  dissolved  in  the  water.  The  patient's 
strength  should  be  supported  by  light,  nourish- 
ing, and  wholesome  food. 

66.  b.  The  gangrene  produced  by  animal  sub- 
stances  in  a  state  of  disease  or  of  decay,  should 
be  treated  very  nearly  as  recommended  in  the 
articles  on  Diffusive  Inflammation  of  the  Cellu- 
lar Tissue,  and  on  the  adynamic  state  of  Ery- 
sipelas.   The  therapeutical  indications  are  the 

•same,  namely,  to  excite  and  support  vital  pow- 
er, and  to  allay  irritability,  and  thereby  to  pre- 
vent the  extension  of  disorganization  by  ena- 
bling the  vessels  to  form  coagulable  lymph. 
With  these  intentions,  combinations  of  tonics, 
antiseptics,  and  anodynes  are  resorted  to,  es- 
pecially after  morbid  secretions  have  been 
evacuated  by  stomachic  purgatives,  and  by  en- 
emata  ;  and  camphor,  capsicum,  and  the  ace- 
tate of  morphia  are  prescribed  when  nervous 
excitement  or  vascular  irritability  are  very 
prominent.  Ammonia,  musk,  chlorate  of  pot- 
ash, sulphate  of  quinine,  and  warm  aromatics, 
•or  spices,  are  generally  beneficial,  and  may  be 
given  in  various  forms  of  combination,  and  in 
conjunction  with  opiates,  according  to  the  pe- 
culiarities of  the  case. 

67.  c.  Hospital  gangrene  is  the  most  common 
variety,  and  therefore  the  most  important  of 
this  species  of  disorganization  ;  in  none  has  a 
greater  difference  of  opinion  existed  as  to  the 
most  appropriate  method  of  cure.  It  is  ob- 
vious that  a  prophylactic  and  curative  treatment 


should  be  based  only  upon  a  correct  idea  of  the 
causes  in  the  various  circumstances  in  which 
this  formidable  malady  presents  itself.  These 
causes  are,  1st.  A  cachectic  and  debilitated 
state  of  constitution,  generally  connected  with 
disorder  of  the  digestive  canal  and  liver.  2d. 
A  low,  humid,  and  miasmalous  atmosphere, 
and  a  damp  and  an  ill-ventilated  place  of  resi- 
dence. 3d.  Insufficient  or  unwholesome  food, 
and  the  use  of  impure  water.  4th.  An  air  load- 
ed with  putrid  miasms  or  animal  exhalations, 
as  that  of  crowded  hospitals,  camps,  ships,  and 
transports  ;  and,  5th.  The  contact  of  animal 
matter  or  of  diseased  secretions  or  discharges, 
as  in  using  unclean  sponges,  &c.  From  what 
I  have  seen  of  the  disease  in  foreign  hospitals, 
soon  after  the  last  war,  I  infer  that,  although 
the  fourth  and  fifth  of  these  are  the  most  com- 
mon exciting  causes,  the  others  are  often  more 
or  less  influential,  either  in  predisposing  to  it, 
or  in  directly  producing  it,  especially  after  se- 
vere injuries  and  operations,  or  when  aided  by 
the  depressing  passions ;  and  that  the  causes 
commonly  giving  rise  to  typhoid  or  putro-ady- 
namic  fever  will  often  occasion  it,  especially  in 
crowded  surgical  wards  of  hospitals. 

68.  a.  The  opinion  of  Delpech  as  to  the  ori- 
gin of  this  form  of  gangrene,  which  is  very 
nearly  the  same  with  that  which  I  have  now 
advanced,  has  been  called  an  "  irrational  con- 
jecture, quite  destitute  of  truth,"  by  Mr.  S. 
Cooper.  M.  Delpech's  views  are  derived  from 
extensive  and  diversified  observation,  in  both 
civil  and  military  hospitals,  and  are  neither  ir- 
rational nor  destitute  of  truth.  It  surely  is  not 
becoming  to  condemn  with  harsh  censure  what 
cannot  be  answered  by  sound  argument.  Many 
of  the  surgical  writers  upon  this  malady  have 
hardly  looked  beyond  the  local  origin  of  it,  and 
have  limited  their  curative  measures  too  strict- 
ly to  the  gangrened  part.  Others  have,  with 
greater  justice,  relied  on  constitutional  treat- 
ment, without,  however,  neglecting  such  local 
means  as  have  been  found  serviceable.  The 
utmost  diversity  of  opinion  also  exists  as  to 
what  internal  and  external  remedies  are  most 
beneficial.  The  very  inefficient  and  inappro- 
priate medicines  but  too  often  used  internally 
by  surgeons  in  this  disease,  have  proved  a 
principal  cause  of  their  distrust  of  this  method 
of  cure  ;  for  whenever  the  expected  result  did 
not  follow  the  means  employed,  the  cause  of 
failure  was  not  attributed  to  such  means,  but 
to  the  nature  of  the  malady.  It  is  a  matter  of 
astonishment  that,  with  all  the  reverence  with 
which  the  doctrines  and  practice  of  John  Hun- 
ter have  been  viewed,  the  most  important  of 
both  have  been  very  generally  neglected  in  the 
treatment  of  this  and  other  external  lesions 
connected  with  constitutional  disorder.  This 
able  man  stated,  as  axioms  in  pathology,  that 
a  certain  degree  of  vital  tone  or  energy  is  re- 
quisite for  the  formation  of  coagulable  lymph, 
by  which  the  spreading  of  inflammation  and 
sphacelation  will  be  prevented  ;  that  where, 
owing  to  deficiency  of  vital  energy,  vascular 
action  is  incompetent  to  the  formation  of  co- 
agulable lymph,  these  lesions  will  extend,  and 
the  morbid  fluids  will  contaminate  the  sur- 
rounding tissues ;  and  that,  in  order  to  avoid 
these  consequences,  means  should  be  used  to 
increase  the  vital  power  of  the  vessels  in  the 
diseased  part,  and  thereby  to  enable  them  to 
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form  coagulable  lymph,  by  which  disorganiza- 
tion will  be  arrested.  Although  the  state  of 
the  circulating  fluid  is  overlooked  in  these 
views,  yet  they  are  correct  in  the  main,  and 
form  the  basis  of  a  rational  and  successful  prac- 
tice in  this  and  several  other  maladies. 

69.  j3.  Before  I  proceed  succinctly  to  state 
the  practice  I  would  recommend  conformably 
with  these  opinions,  and  with  the  results  of  ob- 
servation, I  shall  briefly  notice  the  constitu- 
tional means  advised  for  this  disease  by  some 
experienced  writers.  On  the  first  manifesta- 
tion of  hospital  gangrene,  emetics  are  recom- 
mended by  Pouteau,  Dussaussoy,  Briggs, 
Thomson,  and  Hennen,  and  are  evidently  of 
service  at  this  period,  when  there  are  signs  of 
biliary  derangement.  Blood-letting  is  consider- 
ed injurious  or  productive  of  little  benefit  by 
Blackadder,  Thomson,  and  Boggie,  while  Dr. 
Hennen  and  Mr.  Welbank  consider  that  mod- 
erate depletion  is  serviceable  early  in  the  at- 
tack, and  in  strong  plethoric  persons  ;  and  that 
the  risk  of  the  disease  attacking  the  lancet 
wound  may  be  prevented  by  accurate  closure, 
and  by  allowing  the  bandage  to  remain  undis- 
turbed until  the  cicatrix  is  completely  formed. 
Purgatives  are  directed  by  Dr.  Boggie  and  oth- 
er writers,  but  they  should  be  warm  and  sto- 
machic, or  conjoined  with  tonics,  stimulants, 
or  aromatics,  and  exhibited  early  in  the  dis- 
ease. It  is  chiefly  after  morbid  secretions  have 
been  evacuated  by  the  early  exhibition  of  emet- 
ics and  purgatives  that  advantage  from  tonics 
and  stimulants  will  be  most  apparent ;  and  it 
is  probably  from  an  insufficient  attention  hav- 
ing been  paid  to  this  circumstance  that  so 
much  difference  of  opinion  exists  as  to  the  pro- 
priety of  using  these  latter  remedies. 

70.  Cinchona  alone,  or  in  various  states  of 
combination,  is  praised  for  its  good  effects  in 
this  disease  by  Boyer  and  numerous  expe- 
rienced writers,  while  Hennen  and  Welbank 
consider  that  it  is  injurious.  It  is  recommend- 
ed in  conjunction  with  the  alkaline  carbonates 
by  Van  Wy  and  Saviard;  and  with  camphor, 
by  Flajani.  Camphor  is  much  used  in  this 
form  of  gangrene  by  Continental  practitioners. 
Pouteau,  Conradi,  Wenzel,  and  Ontvd  pre- 
scribe it  in  large  doses.  I  have  seen  much  ad- 
vantage derived  from  it ;  but  I  prefer  to  give  it 
in  the  forms  of  combination  to  be  mentioned 
hereafter.  The  arsenical  solution  is  directed  by 
Otto.  It  may  be  employed  in  similar  states 
of  constitution  to  those  in  which  cinchona  or 
sulphate  of  quinine  may  be  prescribed.  Arnica, 
cascarilla,  and  various  other  stimulants  and  aro- 
matics are  recommended  by  various  authors, 
but  they  are  useful  merely  as  adjuvants  of  oth- 
er more  active  means.  Acids  are  noticed  in 
favourable  terms  by  Mr.  S.  Cooper,  and  sev- 
eral other  writers  ;  but  I  have  much  doubt  of 
any  benefit  being  derived  from  their  internal 
use.  The  hydrochloric  and  nitric  acids,  or  a  com- 
bination of  both,  promise  most  advantages  of 
this  class  of  medicines.  Of  the  propriety  of 
exhibiting  opiates  there  can  be  no  doubt ;  and 
most  writers  agree  on  this  point,  and  differ 
only  as  to  the  period  of  having  recourse  to  them. 
Dr.  Thomson  prefers  them  in  the  form  of  Do- 
ver's powder. 

71.  )'.  From  observation  of  the  results  of  dif- 
ferent modes  of  practice  in  hospital  gangrene, 
rather  than  from  my  own  actual  experience,  1 


would  advise  the  adoption  of  a  practice  conso- 
nant with  the  views  stated  above.  Having 
evacuated  morbid  secretions  and  faecal  accu- 
mulations by  emetics  and  warm  stomachic  pur- 
gatives, and  directed  a  small  or  moderate  blood- 
letting in  such  cases  only  as  are  attended  by 
excessive  action  and  signs  of  plethora,  I  would 
advise  the  decoction  of  bark  or  the  sulphate  of 
quinine  in  modes  of  combination  appropriate 
to  the  peculiarities  of  the  case.  If  vascular 
action  continue  very  much  excited,  the  decoc- 
tion of  bark  may  be  conjoined  with  the  nitrate 
of  potash,  the  solution  of  the  acetate  of  ammo- 
nia, and  the  spirits  of  nitric  anhcr,  or  with  the 
hydrochlorate  of  ammonia  and  chloric  aether. 
When  vascular  action  presents  diminished  tone, 
the  sulphate  of  quinine  may  be  exhibited  in  the 
compound  infusion  of  roses,  or  in  the  form  of 
pill  with  camphor.  Where  the  pulse  is  weak 
and  quick,  the  evacuations  offensive,  and  the 
disposition  of  the  gangrene  to  extend  very  evi- 
dent, the  decoction  of  bark  should  be  combined 
with  the  chlorate  of  potash  and  compound 
tincture  of  bark  ;  and  if  anxiety,  pain,  or  irrita- 
bility be  present,  the  tincture  of  opium  or  the 
hydrochlorate  of  morphia  may  be  added.  The 
great  frequency  of  pulse  and  loaded  state  of 
the  tongue  generally  observed  in  hospital  gan- 
grene, even  indicate  the  propriety  of  having  re- 
course to  these  and  similar  remedies,  or  to 
wine  in  some  cases.  Regard  should  also  be 
paid  to  the  previous  habits  of  the  patient ;  and 
persons  addicted  to  spirituous  liquors  may  be 
allowed  them,  but  in  duly  prescribed  quanti- 
ties. If  the  stomach  become  irritable,  the 
treatment  I  have  advised  above  ($  60)  may  be 
employed,  or  spiced  wine  may  be  given  ;  or 
soda  water,  spruce  or  ginger  beer,  or  Seltzer 
water,  may  severally  be  made  vehicles  of  tonic, 
stimulant,  cardiac,  or  aromatic  substances. 

72.  If  diarrhoea  appear,  and  threaten  to  ex- 
haust the  powers  of  the  constitution,  opium,  or 
the  compound  tincture  of  camphor,  should  be 
given  in  full  doses,  with  the  tonic  and  antisep- 
tic remedies  already  mentioned  ;  or  the  chlo- 
ride of  lime  may  be  used  internally  with  tonics 
and  aromatics,  or  with  camphor  and  the  warm 
spices,  or  administered  in  mucilaginous  and 
emollient  enemata.  If  delirium  supervene,  ex- 
haustion of  nervous  power,  with  or  without  de- 
terioration of  the  circulating  fluids,  may  be  in- 
ferred to  exist ;  and  camphor  with  opium,  or 
henbane,  the  decoction  of  bark,  with  the  alka- 
line carbonates  and  tincture  of  serpentaria, 
wine,  and  the  other  remedies  recommended  for 
Putro- adynamic  Fever,  and  the  low  forms  of 
Delirium  (see  these  articles),  should  be  pre- 
scribed with  a  decision  commensurate  with  the 
urgency  of  the  case.  Camphor,  in  order  to  be 
beneficial  in  hospital  gangrene,  ought  to  be  ta- 
ken either  in  frequent  or  in  large  doses.  If 
vascular  action  be  much  excited,  it  will  be  ad- 
vantageously conjoined  with  the  nitrate  of  pot- 
ash, or  nitrate  of  soda,  or  the  alkaline  carbon- 
ates, or  other  saline  refrigerants.  If  vascular 
action  he  weak  or  impaired,  and  vital  power 
manifestly  reduced,  it  should  be  combined  with 

!  the  preparations  of  cinchona  or  of  serpentaria, 
I  or  with  the  chlorides  and  aromatics.  Casca- 
!  rilla,  cinchona,  or  arnica  may  be  severally  em- 
;  ployed  in  similar  forms  of  combination,  appro- 
i  priately  to  the  circumstances  of  the  case. 

73.  In  this  form  of  gangrene  especially,  proph- 
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ylactic  measures,  founded  upon  a  knowledge 
of  the  causes  specified  above  ($  38),  should  be 
strictly  enforced ;  and  as  soon  as  the  disease 
manifests  itself,  the  patient  should  be  removed 
into  a  well-ventilated  and  dry  apartment,  and 
the  mind  encouraged  by  cheering  prospects,  and 
by  the  confidence  of  the  physician  in  the  extent 
of  his  resources.  The  local  treatment  ought  to 
proceed  as  will  hereafter  be  noticed,  conjointly 
with  the  above  constitutional  means  of  cure. 

74.  d.  When  gangrene  follows  the  bites  of 
serpents,  the  viper,  or  other  reptiles,  the  con- 
stitutional symptoms  will  then  be  characterized 
be  depression  of  vital  action  and  power  so  ex- 
treme as  to  threaten  immediate  dissolution,  and 
to  require  the  exhibition  of  ammonia,  camphor, 
capsicum,  cajeput  oil,  and  other  energetic  stim- 
ulants in  large  and  frequent  doses.  In  cases 
of  this  description,  recourse  should  be  had  to 
local  means  (<J>  78)  immediately  upon  the  receipt 
of  injury. 

75.  ii.  Local  Treatment. — a.  Topical  measures 
ought  to  be  directed  with  the  following  inten- 
tions :  namely,  1st.  To  restore  the  tone  of  the 
extreme  vessels  in  or  surrounding  the  gan- 
grened or  sphacelated  part ;  2d.  To  procure 
the  separation  of  this  part  as  soon  as  it  passes 
into  sphacelation ;  and,  3d.  To  prevent  the 
contamination  of  the  circulation  and  surround- 
ing tissues  by  the  morbid  matters  proceeding 
from  its  decomposition.  Substances  calculated 
to  accomplish  either  of  these  ends  will  gener- 
ally also  attain  the  others.  Their  application 
should,  however,  not  be  delayed  either  until 
the  gangrened  part  pass  into  sphacelation,  or 
after  this  result  has  taken  place,  but  should  be 
brought  in  aid  of  constitutional  treatment.  Be- 
fore the  discovery  of  the  chlorides  and  crea- 
sote,  numerous  substances  were  recommended 
to  arrest  the  progress  of  gangrene,  and  to  fulfil 
the  intentions  just  stated.  In  cases  of  inter- 
nal gangrene,  measures  of  this  description  can 
but  rarely  be  employed.  In  gangrene  of  the 
lungs,  however,  the  inhalation  of  the  fumes  of 
creasote,  or  of  the  chlorides,  or  dilute  chlorine, 
has  proved  of  more  or  less  service.  A  judicious 
use  of  these  in  external  sphacelus  is  frequently 
productive  of  decided  benefit,  as  they  fulfil  all 
the  above  indications.  Next  to  them  in  effica- 
cy are  the  turpentines  and  the  balsams,  espe- 
cially the  spirits  of  turpentine  and  the  Peruvian 
balsam.  When  there  are  much  pain  and  irri- 
tability of  the  part,  opium  may  be  added  to  the 
local  applications.  Many  other  substances  have 
been  recommended  to  be  used  topically  in  gan- 
grene, but  I  must  refer  to  the  well-known  work 
of  Mr.  S.  Cooper  for  a  sufficiently  detailed  ac- 
count of  them.  A  glance  at  the  opinions  of 
surgical  writers  on  gangrene  will  readily  show 
that  each  has  been  sufficiently  disposed  to  en- 
hance his  own  favourite  application  by  depre- 
ciating those  recommended  by  others,  so  that 
the  inexperienced  practitioner  is  bewildered 
amid  contradictory  evidence  on  the  subject. 
The  substances  already  mentioned,  especially 
Labakraque's  fluid,  strong  solutions  of  the  chlo- 
rides, or  of  creasote,  or  of  pyroligneous  acid 
conjoined  with  creasote  and  spirits  of  turpen- 
tine, with  or  without  this  latter,  are  the  most 
generally  applicable.  They  may  be  used  in  the 
form  of  wash  or  lotion,  or  on  the  surface  of  any 
of  the  several  kinds  of  poultices  commonly  pre- 
scribed. 


76.  b.  In  gangrene  from  animal  poisons,  the 
local  treatment  need  not  differ  materially  from 
that  now  advised.  In  this  variety,  as  well  as 
in  others,  different  means  have  been  recom- 
mended. The  application  of  arsenic  has  been 
directed  for  phagedenic  gangrene,  by  Fabricius 
Hildanus  and  Zinke  ;  the  actual  cautery,  by 
Celsus,  Michel,  Loefler,  Murray,  and  oth- 
ers ;  powdered  bark,  with  turpentine,  by  Knack- 
stedt  ;  these  latter  substances,  conjoined  with 
the  hydrochlorate  of  ammonia,  by  Dussassoy  ; 
the  sesquioxide  of  iron,  by  Brandis  ;  charcoal, 
by  Marcus,  Beddoes,  and  Bornemann  ;  the 
pyroligneous  acid  by  Simons  ;  and  a  strong 
mixture  of  camphor  in  thick  mucilage,  spread 
over  the  part,  by  Schneider.  In  this  form  of 
gangrene,  more,  perhaps,  than  in  any  other,  it 
is  important  completely  to  exclude  the  external 
air  from  the  diseased  surface  ;  at  the  same 
time,  the  intentions  with  which  external  reme- 
dies are  employed  (^  75)  should  be  strictly  ob- 
served. Therefore,  while  the  morbid  secretions 
of  the  part  should  be  prevented  from  accumu- 
lating, or  be  corrected  by  the  antiseptics  already 
mentioned,  the  access  of  air  ought  to  be  ex- 
cluded by  means  best  calculated  to  fulfil  this 
end,  and  to  be  also  the  vehicles  of  antiseptic 
and  stimulating  remedies.  A  thick  mucilage 
may,  perhaps,  be  as  advantageously  used  in 
this  way  as  any  other  substance.  But  this  in- 
tention is  important  not  only  in  a  curative,  but 
also  in  a  prophylactic  point  of  view.  It  is  ob- 
served by  nature  in  all  external  sores  presenting 
a  disposition  to  heal.  When  an  eschar  can  be 
formed  by  any  application,  the  end  here  kept  in 
view  may  be  accomplished  by  it.  Indeed,  the 
substances  frequently  resorted  to  in  the  present 
day,  particularly  the  nitrate  of  silver,  the  actual 
cautery,  and  the  stronger  acids,  as  the  nitric 
or  hydrochloric,  are  beneficial  by  their  opera- 
tion in  this  manner,  as  much  as  by  the  stimulus 
they  impart  to  the  diseased  surface. 

77.  c.  The  hemorrhage  that  often  takes  place 
upon  the  separation  of  the  sloughs  in  phagedenic 
or  hospital  gangrene  may  be  arrested  either  by 
the  means  just  mentioned,  or  by  the  application 
of  the  spirits  of  turpentine  containing  creasote, 
or  of  strong  pyroligneous  acid  with  the  acetate 
of  lead,  or  of  a  concentrated  solution  of  the  chlo- 
ride of  lime,  or  of  any  of  the  strong  metallic 
salts. 

78.  d.  In  cases  of  the  bites  of  poisonous  rep- 
tiles, or  even  of  the  inoculation  of  virulent  or 
morbid  matter,  the  application  of  cupping  glass- 
es, or  of  other  instruments  by  which  the  air 
may  be  exhausted  over  the  seat  of  injury,  was 
recommended  by  Celsus,  and  in  modern  times 
by  Sir  David  Barry.  The  ancients,  especially 
the  Egyptians,  resorted  to  suction  for  the  re- 
moval of  these  and  other  poisons,  when  intro- 
duced by  bites  or  wounds  ;  and  the  practice  is 
general  even  in  the  present  day,  in  uncivilized 
countries  ;  the  fact  having  been  well  known  to 
them,  that  the  individual  administering  this 
sort  of  aid  will  not  himself  be  injured,  if  no 
abrasion  exist  on  his  tongue  or  lips.  The  com- 
mon procedure  in  these  countries  is  immedi- 
ately to  place  a  ligature  above  the  part  where 
the  poison  has  been  inserted,  when  this  can 
possibly  be  done,  and  next  to  have  recourse  to 
suction  for  its  removal.  I  have  seen  this  prac- 
tice resorted  to  on  two  or  three  occasions  with 
success.    When,  however,  it  has  been  too  long 
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delayed,  or  cannot  be  adopted,  ammonia,  spirits 
of  turpentine,  and  various  stimulating  sub- 
stances may  be  applied  to  the  part,  as  advised 
in  the  article  Poisons.  If  gangrene  have  taken 
place,  the  local  remedies  noticed  above  are  the 
most  appropriate. 

79.  iii.  The  Diet  and  Regimen  in  gangrene 
must  necessarily  be  regulated  according  to  the 
peculiarities  of  the  case  ;  but,  in  general,  a 
mild,  spare,  and  digestible  diet  only  should  be 
prescribed.  If  the  patient  enjoy  not  a  pure  and 
dry  air,  he  should,  if  possible,  be  removed  to  a 
situation  possessing  this  advantage.  His  mind 
should  be  encouraged,  and  his  confidence  en- 
sured by  the  attention  of  his  attendants  and  the 
bearing  of  his  physician. 

[In  treating  the  gangrene  of  old  people,  our 
remedies  should  be  directed  to  renovate  the 
nervous  influence  of  the  capillary  vessels,  es- 
pecially of  the  part  affected,  for  it  is  doubtless 
owing  to  the  loss  of  nervous  energy  in  these 
vessels  that  they  lose  the  power  of  preserving 
the  vital  properties  of  the  blood  ;  and  this  fluid, 
consequently,  becomes  decomposed  in  the  ves- 
sels. It  is  a  mistake  to  suppose  that  this  dis- 
ease always  results  from  ossification  of  the  ar- 
teries, for  we  meet  with  it,  as  Wedemever  has 
remarked,  where  these  vessels  are  not  ossified  ; 
nor  does  such  a  state  of  the  arteries  always 
produce  gangrene  ;  the  treatment,  therefore, 
is  to  be  based  on  a  different  pathology.  M. 
Dupuytren  supposes  that  gangrcna  senilis  is 
of  an  inflammatory  nature,  and  is  best  treated 
by  antiphlogistic  means  and  cold  water ;  and 
that  amputation  is  advantageous  in  this  and 
certain  other  conditions  of  gangrene,  in  which 
its  propriety  has  not  been  commonly  admitted. 
In  its  treatment,  it  is  necessary  to  bear  in  mind 
that  gangrene,  once  commenced,  is  a  cause  of 
more  inflammation,  and,  by  consequence,  of  its 
own  farther  extension ;  and  hence  amputation 
is  proper  when  mortification  is  spreading,  when 
it  is  slow,  and  has  occurred  without  any  known 
cause  (Josse).  It  is  necessary,  also,  in  treat- 
ing gangrene  with  success,  to  distinguish  gan- 
grenous inflammation  from  gangrene,  as  point- 
ed out  by  Mr.  Travers.*  The  former  is  inflam- 
mation, of  which  the  termination  or  event  is 
gangrene  ;  and,  of  course,  it  must  be  treated, 
in  its  earliest  stage,  by  antiphlogistics,  both  lo- 
cal and  general ;  hut  in  cases  where  gangrene 
depends  upon  strangulation,  or  arrested  circu- 
lation from  a  change  in  the  structure  of  parts, 
or  to  decomposition  from  heat,  cold,  or  chem- 
ical agents,  the  inflammation  is  evidently  the 
result  of  the  gangrene,  not  its  cause,  and  is  a 
conservative  process  set  up  to  circumscribe 
and  throw  off  the  gangrenous  part.  We  here 
find  the  gangrenous  part  dry,  shrunk,  and  mum- 
mied ;  and  where  a  conservative  process  is  es- 
tablished, the  line  of  demarcation  is  announced 
by  the  deposition  of  adhesive  matter,  which  is 
followed  by  ulcerative  action,  beginning  upon 
several  points,  and  proceeding  along  this  line 
until  separation  is  effected,  the  construction  of 
granulations  out  of  the  adhesive  matter  consti- 
tuting the  third  process,  and  thus  advancing 
the  final  stage  of  repair,  viz.,  the  fabrication  of 
the  new  surface. 

To  facilitate  tbis  process,  the  health,  of 
course,  is  to  be  maintained  in  its  utmost  vig- 

*  ["An  Inquiry  on  Constitutional  Irritation,"  &c,  by 
Besj.  Tbavebs."  London,  1835.J 


our,  in  order  that  the  proper  materials  of  repair 
may  be  furnished  in  sufficient  quantity  and  of 
a  healthy  quality.  And  it  is  an  important  cir- 
cumstance in  these  cases  that  the  health  is 
often  but  little  interrupted,  so  that  the  system 
is  able  to  take  and  apply  the  support  which  the 
case  calls  for.  In  true  gangrene,  then,  we  have 
a  limb,  for  example,  dry,  cold,  pallid,  shrunk, 
and  insensible  ;  while  in  gangrenous  inflamma- 
tion we  have  the  same  part  swollen,  moist,  liv- 
id, vesicated,  and  acutely  painful ;  the  adhe- 
sive inflammation  is  wanting,  and  we  are  wise- 
ly directed  by  the  best  surgical  writers  not  to 
amputate  until  a  barrier  is  established  ;  going 
upon  the  sound  principle  that,  if  the  system 
does  not  possess  sufficient  conservative  power 
to  destroy  or  check  inflammation,  it  has  not 
power  to  initiate  a  healing  one,  and,  conse- 
quently, that  the  same  mischief  would  fall  upon 
the  stump.  The  typhoid  symptoms  consequent 
on  gangrenous  inflammation — the  livid  and  ca- 
daverous complexion,  deficient  alvine  and  uri- 
nary secretions,  thirst,  brown  or  black  furred 
tongue,  hiccough,  cold,  clammy  skin,  anxiety, 
and  muttering  delirium — point  with  unfailing 
accuracy  to  the  proper  remedies  —  ammonia, 
wine,  camphor,  opium,  quinine.  The  distinc- 
tion above  pointed  out  is  an  important  one,  as 
regards  the  treatment  of  this  frequent  and  oft- 
en embarrassing  affection. 

There  are  several  distinct  varieties  of  gan- 
grene, occurring  in  infants  and  young  children, 
which  occasionally  come  under  notice,  and 
require  much  judgment  on  the  part  of  the 
practitioner.  These  are,  gangrene  of  the  gums 
and  mouth,  including  the  cheek,  which  rapidly 
spreads,  and  destroys  the  structure  of  the  sur- 
rounding tissues  ;  this  is  sometimes  called  gan- 
grenopsis,  or  the  erosive  gangrene  of  the  cheek  ; 
mortification  of  the  external  parts  of  generation  in 
female  infants  and  children  (herpes,  or  vesicu- 
lar inflammation  of  the  labia,  not  unfrequently 
terminates  in  this  form  of  gangrene) ;  gangrene 
of  the  shin,  described  by  Billard  under  the 
name  of  gangrczna  neonatorum;  and,  lastly,  the 
gangrene  which  occasionally  follows  erysipelas 
in  infants. 

Of  these,  the  cancrum  oris,  or  gangrenopsis, 
occurs  the  most  frequently  in  this  country,  and 
it  sometimes  has  been  known  to  prevail  epi- 
demically in  some  of  our  public  institutions  for 
the  reception  of  children,*  and  is  generally  con- 
nected with  imperfect  nourishment,  want  of 
cleanliness,  and  an  impure  atmosphere.  It  oc- 
curs, moreover,  among  children  of  lax  and  de- 
bilitated habits,  and  of  a  strongly-marked  lym- 
phatic temperament.  For  the  most  part,  it  com- 
mences upon  the  centre  of  the  internal  surface 
of  one  of  the  cheeks,  which  becomes  swollen, 
hard,  dark-red,  and  shining  ;  at  length  it  ulcer- 
ates ;  and  as  the  ulceration  extends,  a  livid 
spot,  surrounded  by  a  red  areola,  makes  its  ap- 
pearance on  the  external  surface,  at  the  spot 
where  the  tumefaction  is  greatest,  which  as- 


*  [Dr.  Coates  states  that  there  was  at  one  period,  in  the 
Children's  Asylum  of  Philadelphia,  among  the2J0  inmates, 
70  affected  with  gangrene  of  the  mouth.  On  dissection,  the 
mesenteric  glands,  as  well  as  those  of  the  nock,  were  found 
enlarged  and  hardened  ;  and  tubercles  existed  in  the  lungs 
in  every  instance.  In  nine  cases  reported  by  Dr.  Jackson, 
of  Philadelphia,  the  diseaso  occurred  in  the  course  of,  or 
subsequent  to.  an  attack  of  remittent  or  bilious  fever.  Ac- 
cording to  our  observation,  the  disease  generally  is  prece- 
ded by  gustro-iniestinal  irritation  ;  a  fact  also  noticed  by 
1  Marshall  Hall,  Condie,  and  others.] 
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sumes  a  dark  hue,  and  spreads,  with  greater  or 
less  rapidity,  until  the  whole  cheek  is  involved. 
In  arresting  gangrene  of  the  mouth,  it  is  impor- 
tant to  remove  the  patient  immediately  into  a 
pure  and  dry  atmosphere  ;  observe  strict  clean- 
liness ;  and  allow  such  diet,  of  a  nourishing 
kind,  as  will  prove  least  irritating  to  the  digest- 
ive organs  ;  mercurial  preparations  are  to  be 
entirely  withheld,  as  it  is  believed  that  they 
tend  to  develop  the  disease  ;  quinine  may  be 
cautiously  given  ;  if  local  inflammation  exists, 
leeches  are  to  be  applied  ;  and  where  there  is 
tumefaction  of  the  cheek,  a  blister  over  the  tu- 
mour will  prove  beneficial ;  the  gangrene  is  to 
be  arrested  by  applying,  twice  a  day,  to  the 
parts  affected,  a  strong  solution  of  sulphate  of 
copper  (sij.  to  fiv.),  or  a  solution  of  sulphate  of 
■zinc  (ji.  to  fi.  of  water),  or  the  nitrate  of  silver, 
either  in  pencil  or  solution.  We  have  known 
the  last-named  agent  to  arrest  this  disease  in 
several  cases  very  promptly.  Dr.  B.  H.  Coates 
states  (North  Am.  Med.  and  Surg.  Journ.,  vol. 
ii.)  that  he  treated  170  cases,  within  three 
months,  in  the  Children's  Asylum  of  Philadel- 
phia, very  successfully,  by  using  the  following  as 
a  local  application  :  #  Sulphate  of  Copper,  31J. ; 
Pulv.  Cinchona,  f  ss. ;  Water,  ^iv.  ;  to  be  applied 
twice  a  day  to  the  full  extent  of  the  ulcerations 
and  excoriations.  The  cinchona  serves  to  retain 
the  sulphate  longer  in  contact  with  the  edges  of 
the  gums.  Simple  ulcerations  and  small  gan- 
grenes, adds  Dr.  C,  as  well  as  troublesome  ex- 
coriations, when  not  in  the  last  stage,  yielded 
promptly  to  this  remedy,  the  good  effect  being 
generally  visible  from  the  first  application.  Dr. 
Parish  recommends,  in  similar  cases,  the  fol- 
lowing lotion  :  R  Sulph.  of  Zinc,  si.,  Water,  31J. ; 
dissolve,  and  then  add  of  pure  Honey  and  Tinc- 
ture of  Myrrh,  each  jij.  ;  to  be  applied  in  the 
same  manner.  Dr.  Morton  thinks  that  caus- 
tic potash  and  nitrate  of  silver  possess  very 
little  control  over  the  disease.  Dunglison 
states  that  creasote  was  found  to  be  an  admira- 
ble local  application  in  the  gangrene  of  the 
mouth  which  occurred  as  an  epidemic  in  the 
Philadelphia  Almshouse  in  1838,  incisions  be- 
ing first  made  through  the  gangrenous  sloughs  : 
$  Creasote,  Alcohol,  aa  3SS.,  M.  ;  to  be  applied 
by  means  of  a  pencil.  The  sulphuric  and  hy- 
drochloric acids  are  also  useful  local  applica- 
tions. The  actual  cautery,  chloride  of  lime,  and 
tincture  of  iodine  have  also  been  used  with  ben- 
efit in  this  disease.  We  have  seen  good  ef- 
fects from  poultices  impregnated  with  chloride 
of  soda  or  pyroligncous  acid.  The  chlorine  ioa- 
ter,  chloride  of  soda,  and  especially  the  chlorate 
of  polassa  fji.  3iij.  in  12  hours,  according  to 
the  age  of  the  patient),  may  also  be  administer- 
ed internally  with  much  advantage.  Where 
the  mineral  acids  are  employed  externally,  they 
should  be  applied  with  a  brush,  as  often  as  once 
an  hour  at  least.  We  need  scarcely  allude,  in 
this  connexion,  to  the  well-known  practice  of 
Dr.  Physic,  of  applying  blisters  over  the  affect- 
ed and  a  considerable  portion  of  the  sound  parts, 
for  checking  the  progress  of  gangrene  :  a  prac- 
tice which  experience  has  proved  to  be  ex- 
tremely beneficial.  In  our  typhoid  fever,  as 
well  as  in  paralysis,  and  cases  of  confinement 
from  fractures,  &c,  gangrene  is  very  apt  to  oc- 
cur on  the  back  and  hips  ;  and  in  such  cases, 
all  that  can  be  done  is  to  cover  the  sores  by 
adhesive  plaster,  and  place  bolsters  or  cushions 


under  the  body,  so  as  to  change  the  position  of 
the  patient,  and  restore  circulation  to  the  in- 
jured part. 

In  the  treatment  of  the  different  forms  of 
gangrene,  then,  we  are  not  to  lose  sight  of  the 
pathology  of  the  disease — to  bear  in  mind  that, 
where  it  results  from  acute  inflammation,  it 
may  be  traced  to  a  complete  stagnation  of 
blood  in  the  vessels  of  the  part,  and  the  conse- 
quent loss  of  that  vitality  which  was  previous- 
ly depressed,  thus  causing  such  a  loss  of  plas- 
ticity in  the  blood  as  to  prevent  the  effusion  of 
organized  lymph,  by  which  the  extension  of 
the  gangrene  might  be  limited.  We  see  the 
same  result  brought  about  by  some  general  de- 
pressing cause,  which  lowers  the  power  of  the 
whole  system,  while  acting  upon  some  one  part 
especially.  Here  measures  are  to  be  taken  to 
increase  the  plasticity  of  the  blood  ;  in  other 
words,  to  excite  a  sthenic,  inflammatory  condi- 
tion which  did  not  exist  previously.  It  is  ne- 
cessary, we  repeat,  not  to  confound  sthenic  and 
asthenic  forms  of  inflammation,  in  both  of  which, 
although  there  is  a  depressed  vitality  of  the  solid 
tissues  affected,  yet  in  the  former  there  is  a 
great  increase  in  the  plasticity  of  the  blood, 
causing  a  tendency  to  the  effusion  of  coagula- 
ble  lymph,  or  of  its  modifications,  which  ten- 
dency is  deficient  or  imperfect  in  the  latter,  in 
consequence  of  a  want  of  the  due  elaboration 
of  the  fibrinous  element  of  the  blood.  As,  then, 
the  production  of  fibrin  is  necessary  for  repa- 
ration as  well  as  the  original  formation  of  tis- 
sue, we  must  carefully  watch  for  the  indica- 
tions of  its  presence  in  sufficient  or  insuffi- 
cient amount,  and  regulate  our  general  treat- 
ment accordingly.] 
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and  Surg.  Journ.,  Apr.,  1828. — Baffos,  in  Archives  Gener. 
de  Med.,  t.  xiv.,  p.  173. — Larrey,  in  Ibid.,  t.  xiv.,  p. '292. — 
Brulatour,  in  Ibid.,  t.  xviii.,  p.  565. — R.  Listen,  Elements 
of  Surgery,  Svo.  Lond.,  1832.— Begin.  Diet,  de  Med.  et  de 
Chir.  (art.  Gangrene),  t.  ix.  Par.,  1833.  —  R.  Carswell, 
Pathological  Anatomy,  fasc.  vii.  (Mortification),  fol.  Lon- 
don, 1835;  and  in  Cyclop,  of  Pract.  Med.,  vol.  Hi.,  p.  124. 

—  (See,  also,  art.  Inflammation.) 

ii.  Gangrene  from  Cold. — Lagorce,  Des  Effets  gene- 
raux  du  Froid,  et  des  Moyens  de  rappeler  a  la  Vie  les  Per- 
sonnes  Engourdies,  8vo.  Paris,  an  xii. — Stockhy,  De  la 
Gangrene  par  Congelation,  4to.  Paris,  1814. — Desmoulins, 
De  la  Gangrene  par  Congelation  dans  la  Campagne  de  Rus- 
sie,  4to.  Paris,  1815. — Mornay.  Sur  la  Gangrene  par  Con- 
gelation, 4to.  Strasbourg,  1816. — Larrey,  Mem.  de  Chi- 
rurgie  Militaire,  t.  iii.  (Hut  la  gangrene  de  congelation  ;  sur 
la  gangrene  traumatique,  4  torn.,  8vo.  Par.,  1812.—  Mori- 
cheau-Beaupre,  Des  Effets  et  des  Proprietes  du  Froid,  avec 
un  AperCu  Histonque  et  Medicale  sur  la  Campagne  de 
Russie,  8vo.  Montpellier,  1817.-  Bunoust,  Consider.  Ge- 
ner. sur  la  Congelation  pendant  l'lvresse,  obsenee  en  Rus- 
sie, 4to.  Paris,  1817. — Bigueur,  De  la  Gangrene  par  Con- 
gelation, 4to.  Paris,  1817. — De  la  Gangrene  par  Congela- 
tion, 4to.     Paris,  1817. 

iii.  Gangrenous  Ergotism. — C.  N.  Langius,  Descrip- 
tio  Morborum  ex  Usu  Clavorum  Secalinorum  Campania, 
8vo.  Lucenue,  1717. — Duhamel,  Mem.  de  l'Acad  des  Sci- 
ences, 1748— C.  Wollaston,  Phil.  Trans.,  1762—  H.  Maret, 
Sur  le  Traitement  de  la  Gangrene  seche  qui  resulte  de 
l'Usage  du  Seigle  Ergote,  8vo.  Dijon,  1771. —  Vettilart, 
Sur  une  Espece  de  Poison  connu  sous  le  Nom  d'Ergot, 
Seigle  Ergote,  Ble  Cornu,  &c,  sur  les  Maux  qui  resultent 
de  cette  Pernicieuse  Nournture,  4tn.  Paris,  1770. — Tes- 
sier,  Mem.  de  la  Societe  Royale  de  Med.,  p.  587,  4to,  1780. 
O.  Prescott,  A  Dissertation  on  the  Natural  History  and 
Medicinal  Effects  of  the  Secale  Cornulum  or  Ergot,  8vo. 
Lond.,  1813.—  L.-Ch.  Roche,  Diet,  de  Med.  et  de  Chir.,  art. 
Ergotisme,  t.  vii. 

iv.  Hospital  Gangrene. — A.  C.  Dassaussoy,  Dissert, 
et  Observat.  sur  la  Gangrene  des  Hdpitaux,  8vo.  Genev., 
1787. — E.  T.  Moreau  et  /.  Bourdin,  Essai  sur  la  Gangrene 
Humide  des  Hopitaux,  8vo.  Par.,  1796.— L.  J.  B.  Gueni- 
ard,  Sur  la  Pourriture  d'lldpital,  8vo.  Strasb.,  1802.—/. 
Little,  Essay  on  the  Malignant  Contagious  Ulcer  in  the 
Navy,  8vo.  Lond.,  1809.—  C.  R.  J.  Grounier,  Essai  sur  la 
Pourriture  d'Hopital,  8vo.  Par.,  1810.— J.  Cross,  Sketches 
of  the  Medical  Schools  of  Pans,  p.  82.  Lond.,  1815—  R. 
Wellbank,  Med.  and  Chir.  Trans.,  vol.  xi.,  8vo.  Lond., 
1821.—/.  Delpech,  Sur  la  Complication  des  Plaies  et  des 


Ulceres  connues  sous  le  Nom  de  Pourriture  d'Hopital,  8vo. 
Par..  1815. — P.  J.  B.  Pardomirat,  Consid.  sur  la  Gangrene 
Humide,  ou  Pourriture  d'Hdpital,  8vo.  Par.,  1815.—"-/.  C. 
Renard,  Ueber  den  Hospitalbrand,  8vo.  Main/..,  ] iSI 5. — Gf. 
H.  Gerson,  Ueber  den  Hospitalbrand,  8vo.  Hamburgh,  1817. 
— H.H.  Blackadder,  Observat.  on  Phagedena  Gangrenosa, 
8vo.  Edin.,  1818. — A.  Riberi,  Sulla  Cancrena  Contagiosa 
o  Noso  Comiale,  8vo.  Torino,  1820. — A.  F.  Olivier,  Traite 
du  Typhus  Traumatique,  Gangrene,  ou  Pourriture  des  Hd- 
pitaux, 8vo.  Par.,  1822. —  A.  Copland  Hutchison,  Practi- 
cal Observat.  in  Surgery,  2d  edit.     Lond.,  1827,  p.  126. 

[  Wegscheider,  On  the  Causes  and  Treatment  of  Spontane- 
ous Gangrene.  Hamburgh,  1839. — Patissier,  Diet,  des  Sci. 
Med.,  art.  Oblit.  des  Arter. — Hebreart,  Ibid.,  art.  Gangrene. 
— Marjolin,  Diet,  de  Medicine. — Backet,  Zeitschrift,  f.  a. 
Gesaminte  Medicin,  Bde.  2,  3.— Ibid.,  Bd.  9.  —  Aldis,  Ibid., 
Bd.  3.— Crisp.  Ibid.,  Bd.  3.— Liegard,  Revue  Med.,  1837.— 
Clark,  in  Lond.  Med.  Gaz.,  1837—  Macfarland,  Ed.  Med. 
and  Surg.  Journ.,  1839.— Boinct,  Lond.  Med.  Gaz.,  1836.— 
Ducas,  Legond  Gaz.  Med.  de  Paris,  1837. — A.  L.  Richter, 
On  Infantile  Gangrene,  4to,  p.  22.  Berlin,  1834.— M.  Bau- 
dolocque.  On  Gangrenous  Stomatitis,  in  Journ.  de  Med.  et 
de  Chimic.  Prat.,  Jan.,  1837;  et  Am.  Jour.  Med.  Sci.,  vol. 
xxiii.,  p.  214.  Treatment  consists  chiefly  in  the  cauterization 
of  the  gangrenous  spots  with  hydrochloric,  acid,  and  after- 
ward covering  them  with  powdered  chloride  of  lime,  and 
the  use  of  tonics  internally,  chiefly  by  injection. — Toll,  in 
Gaz.  Med.,  1837,  On  Tannate  of  Lead  in  Gangrenous  Sores. 
— Dofer,  in  Gaz.  Medicale,  July,  1839,  Gangrene  from  tight 
bandaging. — James  Miller,  The  Prince  of  Surgery.  Phil., 
1845.— B.  A.  Stafford,  in  Lond.  Med.  Gazette,  1843. 

[AM.  Bibliog.  and  Refer. — B.  W.  M'Crcady,  Cases  of 
Dry  Gangrene,  with  Remarks,  Am.  Jour.  Med.  Sci.,  vol. 
xviii.,  p.  53. — Starr,  Inaug.  Dissertation  on  Dry  Gangrene. 
—  William  Gibson,  The  Institutes  and  Practice  of  Surgery, 
being  the  Outlines  of  a  Course  of  Lectures.  2  vols.  Phil., 
1835. — D.  M.  Reese,  Am.  Ed.  of  Coopers  Diet,  of  Pract. 
Surgery.  N.  Y.,  1842. — Thomas  H.  Wright,  An  Account 
of  Hospital  Gangrene  as  it  prevailed  in  the  Bait.  Alms- 
house Infirmary  for  1830-1,  Am.  Jour.  Med.  Sci.,  vol.  x. 
(A  very  interesting  article  ;  out  of  44  cases,  20  died). — Jesse 
Young,  On  the  Gangrenous  Sore  Mouth  of  Children,  Am. 
Jour.  Med.  Sci.,  vol.  viii.,  p.  106. — Samuel  Jackson,  On  Gan- 
grenous Erosion  of  the  Cheek,  in  Am.  Med.  Recorder,  July, 
1827. — Samuel  Webber,  On  Gangranopsis,  in  Am.  Jour. 
Med.  Sci.,  vol.  v.,  p.  41. — W.  W.  Gerhard,  On  Gangrene  of 
the  Lung,  in  Am.  Jour.  Med.  Sci.,  1836,  and  in  Med.  Ex- 
aminer.—  W.  Davidson,  in  Lond.  und  Ed.  Monthly  Jour,  of 
Med.  Sci.,  Dec,  1841,  p.  859-668  (Dr.  D.  treats  gangrenous 
inflammation  with  nitrous  acid,  saturated  with  nitrate  of  sil- 
ver; applied  to  the  ulcer  daily,  with  an  emollient  poultice). — 
Thomas  M.  Markoe,  in  Am.  Jour.  Med.  Sci.,  Oct.,  1841,  p. 
328.— A.  T.S.  Dodd,  in  Ibid.,  July,  1842.— D.  F.  Condie,A 
Prac.  Treat,  on  the  Dis.  of  Children.  Phil.,  1844.— J.  Stew- 
art, A  Practical  Treat,  on  Dis.  of  Children.  New-York, 
1840.— Alfred  Hitchcock,  On  Creasote  in  Gangrene,  in 
Bost.  Med.  and  Surg.  Jour.,  vol.  xx.,  p.  235.— R.  A.  Merri- 
man,  On  Gangranopsis,  in  Bost.  Med.  and  Surg.  Jour.,  vol. 
ii.,  p.  758. — John  B.  Broun,  On  the  same,  in  Ibid.,  vol.  ii., 
p.  679. — Alban  G.  Smith,  On  Gargles  of  Red  Pepper  in 
Gangrenous  Sore  Throat,  in  Ibid.,  vol.  ii.,  p.  561. — M.  L. 
Worth,  On  Gangrenous  Erosion  of  the  Face,  Ibid.,  vol.  xiii., 
p.  350. — A.  P.  Fuller,  Case  of  Gangnenopsis.  Ibid.,  vol  xii., 
P.  319. — J.  A.  Allen,  Case  of  Gangrene  of  the  Lungs,  with 
Path,  and  Prac.  Remarks,  in  Bost.  Med.  and  Surg.  Jour., 
vol.  xv.,  p.  215;  Ibid.,  p.  229;  Ibid.,  p.  375,  411.— S.  I). 
Gross,  Elements  of  Path.  Anat.,  2  vols.,  p.  1028.  Boston, 
1839. — M.  Monsur,  A  Case  of  Dry  Gangrene  successfully 
treated,  Bost.  Med.  and  Surg.  Jour.,  vol.  xvi.,  p.  366.  Case 
of  Spont.  Gangrene,  in  Ibid.,  p.  387. —  George  Packard,  Case 
of  Gangranopsis,  in  Ibid.,  vol.  iii..  p.  337.  On  Peruvian 
Balsam,  in  Ibid.,  p.  36.— G.  S.  B.  Hempstead,  On  Gangre- 
nous Erosion  of  the  Face,  in  Ibid.,  p.  33. — Charles  Hubbard, 
On  the  same  Disease,  in  Ibid.,  p.  12.) 

GASTRODYNIA.     See  article  Stomach— Al- 
tered Sensibility  of. 
GASTROENTERIC   DISEASE.— Syn.   Gas- 
tro-cnterilts.     Gaslro-enliritc,  Broussais. 

Classif. — General  Pathology. 
1.  The  diseases  of  the  stomach  and  intestines 
are  treated  of  in  separate  articles.  But  not  in- 
frequently both  the  stomach  and  intestines  are 
more  or  less  affected  at  the  same  time  by  in- 
flammatory irritation  or  action,  either  primarily, 
or  consecutively  of  other  diseases,  although  not 
in  the  same  manner  or  in  the  same  degree.  In 
flammatory  disorder  coexisting  in  the  stomach 
and  intestines,  although  not  so  common  as  M. 
Broussais  has  contended,  is  certainly  very  fre- 
quently observed,  especially  in  connexion  with 
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other  complaints.  Even  when  appearing  as  the 
consecutive  ailment,  its  importance  is  often  so 
great  as  to  require  attention  to  be  directed 
chiefly  to  it  in  forming  the  intentions,  as  well 
as  in  selecting  the  means  of  cure. 

2.  Of  the  modern  writers  on  Medicine,  none 
has  entertained  juster  views  on  the  subject  of 
gastro-enteric  disorder  than  Dr.  W.  Stokes, 
who  has  remarked  that  the  pathology  of  the  di- 
gestive canal  has  been  but  imperfectly  under- 
stood in  these  countries,  and  that,  consequently, 
a  mode  of  practice  productive  of  injury  to  hu- 
man life  has  been  too  generally  adopted.  Sev- 
eral causes  have  conduced  to  this :  1st.  The 
importance  that  has  been  long  attached  to  dis- 
orders of  the  liver  ;  2d.  The  empirical  or  rou- 
tine practice,  introduced  by  the  writings  of 
Hamilton  and  Abernethy  ;  and,  3d.  The  dis- 
trust with  which  the  doctrines  of  Broussais 
have  been  viewed,  owing  to  the  unwarranted 
generalizations  of  which  they  in  a  great  measure 
consist.  If  the  school  of  Broussais  have  thus 
gone  too  far  in  attributing  importance  to  gastro- 
enteric disorder,  the  writers  and  practitioners 
in  this  country  have  erred  as  remarkably  in 
overlooking  it  almost  entirely.  When  we  con- 
sider the  connexions  of  the  digestive  mucous 
surface,  with  the  rest  of  the  organization,  by 
means  chiefly  of  that  system  of  nerves  which 
supplies  it,  and  the  important  functions  which 
this  surface  performs,  we  may  infer  that  irri- 
tations, or  inflammatory  excitement,  commen- 
cing in  this  quarter,  will  often  be  reflected  on 
distant  but  related  organs.  In  childhood,  and 
in  early  life,  while  the  susceptibility  of  the  sys- 
tem is  at  its  maximum,  the  disorders  consequent 
upon  gastro-enteric  irritation  are  diversified,  of 
frequent  occurrence,  and  often  serious ;  and 
at  later  epochs  of  existence,  although  they  may 
not  be  so  obvious  nor  so  common,  yet  they  are 
occasionally  attended  by  danger.  It  becomes, 
therefore,  a  matter  of  extreme  importance  in 
medical  practice  to  trace  the  connexion,  the 
priority,  and  the  procession  of  morbid  action  in 
those  parts  of  the  system  which  are  most  inti- 
mately related  to  the  digestive  canal.  The 
practitioner  will  find,  on  numerous  occasions, 
disorder  of  this  part  associated  with  that  of  the 
cerebro-spinal  nervous  system,  of  the  respira- 
tory organs,  of  the  heart,  of  the  liver,  or  of  the 
skin  ;  and  although  the  affection  of  the  digest- 
ive canal  will  sometimes  be  consequent  upon, 
or  coetaneous  with  either  of  these  related  dis- 
orders, yet  a  different  order  of  succession  will 
be  much  more  frequently  observed. 

3.  I.  Comiexion  of  Gastro-enteric  Irritation  or 
Inflammation,  with  Affections  of  the  Cerebro-spinal 
Axis. — Affections  of  the  brain  and  spinal  cord 
are  often  complicated  with  disorder  of  the  di- 
gestive canal.  In  many  cases,  the  latter  is 
merely  functional,  and  depends  entirely  upon 
the  intensity  and  extent  of  the  former ;  but 
much  more  frequently  the  affection  of  the  brain 
is  induced  by  irritation  of  the  gastro-enteric 
surface.  In  children  this  latter  occurrence  is 
remarkably  common  ;  and  even  in  adults,  a 
slight  degree  of  disorder  of  the  stomach  is  often 
followed  by  headache,  somnolency,  and  inca- 
pability of  mental  exertion.  The  occasional 
dependance  of  epilepsy  in  adults,  and  of  con- 
vulsions in  children,  upon  morbid  action  in  the 
digestive  canal,  is  fully  shown  in  the  articles 
upon  these  diseases.    Inflammation  of  the  mem- 


branes, or  of  the  substance  of  the  brain,  and 
acute  hydrocephalus,  sometimes  also  supervene 
upon  gastro-intestinal  irritation  ;  and,  in  the 
course  of  their  development,  render  obscure,  or 
entirely  mask  the  primary  ailment ;  for,  as 
Lallemand  has  remarked,  as  soon  as  the  cer- 
ebral affection  mounts  to  such  a  pitch  as  even 
partially  to  obscure  sensibility,  the  existence  of 
disorder  in  the  digestive  canal  is  ascertained 
with  great  difficulty.  I  believe  that  the  major- 
ity of  cases  of  the  affection,  recently  denomi- 
nated spinal  irritation,  are  caused  by  gastro- 
enteric disorder  ;  chronic  irritation  in  this  lat- 
ter situation  being  propagated  to  the  spinal  cord 
through  the  medium  of  the  ganglial  nerves  com- 
municating with  the  roots  of  the  spinal  nerves. 
It  is  of  great  importance  to  keep  these  patho- 
logical states  in  recollection,  and  to  ascertain 
as  far  as  may  be  their  priority  ;  for  when  af- 
fections seated  in  the  cerebro-spinal  axis  are 
consequent  upon  gastro-intestinal  irritation,  a 
treatment  directed  for  the  removal  of  the  for- 
mer, without  reference  to  the  nature  of  the  lat- 
ter, may,  especially  if  it  be  of  an  exciting  na- 
ture, aggravate  and  perpetuate  the  mischief. 

4.  This  principle  has  been  carried  to  an  ex- 
treme length  by  M.  Broussais,  who  has  pro- 
scribed the  use  of  purgatives  even  in  the  more 
dangerous  affections  of  the  brain,  from  the  mis- 
taken idea  that  purgatives  will  necessarily  in- 
crease the  already  existing  irritation  of  the  di- 
gestive canal,  of  which  he  supposes  the  cere- 
bral disease  to  be  almost  always  a  consequence. 
This  doctrine  comprises  two  assumptions  :  1st. 
That  the  affection  of  the  brain  necessarily  de- 
pends upon  pre-existent  irritation  of  the  digest- 
ive canal ;  and  2d.  That  the  exhibition  of  pur- 
gatives will  increase  this  irritation,  and  thereby 
aggravate  the  cerebral  disease.  As  to  the  first 
of  these,  it  may  be  answered,  with  perfect  truth, 
that  the  procession  of  morbid  action  he  con- 
tends for  is  only  occasional  or  contingent  upon 
concurrent  circumstances  ;  and,  as  respects  the 
second,  the  converse  of  the  proposition  is  prob- 
ably the  more  correct;  for  a  judicious  exhibition 
of  purgatives  will  frequently  remove  irritation 
of  the  digestive  canal,  especially  if  it  be  caused 
by  unwholesome  ingesta,  or  morbid  secretions, 
or  faecal  accumulations  ;  and  even  when  it  can- 
not be  referred  to  either  of  these,  but  rather  to 
the  state  of  vascular  action  in  the  digestive  sur- 
face, the  augmented  secretion  procured  by  re- 
frigerant or  mild  purgatives  may  promote  its 
resolution  or  diminish  its  intensity. 

5.  II.  Connexion  of  Gastro-intestinal  Irritation 
tcith  Disease  of  the  Respiratory  Organs. — a.  The 
association  of  gastro-enteric  irritation  with  most 
of  the  complaints  observed  in  the  respiratory 
organs,  is  of  greater  frequency  than  is  general- 
ly supposed.  Diseases  being  so  universally  de- 
scribed by  writers  and  teachers  as  species  of 
unvarying  form,  and  without  sufficient  refer- 
ence to  diversity  of  character  and  complication, 
their  more  important  connexions  and  associa- 
tions with  other  maladies  are  completely  neg- 
lected, and  are  unknown  to  the  young  practi- 
tioner until  obtruded  upon  him  in  practice.  The 
complication  of  bronchitis,  catarrh,  and  other  af- 
fections of  the  respiratory  organs,  with  gastro- 
enteric irritation,  has  been  noticed  when  treat- 
ing of  these  disorders.  With  respect,  there- 
fore, to  these,  I  have  only  now  to  remark  that 
I  have  seen  both  forms  of  disorder  follow  coe- 
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taneously  upon  the  exciting  cause,  and  that  the 
prior  existence  of  the  gastric  disorder  lias  often 
predisposed  to  the  bronchial  or  pulmonary  dis- 
ease, a  very  slight  exciting  cause  being  suffi- 
cient to  produce  the  latter  when  the  former  is 
present. 

6.  b.  During  a  number  of  years,  I  had  almost 
daily  occasion,  at  the  Infirmary  for  Children,  to 
enter  against  tbe  names  of  some  of  the  patients 
gastro-catarrhal  fever,  or  gastro-bronchitic  irita- 
tion  or  inflammation,  according  to  the  features 
of  the  case,  as  the  names  of  the  afFections  for 
which  they  were  admitted.  In  these  it  was 
difficult,  if  not  impossible,  to  determine  which 
was  the  primary  disorder ;  but  it  was  always 
evident  that  the  complication  was  attended  by 
much  danger,  the  more  especially  as  it  occur- 
red chiefly  in  debilitated  or  delicate  children, 
and  often  extended  to  the  bronchi  of  both  lungs. 
In  many  instances  the  affection  of  the  mucous 
membrane  appeared  to  be  universal,  and  the 
progress  to  a  fatal  issue  was  very  rapid.  Gas- 
tro-enteric  irritation,  although  it  can  scarcely 
be  considered  as  a  cause  of  tubercular  consump- 
tion, unless  when  it  has  continued  long,  is  a 
very  frequent  concomitant  of  the  early  as  well 
as  of  the  advanced  stages  of  this  malady.  I 
have  often  observed  that  when  the  former  has 
been  aggravated  by  improper  diet  or  treatment, 
the  latter  has  also  been  exasperated.  (See  Tu- 
bercular Consumption.) 

7.  c.  Even  the  occurrence  of  pneumonia  may 
be  favoured  by  disorder  of  the  digestive  canal ; 
and  in  this  case  the  pneumonia  may  assume  a 
nervous  or  low  character,  constituting  the  Pneu- 
monia nervosa  of  the  older  writers.  The  asso- 
ciation of  disorder  of  the  digestive  mucous  sur- 
face with  affections  of  the  respiratory  organs, 
although  more  generally  neglected  than  might 
have  been  expected  from  the  state  of  science 
at  the  present  day,  has  long  attracted  some  at- 
tention, as  evinced  by  the  notices  taken  of  it  by 
the  older  and  modern  writers,  by  the  names 
Stomach  Cough,  Verminous  Cough,  and  Dyspep- 
tic Phthisis.  In  hooping-cough  it  is  often  diffi- 
cult to  decide  whether  the  digestive  or  the  re- 
spiratory mucous  surface  be  the  most  affected  : 
the  vomiting  in  which  paroxysms  of  cough  ter- 
minate in  various  affections  of  the  chest  is, 
perhaps,  as  much  owing  to  attendant  gastric 
irritation  as  to  the  convulsive  action  of  the  re- 
spiratory organs.  In  all  cases,  therefore,  in 
which  we  have  reason  to  dread  the  origin  or 
association  of  pulmonary  or  cerebral  disease, 
with  gastro-intestinal  irritation,  inquiries  ought 
to  be  made  for  the  symptoms  by  which  this  lat- 
ter is  indicated.  "When  pain,  tenderness,  or 
tension  at  the  epigastrium,  or  in  the  abdomen, 
are  present,  and  particularly  if  the  pain  be  in- 
creased on  pressure,  or  be  attended  by  nausea, 
flatulency,  or  acrid  eructations,  or  occasional 
vomiting,  and  an  irregular  state  of  the  bowels, 
the  existence  of  gastro-enteric  inflammation 
should  be  inferred,  and  the  treatment  ought  to 
be  directed  to  its  removal.  The  means  of  cure, 
also,  required  for  the  pulmonary  complication, 
should  be  so  devised  as  not  to  increase,  if  they 
may  not  diminish,  the  gastric  irritation.  The 
diet  of  the  patient  ought  10  be  prescribed  with 
similar  intentions.  When  pulmonary  affections 
are  thus  complicated,  the  treatment  of  them  by 
means  of  tartarized  antimony  is  frequently  in- 
jurious, particularly  in  children,  as  tending  both 


to  aggravate  the  gastric  disorder  and  the  ner- 
vous depression  often  attendant  upon  them. 
Even  when  pneumonia  is  thus  associated,  the 
tartar  emetic  may  be  dispensed  with  ;  and,  as 
Dr.  W.  Stokes  justly  advises,  the  strength  of 
the  patient  must  be  supported  by  a  farinaceous 
food,  jellies,  and  broths,  even  while  local  deple- 
tions and  external  derivatives  are  being  em- 
ployed. The  connexion  of  gastro-enteric  irri- 
tation with  tubercular  consumption  is  one  of 
the  most  important  topics  in  practical  medicine, 
and  one  which  has  been  imperfectly  understood, 
and,  with  a  very  few  exceptions,  overlooked  by 
writers  in  this  country.  As  the  subject,  how- 
ever, belongs  especially  to  this  disease,  in  its 
practical  bearings,  it  is  considered  under  that 
head. 

8.  III.  Gastro-enteric  Irritation  often  induces 
severe  disorder  of  the  vascular  system. — This, 
perhaps,  is  the  most  common  occurrence  met 
with  in  practice.  The  febrile  disturbances  con- 
sequent upon  irritating  ingesta  are  so  frequent, 
and  so  generally  admitted,  as  hardly  to  require 
notice.  Among  children  they  are  constantly 
appearing,  and  almost  as  constantly  are  remo- 
ved by  means  appropriate  to  the  cause  of  irri- 
tation. If  this  be  indigestible  substances,  an 
emetic  or  purgative  will  be  the  most  efficacious, 
and  by  no  means  the  most  unsafe  treatment 
that  can  be  adopted,  notwithstanding  the  hor- 
ror entertained  by  Broussais  and  his  followers 
of  these  medicines.  In  such  cases  the  disor- 
der subsides  on  the  removal  of  its  cause  ;  but 
when  it  is  induced  by  the  inordinate  use  of 
stimuli,  or  by  other  causes  that  have  either 
ceased  to  act,  or  admit  not  of  so  ready  a  remo- 
val, it  will  be  better  to  leave  the  case  to  nature 
than  prescribe  this  treatment.  In  these  circum- 
stances, refrigerants,  cooling  diaphoretics,  and 
mild  sedatives,  with  emollients,  are  the  most  ap- 
propriate. Tbe  nitrate  of  potash,  or  the  nitrate 
of  soda,  the  alkaline  snbearbonates,  the  muriate 
of  ammonia  in  small  doses,  sulphate  of  potash, 
and  ipecacuanha,  are  severally  of  use,  particu- 
larly in  mucilaginous  or  emollient  vehicles  ; 
but  the  bowels  should  be  kept  freely  open  by 
mild  oleaginous  or  refrigerant  purgatives. 

9.  I  have  already  insisted  upon  the  fact  that 
purgatives  or  laxatives,  when  judiciously  se- 
lected, will  rather  diminish  than  increase  gas- 
tro-enteric irritation.  Some  doubts  may  exist 
as  to  the  operation  of  calomel  in  this  way,  but 
an  extensive  and  diversified  experience  of  this 
substance,  and  the  experiments  performed  with 
it  by  Mr.  Annesley,  have  convinced  me  that  in 
full  doses  it  diminishes  irritation  and  inflamma- 
tion in  the  stomach  and  small  intestines,  while 
it  increases,  or  even  excites  these  morbid  states 
in  the  large  bowels,  and  depresses  nervous  pow- 
er, or  augments  the  general  snsceptibility  and 
irritability  of  the  frame,  especially  if  frequently 
exhibited,  or  continued  for  a  considerable  time. 

10.  IV.  The  Connexion  of  Gastro-enteric  Dis- 
order with  Fevers  is  sufficiently  illustrated  in 
the  articles  on  the^e  diseases.  It  has  formed 
the  basis  of  M.  Broussais's  pathology  of  fever. 
Little,  therefore,  need  be  added  at  this  place  re- 
specting it.  The  fact,  however,  must  be  admit- 
ted that  gastro-enteric  inflammation,  in  more 
or  less  manifest  grades,  is  one  of  the  most 
prominent  and  constant  phenomena  of  the  in- 
vasion of  exanthematous  fevers ;  and  that  a 
somewhat  similar  state  of  vascular  iniectiou 
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or  irritation  exists  at  this  period  in  the  stom- 
ach and  upper  portions  of  the  intestinal  canal 
to  that  which  subsequently  appears  on  the  cu- 
taneous surface,  the  former,  however,  subsi- 
ding as  the  latter  becomes  developed.  This  is 
satisfactorily  proved  by  the  character  of  the 
symptoms,  more  particularly  by  the  nausea, 
vomiting,  epigastric  tenderness,  redness  of  the 
fauces  and  edges  of  the  tongue,  &c.  A  some- 
what similar  condition  most  probably  exists  in 
the  early  stages  of  typhus  and  other  fevers  ; 
but  it  is  in  the  advanced  periods  of  these  that 
the  gastro-intestinal  surface  becomes  most 
prominently  affected.  In  exanthematous  fe- 
vers also,  particularly  in  delicate  and  cachectic 
subjects,  or  when  the  eruption  has  not  been 
fully  evolved,  or  has  been  delayed  or  suppress- 
ed, or  has  prematurely  disappeared,  the  gastro- 
enteric disorder  not  infrequently  is  the  most 
serious  part  of  the  disease,  in  respect  both  of 
the  lesions  in  which  it  is  prone  rapidly  to  ter- 
minate, and  of  the  cerebral  affection  which  it 
occasionally  superinduces.  It  must  not,  how- 
ever, be  supposed  from  this  statement  that  1 
consider  gastro-enteric  irritation  or  inflamma- 
tion to  be  the  proximate  cause  or  primary  path- 
ological condition  of  fevers.  I  merely  contend 
that  it  is  often  one  of  the  most  prominent  and 
important  of  the  several  lesions  observed  in 
their  early  stages,  but  is  produced  by  changes 
still  earlier  in  the  chain  of  morbid  causation. 

11.  There  can  be  no  doubt  of  the  fact  insist- 
ed upon  by  Broussais  and  other  French  pathol- 
ogists, that  erythema,  or  inflammatory  injec- 
tion of  the  gastro-intestinal  mucous  surface,  is 
a  very  general  phenomenon  in  fevers,  and  that 
it  may,  and  very  often  does  exist  without  pain, 
or  even  tenderness  on  pressure  ;  but  however 
intense  and  prominent  it  may  appear  amid  the 
various  lesions  characterizing  these  maladies, 
it  is  certainly  not  the  cause  of  the  changes  and 
symptoms  attributed  to  it  by  these  writers.  In- 
flammatory irritation  of  this  part,  as  severe  as 
that  observed  in  any  form  of  fever,  may  exist 
without  fever  at  all,  and  still  more  without  the 
extreme  prostration  which  they  believe  it  to 
occasion.  The  intestinal  mucous  surface  suf- 
fers merely  in  common  with  all  other  tissues 
of  the  body  in  the  progress  of  essential  fever  ; 
but  it  is  much  more  obnoxious  to  alterations 
than  any  other  part,  owing  to  the  nature  of  its 
organization,  to  its  relations  with  other  viscera, 
and  to  the  numerous  and  diversified  causes  of 
irritation  to  which  it  is  constantly  exposed, 
particularly  the  morbid  secretions,  and  the  in- 
congruous and  exciting  substances  continually 
passing  over  it. 

[When  we  consider  that  many  of  the  early 
phenomena  of  fever  are  indicative  of  primary 
inflammation  of  the  mucous  membrane  of  the 
stomach,  as  loss  of  appetite,  nausea,  sickness, 
tenderness  at  the  epigastrium  on  pressure,  foul 
tongue,  offensive  breath,  &c  ,  and  when,  in  ad- 
dition to  these,  we  find,  in  the  progress  of  fever, 
suppressed,  excessive,  or  otherwise  altered  al- 
vine  secretions,  tympanitis,  hemorrhage  from 
the  bowels,  &c,  all  of  which  point  unerringly 
to  derangement  of  the  intestinal  mucous  mem- 
brane, we  shall  not  be  surprised  at  the  exten- 
sive popularity  which  the  theory  of  Broussais 
enjoyed  for  many  years,  nor  wonder  that  it  is 
still  regarded  with  favour  by  many  practition- 
ers of  the  healing  art.     The  mode  in  which  this 


writer  explains  most  of  the  other  symptoms 
met  with  in  fever,  as  the  frequent  pulse,  ele- 
vated temperature,  disturbed  sensorium,  altered 
secretion  of  bile,  urine,  &c,  as  resulting  from 
the  sympathies  by  which  the  stomach  and  in- 
testines are  connected  with  other  parts  of  the 
system,  is  in  a  very  high  degree  plausible  and 
ingenious,  and  the  appearances  found  on  dis- 
section in  a  large  majority  of  cases  would  seem 
to  confirm  the  conclusions  at  which  he  has  arri- 
ved with  respect  to  the  cause  of  febrile  affec- 
tions ;  and  yet  we  hold  with  Copland  that  the 
gastro-intestinal  affection  is  by  no  means  the 
cause  of  fever,  but  rather  one  of  the  effects 
of  that  general  derangement  of  the  functions 
which  go  under  that  name.     We  believe,  more- 
over, with  Hodgkin,  that  Broussais  has  ren- 
dered great  service  to  medicine  in  the  treat- 
ment of  fever,  by  directing  increased  attention 
to  the  advantages  of  local  depletion,  and  to  the 
importance  of  abstaining  from  all  needless  irri- 
tation of  the  alimentary  canal.     To  the  profes- 
sion in  our  own  country,  especially,  have  the 
labours  of  Broussais  proved  of  immense  ben- 
efit, as  may  be  -seen  in  the  comparative  dis- 
use of  emetics  and  cathartics,  in  treatment  of 
fevers,  as  compared  with  the  practice  of  phy- 
sicians previous  to  the  dissemination  of  his 
writings,  and  in  the  banishment  of  that  exces- 
sive  ■polypharmacy   which   once   characterized 
the  management  of  febrile  affections.     Let  his 
name,  then,  be  held  in  all  honour,  as  a  benefac- 
tor of  the  race — as  one  of  the  great  luminaries 
in  the  firmament  of  medicine  ;  and  while  we 
avoid  his  exclusiveness,  and  guard  against  the 
fascination  of  his  brilliant,  but  too  sweeping 
conceptions,  let  us  not  neglect  his  store  of  im- 
portant and  well-observed  facts,  nor  fail  to  be 
profited  by  his  boundless  enthusiasm,  industry, 
and  perseverance.] 

12.  V.  Connexion  of  Gastro-enteric  Irritation 
with  Hepatic  Disorder,  &c. — a.  I  have  insisted, 
in  the  article  Duodenum,  on  the  importance  of 
attending  to  disorders  of  the  upper  portion  of 
the  intestinal  canal,  and  of  distinguishing  be- 
tween them  and  the  affections  of  the  biliary 
organs.  Disorders  of  the  stomach  extending 
to  the  duodenum  and  jejunum,  or  even  farther, 
have  been  often  treated  in  this  country  for  dis- 
eases of  the  liver;  and  it  must  be  admitted  that 
the  difficulty  of  forming  a  diagnosis  between 
them  is  great.  But  the  disorders  of  these  por- 
tions of  the  alimentary  canal,  which  are  thus 
liable  to  be  mistaken,  are  not  so  uniformly  in- 
flammatory as  Dr.  W.  Stokes  appears  to  be- 
lieve, in  his  very  acute  observations  on  this 
subject ;  or,  if  they  be,  the  inflammation  is 
greatly  modified  by  its  connexion  with  nervous 
asthenia,  or  other  morbid  states.  When,  how- 
ever, gastro-enteritis  is  really  present,  two 
great  evils  result,  as  this  able  physician  has 
remarked,  from  mistaking  it  for  affections  of 
the  liver :  one,  the  neglect  ot  the  actual  dis- 
ease ;  the  other,  its  exasperation  by  means 
supposed  capable  of  removing  the  hepatic  dis- 
order. The  consequence  is,  that  the  gastro- 
enteric irritation,  being  increased  by  the  inap- 
propriate treatment  adopted,  extends  along  the 
ducts,  or  by  nervous  and  vascular  connexion, 
to  the  biliary  apparatus  ;  and  thus  the  disease, 
which  was  in  the  first  instance  incorrectly  sup- 
posed to  exist,  is  actually  superinduced  by  the 
means  erroneously  resorted  to  for  its  removal. 


GASTROENTERIC  DISEASE— Pathology. 


33 


M.  Broussais  has  insisted  upon  inflammations 
of  the  liver  being  always  consecutive  of  gastro- 
enteric inflammation.  This,  however,  is  one 
of  the  several  generalizations  at  which  he  has 
arrived  from  insufficient  data.  But  until  he 
wrote,  the  fact  that  irritation  of  the  digestive 
canal,  allowed  long  to  exist,  or  to  go  on  to  in- 
flammatory action,  frequently  induces  chronic 
hepatitis,  was  entirely  overlooked.  There  can 
be  no  doubt  that  prolonged  and  frequently  re- 
peated over-excitement  of  the  digestive  canal 
by  a  too  rich,  stimulating,  or  full  diet,  or  by 
spirituous  or  fermented  liquors,  is  often  follow- 
ed by  hepatic  disease ;  but,  as  shown  in  the 
article  Liver,  other  causes,  besides  gastroen- 
teritis, are  concerned  in  producing  it.  One  of 
the  most  common  circumstances  in  the  produc- 
tion or  exasperation  of  intestinal  irritation,  and 
of  the  ultimate  supervention  of  chronic  hepa- 
titis, is  the  improper  or  too  frequent  use  of 
acrid  purgatives :  a  practice  to  which  I  have 
traced  a  number  of  the  cases  of  hepatic  dis- 
orders which  I  have  seen  in  a  warm  climate, 
and  more  recently  in  this  country,  particularly 
among  persons  who  have  returned  from  the 
East  Indies,  or  from  other  places  within  the 
tropics. 

13.  The  occurrence  of  diseases  of  the  liver, 
and  even  of  abscess  of  it,  consecutively  upon 
chronic  diarrhoea  and  dysentery,  has  long  at- 
tracted the  attention  of  most  practitioners  in 
warm  climates.  In  many  of  such  cases,  al- 
though there  may  have  been  reason  to  suppose 
that  the  hepatic  disorder  preceded,  or  even 
caused  the  intestinal  affection,  there  can  be  no 
doubt  that  the  persistence  of  this  latter,  or  the 
exasperation  of  it  by  a  purgative  treatment,  has 
rendered  the  former  more  acute  and  manifest. 
Some  difference  of  opinion  exists  as  to  the 
mode  in  which  the  gastro-enteric  disorder  is 
propagated  to  the  biliary  organs.  Some  sup- 
pose that  the  excitement  is  sympathetically 
extended  to  them,  this  extension  being  favour- 
ed by  the  associated  functions  of  these  differ- 
ent organs.  Others  believe  that  the  inflamma- 
tion has  spread  from  the  mucous  surface  of  the 
duodenum  to  that  of  the  biliary  ducts.  Instan- 
ces have  been  adduced  by  Andral,  Ribes, 
Bocillaud,  and  Reynaud,  which  favour  the  in- 
ference that  inflammation  commences  in  the 
radicles  of  the  mesenteric  veins,  and  extends 
along  the  vena  porta,  and  its  ramifications  in 
the  liver.  This,  however,  must  be  a  circum- 
stance only  of  occasional  or  rare  occurrence. 
I  have,  however,  long  since  supposed  that  the 
more  acute  attacks  of  inflammation  of  the  sub- 
stance of  the  liver,  and  the  purulent  collections 
frequently  formed  in  it,  in  the  course  of  chron- 
ic dysentery,  have  been  superinduced  in  this 
manner.  Upon  the  whole,  it  may  be  inferred, 
that  in  complications  of  gastro-enteric  with  bil- 
iary disorder,  either  lesion  may  have  been  pri- 
mary ;  but  that  in  this  climate,  especially,  the 
gastro-enteric  more  frequently  precedes  than 
follows  the  hepatic  affection.  In  warm  cli- 
mates the  converse  of  this  probably  obtains, 
although  not  to  the  extent  very  generally  be- 
lieved by  many  practitioners  who  have  written 
on  intertropical  diseases. 

14.  b.  That  disease  of  the  mesenteric  glands  is 
generally  induced  by  the  frequent  recurrence 
or  persistence  of  gastro-enteric  irritation  and 
inflammation,  often  connected,  however,  with 
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various  other  elements  of  disorder,  is  suffi- 
ciently evident,  and  now  very  generally  admit- 
ted. And  yet  I  have  seen,  especially  at  an 
early  period  of  my  practice,  this  malady  treated 
by  purgatives,  sometimes  of  a  very  acrid  na- 
ture. The  enlargement  and  obstruction  of 
these  glands  depending  chiefly  on  the  affection 
of  the  digestive  mucous  surface,  can  be  reme- 
died only  by  the  previous  removal  of  this  latter 
affection,  and  by  the  prevention  of  its  recur- 
rence. When  this  end  is  obtained  by  local  de- 
pletions, by  refrigerants  conjoined  with  the  al- 
kaline subcarbonates,  ipecacuanha,  and  demul- 
cents, and  by  suitable  diet  and  regimen,  the 
consecutive  disease  of  the  glands  often  gradu- 
ally disappears. 

15.  VI.  The  Connexion  of  Gastro-enteric  In- 
flammation with  Diseases  of  the  Skin  is  much 
more  general  than  practitioners  in  this  country 
suppose.  It  is  chiefly  owing  to  the  irritation 
of  the  digestive  mucous  surface  in  various 
grades  of  severity  that  the  cutaneous  affection 
resists  so  long  the  treatment  prescribed  for  its 
removal.  I  have  repeatedly  seen  cases  of 
eczema,  and  of  other  obstinate  diseases  of  the 
skin,  complicated  with  the  slighter  and  more 
chronic  grades  of  gastro-enteritis,  the  latter 
being  even  so  prominent  as  to  be  indicated  by 
epigastric  pain  and  tenderness  ;  yet  arsenical, 
or  other  irritating  medicines,  were  exhibited  in 
no  small  quantities  ;  and,  although  they  were 
evidently  exasperating  both  the  internal  and 
external  affections,  they  were  continued  with 
a  perfect  belief  of  their  applicability.  Upon  the 
adoption,  in  these  cases,  of  general  or  local 
depletions,  of  refrigerant  medicines,  of  warm 
and  medicated  baths,  and  of  a  light  and  appro- 
priate diet,  all  disorder  has  soon  after  disap- 
peared. The  chief  reasons  of  diseases  of  the 
skin  proving  so  obstinate  are,  1st.  This  form 
of  complication  ;  2d.  The  inflammatory  diathe- 
sis and  vascular  plethora  characterizing  them  ; 
3d.  The  neglect  of  these  pathological  associa- 
tions, and  the  adoption,  in  consequence,  of  inap- 
propriate means  of  cure  ;  4th.  Inattention  to 
diet  and  regimen,  particularly  as  respects  the 
use  of  animal  food  and  stimulating  beverages 
and  articles  of  diet ;  and  5th.  An  insufficient 
observation  of  the  states  of  assimilation  and 
excretion,  with  the  view  of  perfecting  the  for- 
mer and  of  promoting  the  latter. 

16.  VII.  Chronic  Gastro-enteritis  is  often  asso- 
ciated with  Affections  of  the  Genito-urinary  Or- 
gans, and  with  Gout. — We  sometimes  observe 
leucorrhcea  and  other  uterine  disorders  con- 
nected with  gastric  irritation  ;  the  former  most 
frequently  being  induced,  or  favoured  in  its  oc- 
currence by  the  latter.  Difficult  or  scanty 
menstruation  is  occasionally  traced  to  the  same 
cause.  In  these  cases,  the  means  calculated 
to  relieve  the  disorder  of  the  digestive  mucous 
surface  are  generally  most  efficacious  for  re- 
moving the  sympathetic  affection.  A  similar 
association  of  the  disorders  of  the  digestive  and 
urinary  passages  is  sometimes  also  observed  ; 
but  it  is  unnecessary  to  do  more  than  to  refer 
to  it.  How  far  gastro-enteric  irritation  may 
influence  the  states  of  urinary  excretion  has 
never  been  so  fully  illustrated  as  is  to  be  de- 
sired. What  we  know  of  the  subject  is  derived 
from  the  researches  of  Dr.  Prout  ;  and  it  is  to 
be  hoped  that  this  scientific  physician  will  pro- 
ceed in  his  investigations  into  it.    There  cart 
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be  no  doubt  that  a  state  of  chronic  irritation  or 
of  inflammatory  erythism  of  the  digestive  mu- 
cous surface,  will  so  impede  the  functions  of 
digestion  and  assimilation  as  to  cause  a  super- 
abundance of  materials  in  the  blood,  calculated 
to  excite  or  to  disorder  the  actions  of  the  kid- 
neys, and  requiring  to  be  eliminated  from  the 
circulation.  When  this  disorder  of  the  gastro- 
enteric surface  is  attended,  as  it  not  infre- 
quently is,  with  a  craving  or  morbidly  excited 
appetite,  food  is  taken  in  larger  quantity  than 
it  can  be  digested  ;  and  much  imperfectly  form- 
ed chyle  is  carried  into  the  blood,  where  it  ex- 
cites disorder  of  the  liver,  of  the  kidneys,  and 
of  the  skin,  in  the  course  of  the  excretion  of 
the  unassimilated  matters  by  these  organs.  To 
this  source  may  be  traced,  in  many  instances, 
not  only  the  morbid  conditions  of  the  urine,  and 
of  the  kidneys  themselves,  but  also  the  produc- 
tion of  an  attack  of  gout  in  a  regular  or  irregu- 
lar form. 

17.  The  therapeutical  indications,  and  even  the 
means  of  cure,  for  these  various  gastro-enteric 
complications,  may  be  readily  inferred  from 
what  has  been  stated  above.  More  precise  in- 
formation will,  however,  be  obtained  as  to  these 
topics,  and  as  to  the  causes  of  the  gastro-enteric 
disorder,  by  referring  to  the  articles  Gout,  In- 
digestion, Intestines,  Stomach,  &c. 
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GLANDERS. 

Classif. — III.  Class,  III.  Order  (Author: 
see  Classtf.  in  Preface). 

1.  Defin. — Vascular  injection,  and  chancry 
sores  of  the  membrane  of  the  nose,  frontal  si7ius, 
and  parts  adjoining,  with  a  profuse  offensive  dis- 
charge, and  pustular  eruptions,  or  tubercular  and 
gangrenous  ulcers  in  various  parts,  preceded  by 
constitutional  disorder,  attended  by  fever  of  a  low 
or  malignant  character,  and  produced  by  contagion. 

2.  Glanders  until  lately  was  considered  ex- 
clusively to  belong  to  the  horse,  the  ass,  and 
the  mule  [also  to  dogs,  sheep,  and  goats]. 
Within  this  few  years  several  cases  have  oc- 
curred, showing  that  it  may  be  communicated 
to  man,  in  either  the  acute  or  chronic  form. 
About  twelve  years  ago,  in  the  course  of  a  dis- 
cussion at  the  Medico-Chirurgical  Society,  I 
•stated  that  the  fact  of  the  disease  having  been 
thus  communicated  had  been  proved  by  cases 
that  had  occurred  in  Germany.    The  cases  to 


which  I  then  alluded  were  published  in  Rust's 
Magazine  for  1821.  Since  then,  cases  have 
been  observed  in  this  country,  and  published  by 
Mr.  Travers,  Mr.  Brown,  and  Dr.  Elliotson. 
It  is  to  this  last  gentleman,  however,  that  we 
are  most  indebted  for  a  full  elucidation  of  the 
subject,  by  his  able  researches.  The  frequency 
of  the  occurrence  of  the  disease  in  the  human 
subject  justifies  the  notice  that  will  be  taken  of 
it  in  this  work.* 

3.  Acute  and  chronic  glanders  are  contagious 
among  the  animals  just  mentioned ;  but,  from 
the  facts  adduced  by  Mr.  Coleman,  Dr.  Ash- 
burner,  and  Dr.  Elliotson,  it  evidently  ap- 
pears that  the  disease  may  be  generated  anew 
when  horses  are  shut  up  in  a  confined  space 
for  a  long  time,  as  on  board  transports.  The 
characteristic  symptoms  of  the  disease  in  its 
acute  form  in  the  horse  are,  intense  inflamma- 
tion of  the  pituitary  membrane,  attended  by 
erosions  which  soon  pass  into  chancre-like 
sores;  swelling  of  the  lips  and  nose  ;  rapid  ex- 
tension of  the  ulceration,  giving  rise  to  a  puru- 
lent and  disagreeable  discharge,  which  often 
passes  to  a  purplish,  or  bloody,  and  horribly  fce- 
tid  sanies  ;  subsequently,  gangrene  of  the  nasal 
membrane,  with  increased  discharge,  some- 
times with  slight  haemorrhage ;  swelling  and 
pain  of  the  sublingual  glands  ;  inflammation  of 
the  conjunctiva  and  nasal  eyelid,  quickly  pass- 
ing into  a  livid  and  swollen  state,  with  an  of- 
fensive sanious  discharge  ;  and  fever  of  a  pu- 
tro-adynamic  or  malignant  character.  As  the 
local  changes  extend  to  the  adjoining  parts, 
respiration  becomes  laborious,  and  the  superfi- 
cial vessels  congested,  the  animal  dying  in  a 
few  days,  or  after  a  longer  or  shorter  interval. 
If  the  disease  is  protracted,  the  symptoms 
sometimes  relax,  but  the  state  of  the  pituitary 
membrane  and  the  character  of  the  discharge 
show  that  it  has  degenerated  into  a  chronic 
form.  Pustules  may  also  appear  in  the  prog- 
ress of  glanders,  with  gangrene  of  the  external 
parts  of  the  face,  and  tumours  with  swelling 
of  the  extremities,  the  disease  being  thus  as- 
sociated with  farcy,  which  is  a  modification 
of  it. 

4.  The  farcy  glanders  generally  appear  in  the 
form  of  small  tumours  about  the  legs,  lips, 
face,  neck,  or  other  parts  of  the  body ;  these 
tumours  vary  in  size,  and  in  the  rapidity  of  their 
progress  to  ulceration.  They  sometimes  cre- 
ate little  inconvenience,  particularly  in  a  chron- 
ic state ;  but  at  other  times  they  are  large, 
painful,  numerous,  and  rapid  in  their  course. 
They  are  at  first  hard  ;  soon  become  soft,  burst, 
and  degenerate  into  foul  ulcers,  with  abrupt 
edges,  and  of  a  pale,  glossy  appearance.  Lines 
of  communication  are  generally  observed  be- 
tween these  tumours  or  ulcers,  particularly 
when  seated  on  the  insides  of  the  limbs  :  these 
lines  are  inflamed  and  enlarged  absorbents. 

5.  I.  Description  of  Glanders  in  the  Hu- 
man Subject.  —  Dr.  Elliotson  remarks  that 


*  [This  disease  has  attracted  much  attention  during  the 
last  ten  years  (see  "  Bibliography"),  and  in  that  time  it 
has  been  abundantly  proved  that  the  acute  form  at  least  is 
contagious,  and  may  be  communicated  by  the  nasal  se- 
cretion, by  the  expired  air,  the  blood,  and  the  tissues  of  the 
dead  body.  It  may  also  be  conveyed  from  one  human  sub- 
ject to  another  (Gaz.  Medicate,  1844).  The  period  of  in- 
cubation of  the  poison  varies  from  two  to  eight  days  ;  the 
disease,  when  acute,  may  prove  speedily  fatal,  or  may  run 
30  days  ;  the  chronic,  however,  rarely  lasts  longer  than  the 
latter  period] 
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danders  may  appear  in  the  human  subject  in 
different  forms.  1st.  In  that  of  simple  acute  glan- 
ders ;  the  disease  attacking  the  nasal  cavities 
and  adjoining  parts.  2d.  In  that  of  acute  farcy 
glanders  ;  the  malady  appearing  in  various  parts 
in  the  form  of  small  tumours,  giving  rise  to  foul 
ulcers,  suppuration,  &c.  3d.  These  varieties 
may  exist  separately,  or  they  may  be  both  pro- 
duced at  the  same  time,  or  the  one  may  pre- 
cede the  other.  4th.  Each  of  them  may  also 
occur  in  a  chronic  form,  and  in  this  form,  also, 
may  exist  separately  or  be  conjoined.  That 
the  acute  true  glanders  and  the  farcy  glanders 
are  the  same  disease  is  proved  by  the  fact  that 
the  matter  deposited  in  the  tumours  character- 
izing the  latter,  or  that  coming  from  the  nos- 
trils in  the  former,  gives  rise  to  either  of  these 
varieties,  or  to  them  both  conjoined  ;  or,  in  oth- 
er words,  that  simple  acute  glanders  may  pro- 
ceed from  the  matter  of  farcy  or  from  its  own 
discharge,  and  that  farcy  glanders  may  arise 
from  the  discharge  from  the  nostrils  in  simple 
acute  glanders. 

6.  i.  Simple  Acute  Glanders  appear  to  com- 
mence with  rigours,  headache,  irritability  of 
stomach,  depression  of  spirits,  prostration  of 
strength,  stiffness  and  severe  constant  pain  of 
the  joints,  aggravated  on  motion,  and  great 
thirst.  The  patient,  moreover,  complains  of 
much  heat  about  the  nasal  organ  and  windpipe, 
accompanied  with  a  copious  viscid  discharge. 
The  nose  and  surrounding  parts  become  swol- 
len, hot,  excoriated,  and  of  a  bright  red  or  livid 
colour  ;  one  or  both  eyes  are  inflamed,  or  com- 
pletely closed  ;  a  profuse  tenacious  mucus,  at 
first  of  a  deep  yellow,  but  afterward  of  a  bloody 
or  dark  sanious  appearance,  exudes  from  one 
or  both  nostrils,  sometimes  also  from  the  eyes  ; 
and  several  hard  phlyzaceous  pustules  appear 
on  the  nose  and  adjacent  parts,  and  on  the 
neck,  trunk,  arms,  thighs,  and  legs.  The  tem- 
perature of  the  skin  is  increased  ;  the  pulse  is 
remarkably  frequent,  soft,  and  weak,  or  undu- 
lating ;  the  respiration  rapid,  weak,  and  shal- 
low ;  the  tongue  dry,  rough,  and  brownish-red  ; 
thirst  is  unquenchable  ;  the  stools  are  watery, 
or  slimy  and  offensive  ;  the  voice  is  weak,  and 
the  mind  incoherent  or  wandering.  Copious 
offensive  sweats,  a  livid  or  gangrened  state  of 
the  nose  or  of  adjoining  parts,  delirium,  tre- 
mours,  and  restlessness,  are  also  observed  ;  fol- 
lowed by  sinking  of  all  the  vital  powers,  disap- 
pearance of  the  pulse,  and  death  within  a  very 
few  days  ;  the  fcetor  from  the  discharges,  and 
from  the  whole  body,  towards  the  close  of  the 
disease,  being  insupportable. 

7.  Upon  inspection  post-mortem,  the  morhid  ap- 
pearances, especially  those  which  are  external, 
arc  greater  on  one  side  of  the  body  than  on  the 
other.  The  lungs  are  engorged  with  dark  fluid 
blood  ;  the  bronchi  are  livid,  congested,  and 
partially  filled  with  a  dark,  frothy  mucus ;  the 
nostrils  and  frontal  sinuses  contain  a  glutinous 
matter,  of  a  brownish  colour,  and  the  lining 
membrane  is  studded  with  ulcerated  white  tu- 
bercles or  granules  ;  irregular  ulcers,  or  white 
circular  chancres,  sometimes  also  exist  in  the 
upper  parts  of  the  air-passages ;  purulent  de- 
posites  are  occasionally  found  in  some  of  the 
internal  viscera ;  and  the  mucous  surface  of 
the  digestive  canal  is  softened  and  discolour- 
ed at  various  points.  White  tubercular  forma- 
tions, resembling  those  found  in  the  membrane 


of  the  nose,  sometimes  also  exist  in  the  mu- 
cous membrane  of  the  large  bowels. 

8.  ii.  Acute  Farcy  Glanders  seems  to  com- 
mence with  severe  pain  in  the  joints  and  limbs, 
and  with  the  other  symptoms  attending  the  in- 
vasion of  the  preceding  variety.  Small  tu- 
mours arise  in  different  parts  of  the  body,  but 
are  more  numerous  on  one  side  than  on  the 
other,  and  have  a  glossy  red  appearance,  which 
soon  changes  to  a  dark  brown.  They  also  af- 
fect the  head,  or  even  the  face,  and  chiefly  on 
one  side.  They  are  painful,  soon  crack  on  the 
surface,  and  exude  a  thin  acrid  sanies :  they 
vary  in  size,  and  are  generally  accompanied  by 
phlyzaceous  pustules  in  different  parts  of  the 
body.  Perspiration  is  free,  copious,  and  foetid  ; 
and  the  stools  are  watery,  offensive,  or  other- 
wise morbid.  The  fauces  are  injected,  and  of  a 
purplish  hue  ;  thirst  is  great ;  the  tongue  foul, 
loaded,  and  dark-coloured  ;  the  pulse  quick, 
and  easily  compressed,  afterward  small,  and 
scarcely  perceptible  ;  and  the  other  symptoms 
attending  a  fatal  termination  soon  afterward 
appear,  as  in  the  preceding  form.  On  inspec- 
tion after  death,  the  tumours  are  found  deeply 
seated.  On  removing  the  gangrenous  integu- 
ment covering  them,  a  layer  of  brown  glutin- 
ous matter  is  seen  covering  small  white  tuber- 
cles, having  the  same  appearance  as  those 
found  in  the  frontal  sinuses  and  nasal  cavities 
in  acute  simple  glanders.  These  tubercles  on 
the  forehead  or  scalp  are  generally  connected 
with  the  pericranium  ;  but,  on  the  limbs,  with 
the  fasciae.  In  some  cases,  on  dividing  the  lar- 
ger livid  or  gangrenous  tumours  down  to  the 
bone,  the  muscles  appear  decomposed,  are  of  a 
dark  colour,  exhale  a  peculiar  fcetid  odour,  and 
contain  specks  of  purulent  matter,  as  it  were 
infiltrated  through  their  substance.  Under- 
neath these  muscles,  clusters  of  circular  gray 
tubercles  are  also  found,  firmly  attached  to  the 
periosteum,  and  resembling  those  that  are  more 
superficial,  as  in  the  pericranium,  &c.  The 
muscles  generally,  even  those  remote  from  the 
tumours,  are  blanched,  flabby,  or  sctened,  and 
the  cellular  tissue  is  infiltrated  with  a  yellow- 
ish serum.  The  Schneiderian  membrane,  front- 
al sinuses,  and  parts  adjoining,  are  sometimes 
thickened  or  studded  with  white  tubercles. 
The  blood  is  dark,  fluid,  and  decomposed  ;  and 
the  heart  flabby  and  pale. 

9.  When  acute  farcy  is  conjoined  with  acute 
g-landers,  the  affection  of  the  nares  and  respira- 
tory organs,  the  phlyzaceous  pustules  around 
the  nose  and  mouth,  and  the  consequent  foetid, 
sanious  discharge  and  disorganization,  are  as- 
sociated with  the  foregoing  phenomena ;  but 
the  constitutional  symptoms  are  not  thereby 
otherwise  changed  than  in  being  aggravated, 
or  rendered  more  malignant  or  more  rapid  in 
their  progress  to  dissolution.  In  such  cases, 
the  morbid  appearances  of  the  nares,  fauces, 
and  respiratory  surfaces  attending  the  acute 
glanders  are  superadded  to  those  characteri- 
zing acute  farcy. 

10.  iii.  The  Chronic  Forms  of  Glanders. — Sim- 
ple chronic  glanders  is  confined  chiefly  to  one 
nostril,  and  is  characterized  by  a  glutinous  and 
very  offensive  discharge,  the  fetor  being  pecu- 
liar, and  remarkably  disagreeable.  There  are 
itching,  a  constant  desire  to  blow  the  nose,  and 
a  sensation  of  stuffing.  In  the  slightest  state 
of  the  disease,  these  may  be  the  principal  symp- 
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toms  ;  but  in  an  advanced  stage,  or  in  severer 
cases,  there  are  pain  between  the  eyes  and 
down  the  nose,  suffusion  of  the  eyes,  and  ul- 
ceration of  the  Schneiderian  membrane  ;  the 
discharge  being  copious,  puriform,  or  sanious. 
These  symptoms  are  usually  preceded  by  shiv- 
erings,  giddiness,  and  by  weakness  and  pains 
of  the  limbs  ;  and  are  followed  by  more  or  less 
constitutional  disturbance.  As  the  disease  pro- 
ceeds, purulent  collections  form  in  different 
parts.  There  are,  moreover,  loss  of  appetite, 
nausea,  swimming  or  pains  of  the  head,  occa- 
sionally wanderings  of  the  mind,  pains  in  the 
back  and  limbs,  thick,  discoloured,  or  fcetid 
urine,  and  slimy,  or  otherwise  morbid  evacua- 
tions. From  this  state  the  patient  may  slowly 
recover,  after  an  indefinite  period,  or  may  sink 
gradually,  from  prostration  of  all  the  vital  pow- 
ers, with  appearances  of  contamination  of  the 
circulating  and  secreted  fluids. 

1 1 .  Chronic  farcy  glanders  are  generally  pre- 
ceded and  accompanied  by  chills  or  rigours,  and 
aching  pains  through  the  body  and  limhs,  resem- 
bling rheumatism.  Tumours  gradually  form 
about  the  face,  trunk,  and  limbs  ;  these  break, 
and  give  rise  to  an  unhealthy  discharge ;  and 
are  attended  or  followed  by  disease  of  the  ab- 
sorbents and  glands,  or  by  purulent  collections 
in  the  joints,  or  in  various  parts  of  the  body. 
The  disease  may  commence  in  this  manner, 
and  thus  terminate ;  or  it  may  pass  into  the 
state  of  chronic  glanders  ;  or,  in  other  words, 
the  affection  of  the  respiratory  passages  char- 
acterizing simple  glanders  may  be  superadded; 
or  it  may  commence  in  this  latter  form,  and  be 
followed  by  the  symptoms  more  especially 
marking  the  chronic  form  of  farcy.  In  either 
case,  the  matter  produces,  as  shown  by  the  ex- 
periments of  Mr.  Coleman  and  others,  acute 
glanders  or  farcy  indifferently. 

12.  iv.  The  Nature  of  this  Disease  may  be  in- 
ferred from  the  history  here  given  of  it.  It  is 
evidently  the  result  of  a  specific  morbid  matter, 
contaminating  the  surfaces  and  parts  to  which 
it  is  applied,  affecting  the  organic  functions, 
and  giving  rise  to  the  changes  characteristic 
of  it.  The  state  of  the  blood  has  not  been  suf- 
ficiently attended  to  in  the  history  of  the  cases 
which  have  been  put  upon  record.  In  several 
of  those  that  occurred  in  Germany,  the  blood 
taken  at  an  early  period  of  the  disease  appear- 
ed to  be  cupped  or  buffed ;  but  it  afterward 
seemed  deficient  as  to  crasis,  or  partially  dis- 
solved, and  very  dark.  In  the  variety  of  farcy, 
the  absorbents,  as  well  as  the  glands,  appear 
to  be  much  affected,  probably  owing  to  the  pas- 
sage of  morbid  matter  along  them ;  but  there 
is  much  yet  to  learn  as  to  the  history  of  the 
disease  and  the  lesions  which  it  occasions,  and 
still  more  as  to  its  treatment. 

13.  v.  The  Prognosis  of  the  acute  varieties  of 
glanders  is  extremely  unfavourable,  all  the  ca- 
ses observed  in  the  human  subject  having  termi- 
nated fatally.*  The  chronic  states  of  the  malady 
seem  not  much  less  dangerous.  Two  or  three, 
however,  of  those  which  have  been  recorded 
appear  to  have  recovered.  In  one  of  those 
mentioned  by  Mr.  Travers,  the  patient  was 
cured  by  means  one  of  the  principal  effects  of 
which  was  to  produce  frequent  vomiting.  Dr. 
Elliotson  remarks,  in  his  last  paper  on  this 


*  [Since  this  was  written  several  cases  have  recovered 
under  the  use  of  creasote  and  turpentine. J 


disease,  that  its  occurrence  in  the  human  sub- 
ject is  by  no  means  of  extreme  rarity ;  and 
that,  since  the  publication  of  his  former  paper, 
upward  of  a  dozen  cases  had  been  mentioned 
to  him  by  medical  men. 

14.  II.  Treatment. — Our  knowledge  of  the 
treatment  of  this  malady  has  not  been  much 
advanced  by  the  experience  we  have  hitherto 
had  of  it  in  the  human  subject.  The  •prophylac- 
tic means  are,  however,  made  sufficiently  evi- 
dent by  the  recognition  of  its  cause.  There 
can  be  no  doubt  that  it  is  communicated  to  man 
only  by  contact  of  the  morbid  matter  proceed- 
ing from  another  person  or  animal  suffering 
from  it ;  and  it  would  appear  that  the  infection 
is  most  certainly  produced  by  this  matter  being 
brought  in  contact  with  an  abraded  or  punctu- 
red surface.  Whether  or  not  it  is  capable  of 
producing  the  disease  by  being  applied  to  the 
unabraded  mucous  surface,  or  by  merely  con- 
taminating the  air  breathed  by  the  unaffected, 
is  certainly  not  proved  as  respects  the  human 
subject,  although  there  are  a  few  facts  which 
seem  to  favour  the  affirmative  conclusion.  As 
regards,  however,  the  horse  and  ass,  there  can 
be  no  doubt  of  the  frequency  of  this  mode  of 
infection  ;  and,  indeed,  of  the  possibility  of  the 
disease  being  generated  de  novo,  when  circum- 
stances such  as  those  already  alluded  to  ($  3) 
contaminate  the  atmosphere  in  which  a  large 
number  of  those  animals  are  confined.* 

15.  The  method  of  cure  is  not  so  evident  as 
the  means  of  prevention.  It  may,  nevertheless, 
be  directed  with  the  following  intentions :  1st. 
To  arrest  the  progress  or  change  the  character 
of  the  local  affection  ;  2d.  To  moderate  or 
modify  the  constitutional  disturbance  accom- 
panying it ;  and,  3d.  To  counteract  the  contam- 
ination of  the  fluids  and  soft  solids  taking  place 
in  its  progress,  and  to  support  the  powers  of 
life.  These  indications  require  means  for  their 
fulfilment  possessed  of  energy  proportionate  to 
the  violence  of  the  disease  ;  and  while  the  lo- 
cal symptoms  are  attacked,  the  constitutional 
powers  should  be  assisted  in  opposing  their  ex- 
tension. With  these  views,  the  more  volatile 
stimulating  antiseptics,  or  warm  aqueous  va- 
pour conveying  their  fumes,  may  be  inhaled,  or 
diffused  in  the  patient's  apartment.  Solutions 
of  the  chlorides  may  be  sprinkled  around  ;  or 
pyroligneous  acid,  with  creasote  and  camphor, 
or  spirits  of  turpentine,  may  be  scattered  over 
the  bedclothes,  or  put  into  an  inhaler  with  warm 
water,  and  the  fumes  inspired.  Any  of  the  ter- 
ebinthinates  may  be  similarly  used  ;  and  solu- 
tions of  either  of  these,  or  of  the  chlorides,  may 
be  frequently  injected,  or  employed  as  gargles. 
The  chlorate  of  potash,  or  Labarraque's  anti- 
septic solution,  may  also  be  tried  internally ; 
and  stimulating  diaphoretics  prescribed  early  in 

*  [The  results  of  observations  in  Paris  show  that  the 
glanders  is  not  a  highly  contagious  disease  ;  for  of  one  hun- 
dred horses  exposed  to  the  contagion,  it  is  stated  that  only 
seven  or  eight  suffered  ;  and,  on  one  occasion,  when  more 
than  six  hundred  glandered  horses  were  collected  together 
at  Alfort,  not  one  of  the  persons  who  had  charge  of  them 
took  the  disease.  This  affection  is  so  frequent  in  Ireland, 
that  Dr.  Graves  is  of  opinion  that  the  Legislature  is  called 
on  to  imitate  the  example  of  the  Prussian  government  in 
placing  glandered  horses  under  the  surveillance  of  the  po- 
lice (Clinical  Led.,  Am.  Ed.,  by  Dr.  Gerhard,  p.  314, 
1842).  We  have  heard  of  but  few  cases  of  the  disease  in 
the  human  subject  in  this  country,  although  it  is  frequent- 
ly met  with  in  horses  ;  and  as  little  precaution  against  it  is 
used,  we  infer  that  the  susceptibility  to  it  is  not  as  great  as 
has  been  represented.] 
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the  disease.  The  vapour  bath,  with  the  fumes 
of  camphor  diffused  in  it ;  the  warm  bath,  con- 
taining a  surphuret,  or  consisting  of  water  in 
which  aromatic  and  stimulating  herbs  are  in- 
fused ;  the  nitro-hydrochloric  acid,  or  chlorine 
baths,  &c.,  are  severally  deserving  of  trial. 
Terebinthinate  embrocations,  as  warm  as  they 
can  be  endured,  may  also  be  applied  externally ; 
or  turpentine  may  be  given  internally  in  small 
and  often-repeated  doses,  with  aromatics,  &c. 
The  various  means  detailed  in  the  article  Fe- 
ver (Y  559,  etscq),  with  reference  to  the  treat- 
ment of  the  typhoid  varieties,  may  likewise  be 
resorted  to. 

16.  Dr.  Elliotson  mentions  (Med.  Gazette, 
vol.  vii.,  p.  655)  that  the  veterinary  surgeon  of 
the  13th  light  dragoons  treated  this  disease  in 
the  horse  by  putting  a  quantity  of  scalded  bran, 
mixed  with  Venice  turpentine,  into  a  horse- 
hair bag,  and  tying  it  over  the  horse's  head  ;  the 
whole  body  of  the  animal  being  wrapped  at  the 
same  time  in  a  large  blanket  wrung  out  of  boil- 
ing water,  and  covered  with  several  horse- 
cloths. This  treatment  procured  a  profuse 
sweat,  and  a  free  discharge  from  the  frontal 
sinuses  and  nostrils,  and  promoted  the  healing 
of  the  ulcerations.  Dr.  Elliotson  also  states, 
in  his  last  paper  on  this  disease,  that  the  sedu- 
lous injection  of  a  solution  of  creasote  up  the 
nostrils  removed  the  whole  of  the  symptoms,  in 
a  case  of  chronic  glanders  in  the  human  subject, 
after  a  very  few  weeks.  Mr.  Storry  (Veteri- 
narian, vol.  vii.,  p.  145)  adduces  cases  in  which 
fumigation  with  carbonic  acid  gas  appeared 
beneficial  in  glanders  occurring  in  the  horse ; 
but  other  means,  as  calomel,  aloes,  &c,  were 
also  employed. 

[In  one  instance,  Mr.  Travers  succeeded  in 
effecting  a  cure  by  the  frequent  administration 
of  emetics.  Raver  recommends  the  imme- 
diate excision  of  the  swollen  glands  in  the  ear- 
ly stages  of  the  disease  ;  and  also  mercurial 
frictions.  He  also  thinks  highly  of  the  acetate 
of  ammonia  in  large  doses,  and  repeated  pur- 
gings.  As  to  topical  treatment,  he  advises  the 
free  incision  and  subsequent  cauterization  of 
the  pustules  and  abscesses,  while  the  patient's 
strength  is  supported  by  tonic  drinks,  wine,  &c. 
The  oil  of  turpentine  has  recently  been  given 
with  success  in  a  case  of  glanders  in  the  horse 
(Lond.  Lancet,  No.  390,  p.  689).] 

17.  In  the  chronic,  as  well  as  in  the  acute 
states  of  the  malady,  tonics  or  stimulants  con- 
joined with  purgatives,  particularly  cinchona,  or 
the  sulphate  of  quinine,  capsicum,  and  cam- 
phor, with  aloes,  &c.  ;  antiseptics,  as  the  chlo- 
rides, hydrochloric  acid,  or  chloric  aether,  cre- 
asote, and  pyroligneous  acid ;  warm  alterative 
diaphoretics,  especially  guaiacum,  mezereon, 
senega,  sassafras,  sarsaparilla,  variously  com- 
bined ;  the  terebinthinates,  balsams,  &c,  and 
fumigating  or  medicated  warm  baths,  may  sev- 
erally be  prescribed  and  varied,  appropriately 
to  the  characters  of  the  case.  The  excessive 
thirst  always  attending  the  disease  will  be  most 
beneficially  quenched  by  a  liberal  use  of  soda 
water,  spruce  or  ginger  beer.  Seltzer  water,  &c, 
which  may  be  rendered  still  more  cooling  by 
the  addition  of  small  quantities  of  nitre,  or  of 
the  carbonates  of  the  alkalies  ;  or  they  may  be 
made  the  vehicles  of  several  internal  medi- 
cines. 

Bibuoq.  and  Refer.— Rust's  Magazin  fur  die  Ge- 


sammte  Heilkunde,  8vo,  1821  and  1824;  and  Journ.  der 
Prakt.  Heilk.,  March.  1822.  —  B.  Travers,  Inquiry  con- 
cerning Constitutional  Irritation,  8vo,  p.  397.  Loud.,  1827, 
2d  edit. — .4.  Brown,  Fatal  Case  of  Acute  Glanders  in  the 
Human  Subject,  Loud.  Med.  Gazette,  vol.  iv.,  p.  134.— H. 
S.  Roots,  Case  treated  by,  in  ll>id.,vol  iii.,  p.  590.—  /.  El- 
liotson, On  the  Glanders  in  the  Human  Subject,  Med.  Chir. 
Trans.,  vol.  xvi.,  part  i.,  p.  171  ;  vol.  xviii.,  part  i.,  p.  201 
(with  a  coloured  plate);  vol.  xix.,  p.  237  ;  in  Lond.  Mid. 
Gazette,  vol.  vii.,  p.  300,  655  ;  in  Renshaw's  Med.  and  Surg. 
Journ.,  vol.  vii.,  p.  600  ;  and  in  Lancet,  No.  616,  p.  398.— 
Wolff,  Cases  of  Glanders  in  the  Human  Subject ;  and  M. 
Vogcli,  Cases  of  Farcy,  Lancet,  No.  605,  p.  2,  3.— .1/.  Vo- 
geli.  Farcy  in  the  Human  Subject,  Veterinarian,  vol.  viii., 
p.  214. — Alexander,  in  Hufeland  u.  Ossann,  Journ.,  &c,  b. 
ii.,  1835. — Rayer,  On  Cutaneous  Diseases.  English  edi- 
tion, p.  1202. — The  volumes  of  the  Veterinarian  contain 
several  papers  on  this  disease.  I  can  recommend  this  peri- 
odical to  the  notice  of  the  reader,  on  account  of  the  excel- 
lant  communications  in  it  upon  comparative  pathology  and 
therapeutics.  Many  of  these  communications  reflect  much 
light  upon  practical  medicine  generally.  It  is  to  be  hoped 
that  the  able  and  scientific  conductor  will  continue  his  very 
useful  researches  into  these  subjects,  and  that  the  growing 
spirit  of  investigation  in  this  branch  of  the  profession  will 
advance  still  farther,  and  receive  due  encouragement  and 
consideration. 

[Case  of  Glanders,  Med.  Chir.  Review,  vol.  xxvi.,  183", 
p.  500,  from  Medicinisoh  Jahrbucher. — Brown,  Case  of  Glan- 
ders, Ibid.,  July,  1837,  p.  246,  from  Dublin  Jour.,  May, 
1837. — James  Johnston,  Case  of  Glanders  in  the  Human 
Subject,  Ibid.,  Oct.,  1837,  p.  359,  from  Provincial  Trans. — 
Opinions  on  Contagion  of  Glanders,  London  Lancet,  Aug. 
5th,  1837,  and  Med.  Chir.  Rev.,  Oct.,  1837,  p.  500.— Dis- 
cussion at  the  French  Academy  on  the  Nature  and  Treat- 
ment of  Glanders  in  Man,  Ibid.,  Oct.,  1837,  p.  518. — Cases 
of  Glanders  in  Man,  Ibid.,  July,  1838,  from  Medicinische 
Zeitung,  Mai,  1837. — Andral,  On  Glanders  in  Human  Sub- 
ject, Ibid.,  July,  1839,  p.  233,  from  Memomires  de  1'Acade- 
mie. — MM.  Norrat  and  Bouley,  Report  on  the  Work  of  De- 
ville  on  Glanders,  in  Ibid.,  Ap.,  1840,  p.  543,  from  Revue 
Medicale. — J.  B.  Tytler,  Cases  of  Glanders  in  Man,  Med. 
Chir.  Rev.,  July,  1841,  p.  279,  from  Ed.  Monthly  Jour., 
June,  1841. — A.  Graham,  Ibid.,  p.  280. — Delaharpe,  Cases 
of  Glanders,  with  Remarks,  in  Med.  Chir.  Rev.,  Jan.,  1842, 
p.  188,  from  Revue  Medicale.— .1/.  Berard,  On  Transmis- 
sion of  Glanders  from  one  Human  Subject  to  another.  Ibid., 
Ap.,  1842.  p.  532.— H.  M.  Hughes,  Cases  of  Glanders  in  the 
Human  Subject,  Med.  Chir.  Rev.,  July,  1843,  p.  233.— M. 
Renaut,  On  Transmission  of  Glanders  by  the  Blood,  Ibid., 
Oct.,  1843,  p.  523.—  Youatt  and  Percival,  The  Veterinari- 
an, or  Monthly  Journal  of  Veterinary  Science,  Lond.,  1844. 
— John  Field,  Posthumous  Extracts  from  his  Veterinary 
Records,  Lond.,  8vo,  p.  236,  1844. — Review  of  the  above 
Works,  in  Med.  Chir.  Rev.  for  Jan.,  1844. — MM.  Rayer  and 
Breschet.  Review  of  their  Work  on  Glanders,  in  Med.  Chir. 
Rev.  for  July,  1840,  and  in  Brit,  and  For.  Med.  Rev.  for 
July,  1838  ;  also,  Gaz.  Medicale,  1840. — It  seems  that,  from 
1837  to  1840,  no  fewer  than  27  persons  have  died  in  Paris 
of  the  Glanders.  See  Med.  Chir.  Rev.  for  Oct.,  1844.— 
Robley  Dunglison,  in  Cyclop,  of  Pract.  Medicine.  Philad., 
1845,  art.  Glanders.  Dr.  D.  treats  of  ihe  disease  under 
the  name  of  "  Equinia  Glanduloca." — London  Lancet,  June 
20th,  1833.] 

GLOSSITIS.  See  Tongue  —  Inflammation  of. 
GOUT.  —  Syn.  Apftpirtc;  (unb  tov  apdpov)  ;  ap- 
dpiriKrj  vovaoc,  Hippocrates,  Aretaeus.  Ar- 
thritis, Auct.  var.  Uodaypn,  Hippoc.  et  Aret. 
J\o6aypa  (tuv  noduv  uypa,  Lucian).  Podagra, 
Auct.  var.  UofiaAyia,  Gr.  Morbus  Articula- 
ris,  Pliny.  Chiragra  ;  Arthritis  Podagra ; 
Morbus  Dominorum  ;  Gutta,  Radulphus,  Bar- 
tholin, &c.  Fcbris  Podagrica,  Vogel.  Poda- 
gra Arthritis,  Parr.  Arlhrodynia  podagrica, 
Swediaur.  Cauma  podagricum.,  Young.  Ar- 
throsia  podagra,  Good.  Goutte  Arthntr.  Fr. 
Gliedersucht,  gichtschmcrzcn,  Fussgicht,  Germ. 
Gotta,  Ital.     Gota,  Span. 

Classif.  —  1.  Class,  Febrile  Diseases;  2. 
Order,  Inflammations  (Cullcn).  3   Clots, 
Sanguineous  Diseases  ;  2.  Order,  Inflam- 
mations (Good).  III.  Class,  IV.  Order 
(Author  in  Preface). 
1.  Defin. — Constitutional  disorder,  giving  rise 
to  a  specif  c  form  of  inflammation  ;  of  ten  favoured 
by  original  or  hereditary  constitution  ;  appearing 
after  puberty,  chiefly  in  the  male  sex;  returning 
after  intervals  ;  generally  preceded  by,  or  altcrna- 
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ting  with,  disorder  of  the  digestive  or  other  inter- 
nal organs  ;  and  characterised  by  affection  of  the 
first  joint  of  the  great  toe,  by  nocturnal  exacerba- 
tions and  morning  remissions,  and  by  vascular 
plethora  ;  various  joints  or  parts  becoming  affected 
after  repeated  attacks,  without  passing  into  sup- 
puration. 

2.  I.  Gout  is  one  of  the  diseases,  the  nature 
and  treatment  of  which  were  best  known  to  the 
ancients.  In  modern  times,  however,  the  mor- 
bid relations  and  associations  of  the  disease, 
and  its  various  modifications  have  been  more 
fully  elucidated,  and  its  treatment  assigned,  ac- 
cordingly, with  greater  precision.  But  attempts 
at  distinguishing  its  various  manifestations,  lo- 
cally and  constitutionally,  and  with  relation  to 
the  numerous  disorders  arising  in  the  gouty  di- 
athesis, have  induced  modern  writers  to  make 
so  many  divisions  of  it,  and  to  arrange  its  forms 
and  states  so  differently,  as  to  render  its  study 
somewhat  perplexing  to  the  inexperienced. 
This  is  one  of  the  greatest  objections  that  can 
be  urged  to  the  works  of  Musgrave,  Guilbert, 
and  some  others.  The  arrangements  adopted 
by  some  of  the  best  writers  on  the  disease  are, 
however,  very  similar  ;  and  I  will  not  mate- 
rially depart  from  them.  Those  of  Cullen  and 
Good  nearly  agree,  and  that  of  Sir  C.  Scuda- 
more  and  of  Dr.  Mackintosh  is  quite  the  same. 
Differing,  therefore,  but  little  from  these  wri- 
ters, I  shall  consider,  1st.  Acute  gout ;  2d. 
Chronic  gout ;  and  3d.  Irregular  gout.  The 
forms  described  by  authors  under  the  appella- 
tions of  regular,  acute,  inflammatory,  chronic,  ir- 
regular, nervous,  atonic,  lurking  atonic,  primary 
asthenic,  primary  fixed,  atiomalous,  wandering,  in- 
ternal, visceral,  rctrocedent,  misplaced,  latent, 
masked,  emphysematous,  flatulent,  disguised,  aber- 
rant, &c,  will  be  appropriately  considered  un- 
der one  or  other  of  the  above  heads. 

3.  i.  History  op  Acute  Gout.  —  A.  Of  the 
Symptoms  premonitory  of  the  Paroxysm. — Al- 
though the  gouty  paroxysm  may  attack  sudden- 
ly a  person  apparently  in  good  health,  especial- 
ly on  the  first  occasion  of  its  appearance,  it  is 
more  frequently  preceded  by  symptoms  of  dis- 
order referrible  chiefly  to  the  digestive  organs. 
I  believe  that  if  the  cases  in  which  it  is  said  to 
have  appeared  suddenly  were  investigated,  it 
would  be  ascertained  that  more  or  less  disor- 
der had  existed  for  some  days  before  the  seiz- 
ure, although  not  so  as  to  have  excited  any 
concern  in  the  mind  of  the  patient.  The  most 
common  symptoms  of  premonition  are,  flatu- 
lence, oppression  after  a  meal,  irregular  appe- 
tite ;  heartburn,  with  acidity  of  stomach,  some- 
times with  acid  or  acrid  eructations  ;  costive- 
ness,  irregularity,  or,  more  rarely,  an  irritable 
state  of  the  bowels  ;  scanty,  deep-coloured 
urine,  becoming  turbid  or  thick  on  cooling,  or 
sometimes  copious  or  pale  urine ;  a  sense  of 
soreness,  or  occasionally  of  coldness,  at  the 
epigastric  region  ;  itching  or  irritation  of  the 
skin  ;  drowsiness,  or  frequent  yawning,  rest- 
less or  unrefreshing  sleep,  more  rarely  night- 
mare ;  general  lassitude  and  depression  of  spir- 
its. In  some  persons,  the  symptoms  of  gastro- 
intestinal irritation  are  still  more  manifest,  the 
tongue  being  loaded,  red  at  its  point  and  edges, 
the  epigastrium  tender,  and  the  stomach  op- 
pressed after  a  meal.  In  many  cases,  increase 
of  corpulency  ;  scanty,  thick  urine  ;  drowsi- 
ness, especially  after  eating,  and  a  sense  of 


general  fulness  and  oppression,  have  preceded 
the  paroxysm  for  a  longer  or  a  shorter  time, 
accompanied  by  several  of  the  preceding  symp- 
toms. The  appetite  is  frequently  craving  ;  and 
when  indulged,  is  often  followed  by  nausea,  or 
vomiting  of  acrid  matter,  or  by  heartburn,  flat- 
ulency, acrid  eructations,  &c.  The  premoni- 
tory symptoms  vary  in  different  persons,  and 
depend  much  upon  idiosyncrasy.  Dr.  Mackin- 
tosh justly  remarks  that  persons  subject  to 
gout  are  warned  of  a  fit  by  some  sensation  or 
symptom  peculiar  to  themselves  individually  ; 
one  feeling  heat,  pain,  and  dryness  of  the  eyes  ; 
another,  heat,  redness,  and  swelling  of  the 
nose  ;  a  third,  an  unusual  craving  for  some 
particular  kind  of  food,  or  some  peculiar  feel- 
ing at  the  stomach,  &c.  Palpitations  or  inter- 
nal flutterings  ;  severe  cough,  with  mucous  ex- 
pectoration ;  irritability  of  the  bladder,  the  urine 
being  loaded  with  mucus  ;  a  discharge  from  the 
urethra,  with  scalding  or  difficulty  in  passing 
the  water  ;  unusual  lassitude,  and  inaptitude 
for  mental  exertion  ;  peevishness,  irritability 
of  temper ;  depression  of  spirits,  more  rarely 
an  unusual  hilarity ;  and  various  other  symp- 
toms severally  precede  the  paroxysm  in  differ- 
ent cases. 

4.  With  more  or  less  of  these  indications  of 
constitutional  disorder,  the  patient  often  expe- 
riences chills  or  rigours,  followed  by  heat, 
flushings,  headache,  and  the  sensations  refer- 
rible to  the  part  about  to  be  chiefly  affected. 
These  sensations,  however,  may  have  already 
appeared  ;  but  they  are  now  more  evident,  and 
are  increased  during  the  night.  The  patient 
complains  of  weakness,  tenderness,  achings, 
numbness,  prickings,  or  shooting  pains,  with 
spasms,  or  a  tingling  sensation,  in  the  limb;  or 
of  stiffness  and  weakness  of  the  joints.  A  dark 
hue  of  the  skin  ;  fulness  of  the  veins  ;  swell- 
ings of  the  feet  after  exercise  ;  disappearance 
of  an  accustomed  moisture  from  the  soles,  with 
remarkable  dryness  and  heat  ;  and  frequent 
change  of  position  of  the  legs  and  feet,  espe- 
cially in  bed,  with  general  restlessness,  are 
among  the  more  constant  precursors  of  the  fit. 
One  or  both  feet,  particularly  the  soles,  and  the 
balls  of  the  great  toes,  become  burning  hot  : 
sometimes,  however,  they  are  cold,  and  are 
kept  warm  with  difficulty  ;  frequently  the  chil- 
liness and  coldness  of  the  extremities  alternate 
with  feverishness,  flushings,  flying  pains,  and 
vertigo.  Some  of  these  symptoms,  particular- 
ly the  twitchings  or  cramps  in  the  limbs,  are 
felt  chiefly  when  about  to  fall  asleep,  and  are 
attended  or  followed  by  restlessness  or  watch- 
fulness. Local  signs  of  premonition  are  most 
common  in  persons  who  have  experienced  pre- 
vious attacks.  Where  concretions  have  form- 
ed, severe  pricking  pains,  with  increased  ten- 
derness, are  generally  present.  In  those  of  an 
inflammatory  diathesis,  or  who  are  plethoric, 
exposure  to  cold,  or  other  exciting  causes,  may- 
induce  internal  disease,  with  all  the  characters 
of  idiopathic  inflammation,  which  may  continue 
for  a  longer  or  shorter  time,  and  suddenly  sub- 
side, being  quickly  followed  by  a  regular  par- 
oxysm of  gout ;  such  instances,  however,  be- 
long to  a  form  of  the  disease  hereafter  to  be 
noticed. 

5.  B.  History  of  the  regular  Gouty  Paroxysm 
— a.  The  first  fit  of  gout,  although  commonly 
preceded  by  more  or  less  of  the  above  symp- 
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toms,  sometimes  occurs  while  the  patient  is  in 
apparent  health  ;  but,  even  in  this  case,  there 
have  been  indications  of  an  inflammatory  diath- 
esis, or  of  vascular  plethora,  with  slight  dis- 
order of  the  digestive  organs.  Most  frequently 
he  is  suddenly  awakened  about  midnight,  or  at 
one,  two,  or  three  in  the  morning,  with  severe 
throbbing  pain  in  the  affected  part — commonly 
the  ball  of  the  great  toe  of  one  foot,  attended 
by  heat,  stiffness,  and  a  sense  of  distention  and 
weight.  These  sensations  increase  to  burning, 
with  an  actual  augmentation  of  the  temperature 
of  the  part,  and  with  occasional  severe  stound- 
ing,  or  darting  pains  up  the  limb.  Restless- 
ness, watchfulness,  and  fever  increase,  or  con- 
tinue till  about  six  or  seven  in  the  morning ; 
when  a  gentle  perspiration  breaks  out,  followed 
by  abatement  of  the  symptoms,  and  some  sleep 
in  the  slighter  cases.  The  integuments  of  the 
part  affected  are  swollen,  slightly  red,  some- 
times shining  as  if  varnished  ;  and  the  veins 
proceeding  from  it  are  remarkably  full.  In  se- 
vere cases,  but  slight  remission  of  the  symp- 
toms occurs  for  two  or  three  days.  More  com- 
monly, however,  the  symptoms  abate  in  the 
day,  but  return,  often  with  increased  violence, 
at  night,  or  shortly  before  midnight,  and  last 
till  about  five  or  six  in  the  morning  ;  the  integ- 
uments have  now  become  of  a  vivid  or  scarlet 
red,  and  admit  of  slight  pitting  on  pressure. 
The  pain  is  shooting,  throbbing,  intense,  and 
gnawing,  with  an  unpleasant  sense  of  heat, 
burning,  or  weight.  The  least  compression  or 
touch  of  the  joints  cannot  be  endured. 

6.  b.  The  constitutional  symptoms  of  the  par- 
oxysm vary  with  the  severity  of  the  attack  and 
the  previous  health  of  the  patient.  Fever  is 
generally  present,  and  commences  as  stated 
above.  It  is  attended  by  restlessness,  thirst, 
loss  of  appetite,  oppression  at  the  prajcordia, 
flatulent  distention  of  the  stomach,  with  ab- 
dominal pain,  costive  or  irregular  bowels,  mor- 
bid evacuations,  and  scanty  high-coloured  urine, 
depositing  a  pink  or  brickdust  sediment  after 
standing,  and  sometimes  containing  mucus. 
The  pulse  varies,  but  is  generally  full  or  hard, 
and  quicker  than  natural.  Pain,  heat,  and  ten- 
derness of  the  epigastrium,  with  spasmodic  sen- 
sations referrible  to  the  stomach,  are  frequently 
complained  of,  and  are  attended  by  sour  eruc- 
tations, or  vomiting  of  acrid  or  acid  matters, 
sometimes  mixed  with  bile,  and  causing  un- 
pleasant irritation  of  the  pharynx  and  fauces. 
The  tongue  is  furred  or  loaded,  the  papilla? 
erect,  and  the  edges  and  point  red.  The  stools 
are  offensive,  mixed  with  mucus,  sometimes 
pale  or  clayey,  but  more  frequently  foul,  black- 
ish, or  of  an  olive  green.  The  symptoms  alto- 
gether evince  more  or  less  irritation  of  the  gas- 
trointestinal mucous  surface,  with  obstruction 
or  vitiation  of  the  biliary  and  intestinal  secre- 
tions. In  old  cases,  and  in  persons  far  advan- 
ced in  life,  the  attendant  fever  is  much  less 
inflammatory,  and  sometimes  partakes  more  or 
less  of  the  nervous  character.  In  most  instan- 
ces, the  nervous  system  evinces  disorder  by 
irritability  of  temper,  increased  sensibility,  rest- 
lessness, and  darting  pains  in  the  course  of 
the  nerves,  very  generally  attended  by  violent 
cramps  or  spasmodic  "contraction  of  the  mus- 
cles of  the  affected  limb,  and  sometimes  follow- 
ed by  the  sudden  transition  of  the  disease  from 
one  limb  to  the  other.     Almost  any  change  of 


posture  produces  this  spasmodic  action,  and  the 
severe  pain  attending  it.  Sir  C.  Scudamore 
states,  that  of  120  cases,  cramps  occurn  sd  in 
90,  with  more  or  less  severity,  either  upon  the 
accession  of  the  paroxysm,  or  during  its  height, 
or  at  its  close,  or  even  during  all  these  periods. 
7.  c.  A  first  attack  may  continue  from  two  or 
three  days  to  ten  or  twelve.  The  oedema  re- 
mains a  short  time  after  the  inflammation, 
which  disappears  with  desquamation  of  the 
cuticle  of  the  part,  and  much  itching.  Some- 
times the  disease  appears  in  the  other  foot, 
giving  rise  to  the  same  succession  of  disorder, 
often  with  greater  severity  and  prolonged  du- 
ration. Sir  C.  Scudamore  thinks  that  the  first 
attack  is  more  frequently  mild  in  men  than  in 
women  ;  and  states  that  of  198  cases,  the  great 
toe  of  one  foot  only  was  affected  in  130  ;  the 
great  toe  of  both  feet  in  ten  ;  the  great  toe  and 
instep  in  three  ;  the  instep  of  one  foot  in  five  ; 
the  instep  of  both  feet  in  three;  one  ankle  in 
ten  ;  both  ankles  in  one  ;  the  ankle  and  instep 
of  one  foot  in  four ;  the  right  knee  and  left 
hand  in  one  ;  the  back  of  one  hand  in  two  ;  and 
the  wrist  in  one  ;  various  parts  of  the  lower 
extremities,  especially  of  the  feet,  being  affect- 
ed in  the  rest.  He  farther  remarks  that,  in 
hereditary  gout,  the  great  toe  is  mostly  the 
part  first  affected  ;  and  that  the  exceptions  to 
this  seat  of  a  first  attack  are  chiefly  met  with 
in  persons  who  have  acquired  the  disease. 

8.  d:  The  frequency  of  the  returns  of  the  fit 
depends  upon  the  constitutional  tendency,  the 
treatment,  and  the  regimen,  and  mode  of  life 
of  the  patient.  Although  the  disease  generally 
returns  to  the  part  previously  affected,  the  other 
foot  seldom  escapes.  Each  succeeding  seizure 
is  usually  more  severe  and  of  longer  duration 
than  its  antecedent,  and  the  attendant  consti- 
tutional affection  more  serious.  Exceptions, 
however,  to  this  may  occur  when  the  disease 
has  been  treated  with  judgment,  and  the  pa- 
tient has  been  careful  of  his  health.  The  in- 
tervals also  become  shorter,  and  the  parts  af- 
fected more  numerous  ;  but  the  fits  are  most 
apt  to  recur  early  in  the  spring  or  late  in  au- 
tumn, probably  owing  to  the  variability  of  the 
weather  at  these  seasons  ;  but  they  may  occur 
at  any  season.  The  malady  generally  acquires 
strength  with  each  returning  fit,  both  as  to  the 
number  of  parts  affected,  and  as  to  the  duration 
and  degree  of  suffering  caused  by  it ;  the  sus- 
ceptibility to  it  increasing  both  locally  and  con- 
stitutionally with  the  repetition  of  the  attacks. 

9.  e.  In  some  persons  the  gout  seizes  only 
the  feet ;  but,  in  more  numerous  instances,  in 
its  progress,  several  parts  are  attacked  in  the 
same  paroxysm ;  the  gouty  inflammation  af- 
fecting different  places  in  succession,  or  at  the 
same  time,  with  equal  or  various  degrees  of 
severity.  The  feet,  ankles,  knees,  and  elbows 
are  occasionally  thus  successively  or  simulta- 
neously attacked  ;  together  with  the  ligaments, 
the  bursae  mucosa?,  sheaths  of  tendons  or  apo- 
neuroses. In  the  older  cases,  even  the  shoul- 
ders and  hips  are  sometimes  affected.  The 
disease  often  suddenly  leaves  one  part,  and  as 
instantly  appears  in  another ;  but  it  occasion- 
ally commences  in  one  situation  before  it  de- 
parts altogether  from  the  other.  This  rapid 
transfer  of  the  morbid  action  from  one  part  to 
another,  either  of  the  same  or  of  a  different 
limb,  is  one  of  the  most  characteristic  phenorn-- 
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ena  of  gout.  When  it  thus  passes  to  the  oppo- 
site limb  or  extremity,  some  indications  of  the 
disease  have  often  existed  previously  in  that 
part.  In  a  few  instances,  the  chief  sufTering 
of  the  patient  is  in  the  day  ;  in  others,  both  day 
and  night  are  passed  in  equal  pain  ;  but  in  most 
cases,  particularly  in  the  more  recent  attacks, 
the  night  is  the  period  of  greatest  distress. 
The  redness  and  cedematous  swelling  are  most 
remarkable  in  the  foot,  hand,  and  elbow.  In 
the  ankle,  knee,  wrist,  &c,  there  is  little  red- 
ness, excepting  in  small  patches,  and  the  swell- 
ing is  caused  by  effusion  into  the  sheaths  of 
tendons,  and  into  the  bursae  ;  the  latter  often 
being  greatly  distended,  painful,  and  exquisite- 
ly tender.  In  the  more  severe  cases  the  veins 
of  the  limb  are  large  and  full,  and  unusually 
numerous  near  the  affected  part.  The  pain  in 
gout  is  peculiar — is  severe,  burning,  throbbing, 
shooting,  or  stounding,  and  otherwise  modified 
in  different  cases,  as  stabbing,  cutting,  boring, 
or  gnawing. 

10.  C.  The  Sequela  of  Acute  Gout  respect, 
1st.  The  effects  of  the  disease  in  aggravating 
previous  derangement,  or  inducing  disorder  of 
internal  organs  ;  and,  2d.  The  alterations  pro- 
duced by  it  in  the  part  affected. — a.  Severe  at- 
tacks of  gout  impair  vital  power  in  the  digest- 
ive, biliary,  and  nervous  organs  ;  or  they  may 
be  said,  with  greater  accuracy,  to  weaken  still 
more  the  previously  debilitated  organic  nervous 
influence.  Hence  occasionally  result  a  numer- 
ous train  of  dyspeptic  symptoms;  hypochon- 
driasis, and  torpid  or  otherwise  deranged  func- 
tion of  the  liver ;  inaction  of  the  caecum  and 
colon,  causing  a  sluggish  state  of  the  bowels 
and  morbid  evacuations  ;  increased  liability  to 
apoplectic  and  paralytic  seizures,  or  to  cramps, 
wandering  pains,  &c.  Sydenham  supposed 
that  gout  disposed  to  the  formation  of  urinary 
calculi ;  and  numerous  cases  have  been  record- 
ed in  which  either  they  or  gravel  in  the  urine 
alternated  with  the  gouty  paroxysm.  This 
connexion  has  received  support  from  the  ob- 
servations  Of  MoRGAGNI,    SCHURIG,    BuECHNER, 

Shroeder,  Mursinna,  Heim,  and  Forbes  ;  but 
Sir  C.  Scudamore  states  that  irritation  of  the 
urinary  organs  and  gravel  occur  rather  before 
and  during  the  paroxysm  than  in  the  interval ; 
and  that  calculus  of  the  bladder  is  a  very  infre- 
quent complaint  among  gouty  persons  ;  of  231 
of  whom  five  only  were  so  afflicted.  This, 
however,  does  not  altogether  disprove  the  con- 
nexion ;  as  renal  calculi  may  have  existed  in 
some,  if  not  in  many  of  these.  He,  however, 
adds  that  the  urine  of  gouty  persons  deposites, 
without  any  exception,  at  some  period  or  other, 
either  gravel  or  the  pink  or  brickdust  sediment. 
There  can  be  no  doubt  that  the  gravel  is  form- 
ed either  in  the  kidneys  or  in  the  urinary  blad- 
der ;  and  if  this  be  granted,  a  strong  argument 
will  be  thereby  furnished  in  favour  of  the  occa- 
sional supervention  of  calculi. 

11.  b.  The  most  frequent  consequence  of 
acute  gout,  as  respects  the  local  affection,  is 
the  passage  of  it  into  the  chronic  form  ;  but 
before  this  degeneration  may  have  taken  place, 
several  lesions  of  the  tissues  composing  the 
part  affected  may  be  produced  by  acute  attacks. 
These  are,  weakness,  stiffness,  and  lameness 
of  the  joint,  with  a  snapping  or  grating  sensa- 
tion upon  motion,  owing  to  imperfect  secretion 
■  of  the  synovial  fluid.    The  ligaments  and  mus- 


cular aponeurosis  become  thickened,  stiff,  or 
inelastic,  and  tender.  The  secretion  from  the 
sheaths  of  the  tendons  is  thickened  or  other- 
wise vitiated,  causing  a  knotty  and  thickened 
feel  upon  examination,  sometimes  with  con- 
traction and  rigidity.  The  bursae  mucosae  are 
enlarged,  and  either  distended  or  soft  and  yield- 
ing to  the  touch.  The  contents  of  the  small 
bursae  are  sometimes  inspissated  so  as  to  form 
hard  tumours  ;  and  the  deep-seated  textures  of 
the  joints  become  thickened  and  apparently 
consolidated.  The  veins  of  the  feet  and  legs 
are  often  either  enlarged  or  varicose  ;  but  these, 
as  well  as  various  other  changes,  as  concre- 
tions, &c,  are  chiefly  the  result  of  the  chronic 
disease. 

12.  ii.  Chronic  Gout. — a.  This  state  of  the 
disease  is  characterized  by  the  inflammation  and 
pain  being  more  slight,  irregular,  and  wander- 
ing than  in  the  acute ;  by  the  faint  redness  of 
surface,  the  permanent  distention  and  oedema 
of  the  part ;  by  impaired  power  of  motion  ;  by 
its  more  continued  duration,  and  association 
with  disorder  of  the  digestive  organs  ;  by  the 
languid  or  oppressed  circulation ;  and  by  gen- 
eral irritation  of  the  nervous  system.  It  is 
generally  a  consequence  of  one  or  more  acute 
attacks,  either  when  the  paroxysm  has  not 
passed  off  with  a  regular  crisis  or  evacuation, 
or  when  repeated  seizures  have  so  enfeebled 
the  constitution  as  to  render  it  incapable  of 
manifesting  sthenic  action.  It  may,  howev- 
er, appear  primarily,  constituting  the  Primary 
Chronic  Gout  of  J.  P.  Frank.  In  this  case,  in- 
stead of  severe  paroxysms  occurring  at  distant 
intervals,  the  seizures  are  much  milder,  but 
much  more  frequent,  prolonged,  and  irregular. 
Primary  chronic  gout  is  more  common  among 
women  than  men,  and  in  them,  especially,  sel- 
dom affects  the  great  toe  ;  sudden  swelling  and 
pain,  with  but  little  of  the  appearance  of  the 
gouty  inflammation,  affecting  chiefly  the  instep 
or  ankle,  or  the  wrist  or  hand.  When  chronic 
follows  acute  gout,  the  various  parts  which  had 
been  inflamed  in  the  paroxysm  of  the  latter 
continue  affected,  either  alternately  or  in  con- 
junction ;  but  the  pains  are  more  wandering, 
and  have  now  and  then  a  rheumatic  or  nervous 
character. 

13.  b.  Whether  primary  or  consecutive,  chron- 
ic gout  presents  the  following  local  symptoms  : 
A  sense  of  alternate  heat  and  coldness  is  felt 
in  the  affected  part,  and  is  much  increased  at 
night.  There  are  often  numbness  and  an  un- 
easy sense  of  fulness  and  weight.  The  mus- 
cles and  joints  feel  weak,  and  cramps  of  the 
lower  limbs  occur  chiefly  at  night,  when  falling 
asleep.  Startings  and  restlessness  are  gener- 
ally also  complained  of.  The  surface  of  the 
part  is  either  of  a  pale  reddish  colour,  or  of  the 
natural  hue,  or  of  a  purplish  tint,  the  discolora- 
tion being  sometimes  transient.  The  parts  are 
tender ;  shooting  pains  pass  along  the  nerves  ; 
motion  is  difficult  and  painful ;  and  the  energy 
of  the  limb  very  much  impaired.  The  hursae 
and  the  sheaths  of  tendons  are  more  frequently 
affected  in  the  chronic  than  in  the  acute  gout, 
occasioning  purfiness  and  distention.  (Edema 
is  generally  present  and  permanent,  attended 
by  fulness  of  the  veins.  Even  in  the  slightest 
cases,  aching  and  a  sense  of  heat  are  felt  in 
the  ankles  after  walking. 

14.  c.  The  constitutional  symptoms  are  remark- 
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ably  diversified  by  the  temperament  and  habits 
of  the  patients,  the  situation  and  degree  of  the 
local  disease,  and  by  the  nature  and  extent  of 
the  internal  associated  disorder.  Numerous 
dyspeptic  symptoms  and  uneasy  sensations  re- 
ferrible  to  the  stomach,  as  craving  for  food, 
nausea,  oppression  after  a  meal,  flatulency, 
heartburn,  a  sense  of  coldness  at  the  stomach, 
transient  pains  or  spasms  of  the  muscles  of  the 
abdomen  or  chest ;  a  costive  or  irregular  state 
of  the  bowels,  with  morbid  or  offensive  stools  ; 
a  deficient  or  unhealthy  biliary  secretion  ;  and 
haemorrhoids,  with  evacuations  of  blood,  are 
often  present.  Feverishness  or  irritation  fol- 
low too  full  a  diet,  or  stimulating  food  ;  and  a 
sallow  or  slightly  yellow  cast  of  countenance, 
with  uneasiness  or  pain  in  the  hypochondria, 
and  deficiency  of  bile,  are  not  infrequent.  The 
urine  is  various,  being  sometimes  scanty,  high- 
coloured,  or  thick,  or  occasionally  abundant 
and  dilute  ;  it  generally  deposites  a  pink  or 
lateritious  sediment.  Palpitations  and  flutter- 
ings  of  the  heart  are  very  common,  particu- 
larly when  there  is  much  flatulence.  Sleep  is 
broken,  disturbed  by  unpleasant  dreams,  and 
unrefreshing  ;  the  temper  is  irritable,  and  the 
mind  hypochondriacal,  imaginary  or  trifling  ills 
occupying  the  attention.  In  some  cases  a 
chronic  dyspeptic  cough,  or  an  increased  secre- 
tion of  mucus  in  the  trachea,  is  complained  of. 
Many  persons,  especially  females,  are  exqui- 
sitely sensitive,  and  have  their  ailments  in- 
creased by  vicissitudes  of  atmosphere,  espe- 
cially by  cold  and  humidity.  In  prolonged  or 
severe  cases  the  system  often  becomes  cachec- 
tic ;  the  limbs  weak,  stiff,  and  wasted,  and  the 
abdomen  large.  Although  the  patient's  appe- 
tite may  be  natural,  yet  he  is  neither  nourished 
nor  strengthened  by  his  food,  wrhich  may  even 
increase  both  the  constitutional  and  local  af- 
fection. 

15.  d.  The  concomitants  or  consequences  of 
prolonged  chronic  gout  are  thickening  and  con- 
solidation of  the  tissues  of  the  affected  part. 
The  veins  of  the  limb  often  become  varicose, 
and  increase  the  achings  and  fulness  of  the  part, 
or  cause  purplish  blotches  of  the  surface,  and, 
although  rarely,  ulceration  of  the  skin.  Gouty 
concretions  occur  only  in  a  few  cases,  and  arise 
from  the  effusion  of  a  whitish  fluid,  the  watery 
portion  being  absorbed.  Mr.  Moore  remarks 
that  this  effusion  occurs  not  only  during  the 
fits,  hut  also  in  the  intervals  ;  that  it  is  not  en- 
closed in  a  cyst,  but  usually  lies  in  the  cellular 
membrane,  in  the  bursae  mucosae,  or  in  the  cav- 
ities of  joints.  In  the  sheaths  of  tendons  these 
concretions  are  generally  hard  or  stony  ;  in  the 
bursae  they  are  likewise  hard,  and  in  the  cellu- 
lar tissue  their  consistence  varies.  They  may 
also  form  between  the  cuticle  and  cutis,  where 
they  vary  in  consistence,  or  even  occasion  in- 
tractable deep  ulcers,  as  in  a  case  related  by 
Mr.  Herbert  Barker.  When  they  are  situa- 
ted within  the  capsular  ligaments,  the  cartilage 
is  ahsorbed,  and  one  or  more  phalanges  dis- 
torted. Sir  C.  Scudamore  mentions  several 
such  cases.  When  the  concretions  cause  ul- 
cerations, the  chalk-like  matter  is  constantly 
secreted  in  a  fluid  or  semifluid  state,  and  ac- 
cumulates in  the  bottom  of  the  ulcers.*     The 

'  "  An  officer  of  temperate  habits,  who  had  undergone 
much  active  service,  was,  for  some  years  before  his  death, 
tttat.  45,  much  affected  with  gout ;  many  balls  of  chalk 
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surrounding  surface  is  usually  of  a  red  colour, 
shining,  and  the  seat  of  severe  burning  pain, 
symptoms  occurring  in  paroxysms,  with  remis- 
sions or  intervals  of  various  duration.  In  such 
cases,  erythema  or  erysipelas  may  be  associa- 
ted with  the  local  affection.  Although  the 
concretions  generally  appear  in  the  joints  and 
surrounding  tissues,  they  may  occur  in  other 
situations,  either  simultaneously  or  otherwise. 
Morgagni  mentions  their  formation  in  the 
breast  of  a  patient  suffering  from  hereditary 
gout.  In  the  case  detailed  by  Mr.  Barker 
there  was  a  gouty  concretion,  of  the  size  of  a 
horse-bean,  deposited  on  the  left  side  of  the 
nose.  Dr.  Elliotson  met  with  a  case  in  which 
they  formed  in  the  ears.  Their  chemical  con- 
stituents seem  to  be  lithic  acid  combined  with 
soda,  potash,  or  ammonia,  but  mostly  with 
soda,  and  with  a  little  animal  matter.  They 
are  of  a  light  or  whitish  gray  colour  ;  insoluble 
in  cold,  and  partially  insoluble  in  boiling  water. 
16.  iii.  Irregular  Gout. — Under  this  head 
maybe  arranged  the  various  states  of  disorder 
either  occurring  in  the  gouty  diathesis,  or  con- 
nected with  the  appearance  of  the  gouty  par- 
oxysm, or  following  its  sudden  cessation  in  an 
external  part.  In  this  extended  acceptation  of 
the  term,  irregular  gout  will  comprise  the  brief 
consideration  of  those  derangements  to  which 
the  names  anomalous,  imperfect,  internal,  visce- 
ral, misplaced,  displaced,  retrocedent,  transferred, 
metastatic,  wandering,  flying,  disguised,  masked, 
&c,  have  been  applied.  I  shall  therefore  con- 
sider, 1st.  Those  specific  or  anomalous  disor- 
ders appearing  in  the  gouty  diathesis,  and  fol- 
lowed by  a  complete  or  imperfect  external 
gouty  affection  ;  2dly.  The  derangements  con- 
sequent upon  the  sudden  cessation  of  the  gouty 
paroxysm  ;  and,  3dly.  The  various  anomalous 
or  disguised  affections  affecting  persons  of  the 
gouty  diathesis,  without  being  followed  or  at- 
tended by  any  manifestation  of  external  dis- 
ease. It  has  been  urged  by  some  modern  au- 
thors, and  even  by  the  latest  writer  on  gout, 
Dr.  Barlow,  that  several  of  the  forms  just  al- 
luded to  are  merely  internal  disorders  occurring 
in  gouty  persons,  and  differing  in  their  nature 
and  treatment,  in  no  respect,  from  those  usu- 
ally observed ;  or,  in  other  words,  that  these 
internal  affections  possess  no  specific  gouty 
character.  This  is  true  in  one  point  of  view 
only,  but  not  in  others  ;  for  it  must  be  admitted 
that  the  gouty  are  even  more  liable  to  internal 
diseases  than  healthy  persons,  and  that  these 
diseases  will  often  pursue  the  usual  course  in 
the  former  as  well  as  in  the  latter.  That  the 
gouty  are  very  liable  to  nervous  and  functional 
disorders,  especially  those  implicating  the  di- 
gestive and  excreting  functions,  and  that  those 
disorders  often  present  nothing  peculiar,  are 
generally  admitted  ;  but  that  many  of  the  af- 
fections which  either  precede  or  follow  the 
external  manifestation  of  gout,  or  that  appear 
in  the  gouty  diathesis,  differ  very  materially 
from  those  observed  in  other  persons,  is  shown 
by  the  following  circumstances  :  1st.  Gouty 
inflammations  of  the  eye  are  very  different 
in  their  visible   characters,  their   seats,  and 


were  removed  from  his  hands,  and  he  could  write  on  the 
table  with  the  point  of  his  finger.  Ulcers  had  also  formed 
on  his  feet,  which  usually  discharged  an  ounce  of  fluid 
chalk  in  the  24  hours."—  (Catal.  of  Prepar.,  4-c.,tn  the  J/u- 
seum  of  Fort  Pitt,  &c,  p.  167.) 
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their  consequences,  from  common  ophthalmia  ; 
and  every  one  possessed  of  due  powers  of  dis- 
crimination will  admit  that  they  require  a  dif- 
ferent mode  of  treatment.  2dly.  The  knowl- 
edge we  possess,  however  imperfect  it  may  be, 
as  to  the  changes  and  appearances  consequent 
upon  fatal  internal  disease  in  gouty  persons,  is 
conclusive  of  a  material  difference  between 
them  and  those  following  more  common  mala- 
dies ;  and,  3dly.  The  juvantia  and  Icedentia  in 
the  former  are  often  very  different  from  those 
in  the  latter. 

17.  A.  Specific  or  anomalous  affections  often 
precede  the  external  manifestation  in  a  complete 
or  imperfect  form  of  acute  or  chronic  gout. 
They  may  be  either  in  every  respect  similar  to 
other  affections  of  the  same  seat,  or  very  dif- 
ferent and  peculiar.  In  the  former  case,  the 
external  appearance  of  gout  seems  critical, 
and  has  been  viewed  as  such  by  many  writers  ; 
in  the  latter,  it  appears  as  the  external  mani- 
festation of  a  constitutional  disorder  previously 
implicating  the  functions  or  sensibility  of  one 
or  more  internal  organs.  In  perusing  the  older 
writers,  numerous  instances  present  them- 
selves of  gout  supervening  upon,  and  appear- 
ing critical  in  inflammatory  and  severe  inter- 
nal complaints.  Morgagni  considered  himself 
cured  of  an  ophthalmia  that  had  resisted  treat- 
ment, by  an  attack  of  gout.  Dr.  Baillie  men- 
tions a  case  of  palpitation  of  the  heart  disap- 
pearing upon  the  occurrence  of  the  gouty 
paroxysm,  but  these  are  not  rare  occurrences. 
Indeed,  palpitations  of  the  heart  are  frequently 
symptomatic  of  the  disorder  of  the  digestive 
organs  ushering  in  the  seizure.  Affections  of 
the  urinary  organs,  erysipelas,  asthma,  and 
other  diseases  have  likewise  been  removed  by 
a  regular  fit  of  gout.  One  of  the  most  inter- 
esting illustrations  of  the  succession  and  criti- 
cal influence  of  gout  upon  dangerous  internal 
disease  occurred  to  a  medical  gentleman  whom 
I  attended  in  1824.  He  was  seized  in  the 
evening  with  symptoms  of  complete  congestive 
apoplexy,  for  which  he  was  bled  and  purged,  but 
without  restoration  of  his  consciousness.  On 
the  following  morning  gout  suddenly  appeared 
for  the  first  time,  with  great  intensity  in  the 
ball  of  the  great  toe  of  the  right  foot,  and  in- 
stantly removed  all  the  apoplectic  symptoms, 
the  mental  functions  being  perfectly  clear  and 
undisturbed  on  my  seeing  him  very  shortly  af- 
terward. When  gout  assumes  a  regular  char- 
acter, such  antecedent  affections  appear  merely 
as  unusual  precursors  of  the  paroxysm,  usher- 
ing in  either  the  first  seizure,  or  an  attack  in 
persons  who  had  been  previously  affected  by  it. 

18.  B.  Rctrocedent  or  displaced  Gout  ;  rece- 
dent,  or  transferred,  or  metastatic  Gout ;  Podagra 
retrocedens ;  P.  retrograda,  Cullen  ;  P.  compli- 
cata,  Good. — a.  During  the  gouty  paroxysm  in 
either  its  acute  or  chronic  form,  it  sometimes 
happens  that  an  internal  organ  becomes  sud- 
denly and  dangerously  affected,  the  external 
disease  being  either  much  mitigated  or  having 
entirely  disappeared.  It  has  been  disputed 
whether  the  internal  disorder  arises  from  the 
suppression  or  subsidence  of  the  external  af- 
fection, or  whether  the  latter  disappears  in  con- 
sequence of  the  occurrence  of  the  former. 
Either  may  take  place,  as  evinced  by  the  suc- 
cession of  morbid  phenomena  in  different  ca- 
ses ;  the  development  of  disorder  in  an  internal 


organ  deriving  it  from  external  parts  in  some 
instances  ;  and  the  suppression  of  external 
manifestation  of  a  constitutional  disease  de- 
termining it  to  an  internal  predisposed  viscus 
in  others.  When  retrocession  occurs  in  the 
height  of  an  acute  paroxysm,  the  superinduced 
malady  is  generally  also  acute,  and  rapid  in  its 
course  ;  but  when  it  takes  place  in  the  chronic 
form,  it  is  often  less  severe  and  more  prolong- 
ed. The  internal  affections  which  thus  arise 
are  generally  caused  by  the  patient's  impru- 
dence by  his  habit  of  body  and  temperament, 
by  previous  disorder,  or  by  injudicious  treat- 
ment and  management.  The  stomach  is  most 
liable  to  be  affected,  severe  pain  and  spasm, 
with  sickness,  being  complained  of.  The  in- 
testines may  be  also  attacked,  either  alone  or 
in  conjunction  with  the  stomach,  with  all  the 
symptoms  of  acute  inflammation  ;  either  form 
of  disease  often  pursuing  a  violent  or  rapidly 
fatal  course.  Severe  pain  in  the  head,  and 
symptoms  of  inflammation  of  the  brain  and  its 
membranes,  stupor,  coma,  apoplexy,  epilepsy, 
or  palsy  supervene  in  some  cases,  especially  in 
those  who  have  previously  evinced  a  tendency 
to  these  maladies.  In  other  instances,  affec- 
tions of  the  chest  appear,  particularly  dyspnoea, 
sense  of  suffocation,  oppression  at  the  prsecor- 
dia,  with  or  without  cough  or  expectoration. 
In  some,  pain  or  constriction  in  the  region  of 
the  heart,  violent  palpitations,  oppressed  breath- 
ing, urgent  anxiety,  syncope,  or  leipothymia, 
&c,  occur,  indicating  a  serious  affection  of  the 
heart  or  pericardium.  In  a  case  of  this  de- 
scription recorded  by  Mr.  Brown,  and  which 
terminated  fatally  some  months  after  the  dis- 
appearance of  gout,  the  pericardium  was  thick- 
ened, and  contained  six  ounces  of  bloody  se- 
rum ;  the  heart  was  greatly  enlarged,  and  its 
substance  was  pale,  soft,  flaccid,  and  attenua- 
ted, its  internal  membrane  being  of  a  deep  vio- 
let colour  ;  honeycombed  ulcers  were  also 
observed  at  the  root,  and  in  the  arch  of  the 
aorta.  Other  diseases  of  an  inflammatory, 
spasmodic,  or  nervous  character,  or  of  these 
mixed,  may  follow  the  disappearance  of  the 
external  gouty  affection,  more  particularly  dys- 
entery, hepatitis,  peritonitis,  and  various  affec- 
tions of  the  urinary  or  uterine  organs.  Dr. 
Cullen  mentions  strangury,  catarrhus  vesicae, 
and  haemorrhoidal  affections  among  those  not 
infrequently  alternating  with  gout  ;  and  in- 
stances have  occurred  to  myself,  as  well  as  to 
Sir  C.  Scudamore,  Mr.  Howship,  and  many 
others,  of  the  transference  of  the  morbid  action 
to  the  kidneys,  causing  suppression  of  urine, 
or  inflammation  with  partial  suppression  ;  or 
to  the  neck  of  the  bladder  with  severe  spasm, 
or  even  to  the  prostate  gland.  Mr.  Howship 
mentions  that  when  gout  is  transferred  to  the 
kidneys,  the  urine  becomes  albuminous  as  well 
as  scanty.  Dr.  Home  states  that  a  gentleman 
who  exposed  himself  to  cold  and  wet,  while 
affected  by  gout  in  the  feet,  was  in  a  few  hours 
afterward  affected  by  enteritis,  which  proved 
fatal  in  twelve  hours  ;  and  Sir  C.  Scudamore 
mentions  that  Dr.  Parry  met  with  two  instan- 
ces of  extravasation  in  the  brain  in  the  same 
winter,  after  repelling  gout  from  the  extremi- 
ties by  immersing  them  in  cold  water.* 


*  [Gout  is  sometimes  transferred  to  the  spinal  marrow, 
where  it  causes  inflammation  and  softening  of  its  substance, 
attended  with  a  variety  of  anomalous  symptoms,  and  termi- 
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19.  b.  The  information  we  possess  as  to  the 
lesions  produced  by  the  transference  of  the 
morbid  action  to  an  internal  part  is  extremely 
imperfect ;  many  who  have  the  opportunity 
not  giving  themselves  the  trouble  to  inquire 
respecting  them,  or  supposing  that  little  or  no 
alteration  may  be  expected  in  such  cases. 
Others,  again,  believe  that  the  changes  consist 
chiefly  of  those  produced  by  inflammatory  ac- 
tion. Without  disputing  that  the  consecutive 
affection  is  frequently  inflammatory,  I  have 
seen  it,  in  several  instances,  possessed  of  a 
distinctly  nervous  and  spasmodic  character,  or 
consisting  chiefly  of  remarkable  depression  of 
power,  with  the  abolition  of  the  function  of  the 
organ  principally  affected,  and  most  intense 
suffering.  A  medical  friend  some  years  ago, 
whom  I  attended  in  the  disease,  took,  contrary 
to  my  wish,  and  previously  to  removing  biliary 
accumulations  and  morbid  excretions,  a  large 
dose  of  colchicum,  and  was  very  shortly  after- 
ward seized  with  violent  pain  in  the  stomach, 
a  sense  of  sinking,  and  languid,  small  pulse, 
the  gout  having  instantly  disappeared  from  the 
foot.     I  soon  afterward  found  him  in  the  ut- 


nating  often  in  hemiplegia.  Such  a  case  lately  occurred 
uuder  our  treatment,  in  an  old  gentleman  of  seventy,  who 
had  all  his  life  been  subject  to  frequent  and  painful  gouty 
attacks,  but  which  hud,  in  consequence  of  a  more  temper- 
ate mode  of  living,  nearly  disappeared.  The  disease  came 
on  gradually,  with  a  painful  sensation  through  the  upper 
dorsal  vertebra,  shooting  through  the  chest,  and  causing 
embarrassed  respiration,  disturbed  sleep,  sediment  in  the 
urine,  &c.  These  symptoms  gradually  increased  till  com- 
plete paraplegia  ensued  ;  aud  after  lingering  about  a  year 
and  a  half  from  the  commencement  of  the  spinal  affection, 
he  sank  under  the  disease.  Dissection  revealed  softening 
of  the  spinal  marrow  opposite  the  lower  cervical  and  upper 
dorsal  vertebra,  and  other  appearances  indicating  an  in- 
flammatory condition. 

Dr.  Graves  has  also  described  cases  of  disease  of  the 
spinal  cord  connected  with,  and  apparently  caused  by, 
gout,  in  some  of  which  the  symptoms  were  very  similar  to 
those  above  described.  In  one  instance  the  patient  was 
subject  to  attacks  of  severe  colic,  preceded  or  followed  by  a 
gouty  affection  of  the  feet.  After  several  of  these  attacks, 
he  became  affected  with  great  weakness  of  his  wrists,  with 
pains  in  his  fingers,  particularly  in  the  last  joints.  As  the 
disease  progressed  these  pains  became,  mure  intense  and 
extensive,  till  at  length  paralysis  of  the  upper  extremities 
came  on,  which  was  soon  followed  by  that  of  the  lower. 
Shortly  after  the  paralytic  affection  had  thus  decidedly 
shown  itself,  he  had  an  attack  of  gout  in  his  feet  (a  circum- 
stance which  also  occurred  in  our  own  case),  and  this  was 
followed  by  several  others  in  succession.  After  each  at- 
tack of  pain  in  the  feet,  the  paralytic  state  of  all  the  limbs 
increased,  and  if  he  gained  a  little  strengih  in  the  intervals 
between  these  attacks,  a  recurrence  of  the  paroxysms  al- 
ways made  him  worse  than  before.  On  examination  after 
death,  the  spinal  cord  was  found  to  be  softened  to  the  con- 
sistence of  thick  cream,  opposite  to  the  last  cervical  and 
first  dorsal  vertebra. 

The  eye,  also,  according  to  Dr.  Todd  (On  Gout,  Rheu- 
matic Fever,  <fcc,  Lond.,  1843),  is  liable  to  be  secondarily 
affected  in  gout,  but  only  after  severe  attacks  of  the  disease 
in  other  parts  where  the  diathesis  is  thoroughly  establish- 
ed. It  attacks  most  of  the  various  textures  of  the  eye  in 
succession,  and  ultimately  destroys  vision.  The  conjunc- 
tiva and  the  sclerotic  are  first  affected,  then  the  choroid 
and  iris,  the  latter  of  which  forms  adhesions  to  the  neigh- 
bouring parts,  and  these  intercept  the  rays  of  light.  It  is 
probable  that  the  retina  also  suffers.  Mr.  Wardrop  thinks 
that  the  eye  may  be  primarily  attacked  in  gout,  and  gives 
a  case  in  illustration  of  a  gentleman  who  suffered  from  ar- 
thritic inflammation  of  the  eye,  accompanied  by  severe  pain 
in  the  head,  which  was  relieved  by  sinapisms  to  the  feet 
so  powerful  as  to  cause  ulceration.  A  connexion  between 
apoplexy  and  gout  has  long  been  known  ;  the  urethra  and 
bladder  are  also  peruliarly  obnoxious  to  the  disease  ;  but 
the  affection  of  these  parts  generally  precedes  the  develop- 
ment of  the  gout  in  the  joints,  and  is  relieved  when  it  ap- 
pears externally.  The  bronchitis  which  occurs  in  gouty 
subjects  seems  to  be  of  the  same  kind.  These  diseases,  un- 
der such  circumstances,  are  most  readily  relieved  by  bring- 
ing back  the  gout,  by  stimulating  epithems  to  its  original 
teat. J 


most  agony,  and  prescribed  large  doses  of 
camphor,  with  other  diffusible  stimuli,  and 
mustard  cataplasms  to  the  feet.  The  gout  as 
instantly  returned  to  the  extremities,  and  the 
affection  of  the  stomach  disappeared.  A  med- 
ical man,  lately  resident  in  Crawford-street, 
experienced,  in  1830,  an  imperfect  attack  of 
gout  in  the  feet.  When  I  saw  him,  it  had  just 
forsaken  this  situation,  and  in  twenty-four 
hours  it  successively  had  attacked  the  bowels. 
in  the  form  of  most  violent  colic,  the  diaphragm, 
and  lungs,  causing  the  most  urgent  dyspnu;a  ; 
and,  lastly,  the  head,  in  a  slight  degree.  The 
disease  then  appeared  in  one  foot,  and  after- 
ward transferred  itself  to  the  other.  In  these 
cases  the  phenomena  of  internal  disorder  were 
those  of  severe  nervous  affection,  probably 
also  connected  with  congestion,  or  irregular 
determination  of  blood  ;  and  the  treatment 
founded  on  these  views  procured  relief  in 
them  all. 

20.  Formerly  the  internal  affections  thus  con- 
nected with  the  disappearance  of  gout  were 
too  exclusively  viewed  as  nervous,  and  treated 
as  such,  notwithstanding  the  indications  of  in- 
flammatory action  sometimes  attending  them. 
More  recently,  and  even  at  the  present  day,  a 
very  opposite  opinion  has  been  promulgated. 
Dr.  Gregory,  of  Edinburgh,  supported  this  lat- 
ter opinion,  and  was  followed  in  it  by  Dr.  Bate- 
man  and  Dr.  Barlow.  Fully  admitting  the  in- 
flammatory character  of  these  consecutive  af- 
fections in  some  cases,  I  must  strenuously  con- 
tend that  it  does  not  constitute  the  principal 
feature  of  them  in  others.  In  several  instan- 
ces, three  of  which  occurred  in  medical  men  in 
this  city,  any  inflammatory  state  could  not  be 
inferred  either  from  the  sensations  of  the  pa- 
tients, or  from  any  symptom  that  I  observed  ; 
and  as  the  treatment  founded  upon  the  gouty 
and  nervous  characters  of  the  disease  was  suc- 
cessful, there  is  no  reason  to  infer  that  a  latent 
inflammation  had  existed  in  these  cases.  That 
inflammatory  and  congestive  affections  of  va- 
rious internal  viscera  often  occur  in  such  cir- 
cumstances cannot  be  disputed  ;  but  the  prac- 
titioner should  be  prepared  to  meet  also  with 
very  different  and  often  anomalous  disorders — 
to  find  some  attended  by  the  most  intense  suf- 
fering and  distress  ;  others  by  a  feeling  of  sink- 
ing or  dissolution  ;  others  by  distressing  anx- 
iety, terror,  and  irritation  ;  others  by  spasmo- 
dic action  and  morbid  sensibility;  and,  lastly, 
others  by  constant  pain,  internal  heat,  disten- 
tion, tenderness,  and  other  indications  of  in- 
flammatory action.  In  some,  the  pulse  is  weak, 
irregular,  fluttering,  small,  or  intermittent ;  in 
others,  excited,  frequent,  irritable,  but  regular, 
or  full,  strong,  and  energetic.  I  have  even 
seen  it  all  these  in  succession  in  the  same  ret- 
rocedent  affection,  and  within  a  few  hours. 
Some  cases,  even  where  the  same  organ  is 
implicated,  are  attended  by  constant  pain,  a 
sense  of  increased  heat  or  of  burning,  remark- 
able tenderness,  and  excited  pulse  ;  and  oth- 
ers by  remarkable  depression,  great  langour, 
a  sense  of  coldness  or  of  weight,  or  oppression, 
a  weak  and  languid  pulse,  and  a  feeling  of  vital 
exhaustion  and  of  impending  dissolution.  Of 
the  pathological  relations  of  these  different 
morbid  conditions  more  particular  notice  will 
be  taken  hereafter  (^  40-42). 

21.  C.  Disguised  or  lurking  Gout — anomalous, 
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imperfect,  internal,  visceral,  nervous,  masked,  or 
misplaced  Gout — Podagra  atonica,  Cullen  ;  Po- 
dagra larvata,  Good.  The  gouty  diathesis  may 
be  generated  in  a  constitution  too  weak  to  de- 
velop the  local  affection  in  the  extremities. 
When  this  is  the  case,  various  disorders  affect- 
ing internal  organs,  most  frequently  those  of 
digestion  and  excretion,  arise,  and  often  as- 
sume anomalous  or  Protean  forms,  with  func- 
tional or  nervous  characters,  and  even  congest- 
ive or  inflammatory  states,  as  in  retrocedent 
gout.  In  that  variety,  the  internal  disease  is 
preceded  by,  and  is  rapidly  consecutive  of  the 
disappearance  of  an  external  gouty  affection  ; 
but  this  variety  is  frequently  unattended  by  any 
such  affection,  however  slight  or  fugitive,  al- 
though it  may  occur.  It  has  been  too  generally 
inculcated  that  the  disorders  appearing  in  the 
gouty  diathesis  have  nothing  peculiar  in  their 
character,  or  different  from  those  observed  in 
other  circumstances.  This  subject  has  been 
already  sufficiently  adverted  to  with  reference 
to  retrocedent  gout ;  and  the  observations  there 
made  are  equally  applicable  to  those  affections 
which  appear  in  the  lurking  or  disguised  man- 
ner now  being  considered.  When,  in  connex- 
ion with  the  generation  of  the  gouty  diathesis, 
the  constitutional  powers  have  been  greatly  im- 
paired, and  the  functions  of  excretion  weaken- 
ed, numerous  internal  disorders  result,  wheth- 
er the  patient  may  have  experienced  a  fully 
formed  fit  of  this  disease  or  not.  A  fastidious 
or  impaired  appetite  ;  a  sense  of  distention  and 
flatulence  ;  acid  or  acrid  eructations,  or  nau- 
sea or  vomiting ;  spasmodic  constriction,  or 
most  painful  oppression  at  the  epigastrium  ; 
costiveness  and  violent  colic  ;  mental  depres- 
sion, anxiety,  or  hypochondriasis  ;  palpitations 
or  other  irregularities  of  the  heart's  action  ; 
hemicrania,  vertigo,  and  various  affections  re- 
ferred to  the  head,  or  even  palsy,  epilepsy,  or 
apoplexy  ;  nervous  excitement  and  irritability, 
with  a  sense  of  depression,  and  several  other 
affections,  sometimes  present  themselves,  ei- 
ther with  or  without  slight  manifestations  of 
gout  in  one  or  other  of  the  external  situations 
above  enumerated.  That  those  complaints  are 
favoured  by,  and  very  often  occur  in  the  gouty 
constitution,  cannot  be,  and,  indeed,  is  not 
doubted.  The  question  only  is,  whether  these 
be  of  an  inflammatory,  or  of  a  nervous,  or  of  a 
mixed,  or  of  a  specific  or  peculiar  character. 
That  they  are  functional,  chiefly,  cannot  be  dis- 
puted ;  but  that  others  of  a  more  decidedly  in- 
flammatory or  congestive  kind  may  occur,  as 
in  cases  of  retrocedent  gout,  seems  to  be  most 
consonant  with  the  phenomena  observed  in  dif- 
ferent cases,  and  with  the  pathology  of  the  dis- 
ease, according  to  the  view  of  it  hereafter  to 
be  exhibited.  Dr.  Haygarth  has  recorded  two 
most  interesting  instances  of  misplaced  gout, 
causing  arthritic  carditis  in  the  one  case,  and 
enteritis  in  the  other  ;  and,  although  an  attack 
of  gout  had  not  been  experienced  for  many 
years,  moderate  depletions,  and  sinapisms  ap- 
plied to  the  extremities,  were  followed  by  the 
external  gouty  disease. 

22.  It  is  not  unusual  to  hear  persons  who 
are  advanced  in  life,  and  who  have  ceased  to 
have  their  usual  attacks  of  gout,  complain  of 
various  nervous  or  functional  disorders  of  so 
remarkable  and  peculiar  a  kind,  as  to  convince 
them  that  gout  is  affecting  or  wandering  through 


the  system  without  developing  its  usual  effects. 
Sir  C.  Scudamore  very  justly  observes  that 
some  gouty  persons  are  affected  with  severe 
colic  upon  accidental  exposure  to  wet  and  cold, 
or  from  acid  or  indigestible  articles  of  diet, 
and  that  almost  invariably  these  attacks  are 
spasmodic,  and  not  inflammatory ;  hot  brandy 
and  water,  or  compound  spirit  of  ammonia, 
giving  relief.  It  should,  however,  be  recol- 
lected that  the  continuance  of  pain  may  cause 
congestion  of,  or  inflammatory  determination 
to  the  affected  part.  The  internal  complaints 
occurring  in  the  gouty  diathesis  are  generally 
attended  by  sensations  so  distressing,  and  oft- 
en so  peculiar,  as  to  excite  suspicions  of  their 
nature  in  the  mind  of  the  patient,  and  to  cause 
him  to  desire  an  attack  of  gout,  however  se- 
vere, in  the  extremities,  believing  that  it  will 
remove  the  internal  and  more  dangerous  suf- 
ferings. Sir  C.  Scudamore  defines  these  af- 
fections "to  be  disordered  functions  of  internal 
organs  in  a  gouty  constitution,  and  thereby 
modified  in  their  character  ;"  and  in  this  opin- 
ion he  has  been  followed  by  Dr.  Barlow  and 
others.  Dr.  Cullen,  and  those  who  preceded 
him,  distinguished  these  complaints  by  the  term 
"  misplaced  gout ;"  and,  as  it  will  appear  in  the 
sequel,  the  difference  between  the  ideas  intend- 
ed to  be  conveyed  by  these  terms  is  more  ap- 
parent than  real ;  for  the  one,  in  admitting  that 
such  complaints  are  modified  by  the  gouty  di- 
athesis, concedes  all  that  is  contended  for  by 
those  who  distinguish  them  by  applying  to  them, 
without  circumlocution,  a  term  indicating  at 
once  their  most  important  features  and  rela- 
tions. 

23.  II.  Diagnosis. — A.  Acute  Gout  may  be 
mistaken  for  acute  rheumatism,  which  it  may  ap- 
proach more  or  less  near,  when  the  latter  af- 
fects the  joints,  or  for  common  inflammation  of 
these  parts.  It  seldom  happens  that  more  than 
one  part  is  affected,  and  still  more  rarely  that 
more  than  one  is  attacked  at  the  same  moment 
in  the  first  fit  of  gout.  This  character,  however, 
cannot  be  extended  to  acute  rheumatism.  In 
the  former  there  is  much  more  disorder  of  the 
digestive,  organs,  precursory  of  the  attack,  than 
in  the  latter,  and  the  remission  from  pain  and 
fever  during  the  day  is  much  more  distinct. 
In  gout,  serous  effusion  into  the  cellular  tissue 
is  early  in  the  fit,  and  to  the  extent  of  admit- 
ting of  slight  pitting  on  pressure ;  the  veins 
are  turgescent  in  the  vicinity  of  the  affected 
part ;  the  pain  is  pungent,  severe,  burning, 
stounding,  lancinating,  or  peculiar  ;  the  surface 
is  inflamed,  deeply  red,  shining  as  if  varnished, 
turgid,  and  exquisitely  tender  ;  the  temperature 
of  the  part  is  very  much  increased  ;  and  the 
urinary  secretion  is  remarkably  disordered,  gen- 
erally depositing  a  quantity  of  the  pink  or  lat- 
eritious  sediment,  consisting  of  the  lithate  of 
soda,  the  tinging  substance  being  the  purpurate 
of  soda.  These  symptoms  are  either  absent  or 
slightly  marked  in  acute  rheumatism. 

24.  The  hereditary  character  of  gout ;  the 
frequency  of  it  in  the  plethoric,  sanguine,  and 
irritable  constitutions,  and  at  an  advanced  age  ; 
the  sudden  incursions  of  the  fit ;  and  the  com- 
mencement of  it  in  the  small  joints,  farther 
serve  to  distinguish  it  from  rheumatism.  Al- 
though gout  may  affect  the  knees,  shoulders, 
elbows,  &c.,  after  repeated  attacks,  or  in  its 
chronic  form,  it  rarely  commences  in  these  sit- 
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uations,  whereas  rheumatism  generally  begins 
in  the  shoulders  and  larger  joints.  It  is  some- 
times, however,  observed  that  the  patient,  on 
recovering  from  the  one  disease,  may  be  attack- 
ed by  the  other,  upon  exposure  to  its  exciting 
causes  ;  and  a  person  who  early  in  life  has  liv- 
ed frugally  and  laboriously,  and  been  subject  to 
attacks  of  rheumatism,  has,  at  a  more  advan- 
ced age,  lived  fully  and  indolently,  and  been  at- 
tacked by  gout.  In  either  case,  the  patient 
himself  has  no  difficulty  in  distinguishing  be- 
tween them,  and  the  experienced  practitioner 
will  have  as  little,  however  much  he  may  be  at 
a  loss  to  convey  his  ideas  respecting  their  di- 
agnosis to  others.  It  is  not  so  much  by  any 
one  mark  as  by  the  concurrence  of  several  cir- 
cumstances, connected  with  the  causes,  the 
constitutional  disturbance,  antecedent  and  ex- 
isting, and  with  the  local  characters,  that  a  cor- 
rect diagnosis  can  be  formed.  Common  inflam- 
mation of  the  joints  cannot  be  mistaken  for  acute 
gout,  if  the  character  of  the  pain,  the  state  of 
constitutional  disorder,  and  the  urinary  secre- 
tion receive  attention.  The  continued  or  un- 
remitting state  of  the  symptoms,  and  the  course, 
progress,  and  termination  of  the  disease,  will 
also  serve  to  distinguish  them. 

25.  B.  Chronic  Gout  may  be  distinguished 
from  chronic  rheumatism  by  several  of  the  cir- 
cumstances already  adverted  to.  The  former 
is  much  more  frequently  preceded  by  the  acute 
disease,  and  by  disorder  of  the  digestive  and 
excreting  functions,  and  is  very  much  oftener 
attended  by  swelling,  thickening,  or  nodosity  of 
the  affected  parts  than  the  latter.  However, 
cases  not  infrequently  occur  in  which  gout,  in 
its  more  chronic  form,  very  nearly  resembles 
chronic  rheumatism,  there  being  but  little  dis- 
order of  the  above  functions  attending  them. 
In  forming  a  diagnosis,  the  temperament,  hab- 
it of  body,  age,  and  mode  of  living  should  be 
taken  into  consideration.  Dr.  Havgarth  ob- 
served that  only  14  patients  out  of  300,  ill  of 
chronic  rheumatism,  had  swelling  in  the  seat 
of  disorder.  It  should,  however,  be  recollect- 
ed that  when  chronic  rheumatism  affects  the 
bursas  mucosaj  and  thecae  of  tendons,  particu- 
larly those  of  the  knee  joint,  considerable  tu- 
mefaction takes  place.  Although  the  gout,  in  its 
chronic  form,  is  still  more  fugitive  than  when 
acute,  and  thus  approaches  nearer  to  the  na- 
ture of  rheumatism,  yet  it  is  much  more  dis- 
posed to  seize  the  hands  and  feet  than  that  dis- 
ease, as  well  as  to  be  more  solitary  in  its  situ- 
ation. The  parts  which  have  been  often  affect- 
ed with  gout  become  very  susceptible  of  chan- 
ges of  temperature,  and,  in  this  respect,  partake 
of  the  rheumatic  character.  Sir  C.  Scudamore 
thinks  that  it  is  only  in  this  way  that  any  pro- 
priety can  be  attached  to  the  expression  rheu- 
matic gout,  and  conceives  that  gouty  and  rheu- 
matic inflammations  cannot  both  exist  in  the 
same  part  at  the  same  time,  although  they  may 
occasionally  co-exist  in  different  parts ;  as 
when  a  patient  suffering  gout  in  the  usual  sit- 
uations is  seized  with  rheumatism  in  the  mus- 
cles of  the  neck,  or  in  the  shoulder,  or  other 
parts,  in  consequence  of  exposure  to  currents  of 
cold  air,  &c.  When  gouty  concretions  form, 
the  nature  of  the  complaint  will  be  sufficiently 
evident. 

26.  C.  It  is  a  matter  of  great  difficulty  to 
discriminate  between  the  internal  affections 


characterizing  irregular  gout,  and  similar  af- 
fections unconnected  with  this  disease,  as  may 
be  inferred  from  what  has  been  already  ad- 
vanced on  the  subject.  It  is  only  by  applying 
sound  principles  of  pathology  to  the  investiga- 
tion, guided  by  much  acumen  and  experience, 
that  we  can  expect  to  distinguish  between 
them.  When  called  to  a  patient  advanced  in 
life,  of  the  irritable  and  nervous  temperament, 
complaining  of  violent  sufferings,  or  of  various 
nervous  and  functional  disorders,  or  of  severe 
spasmodic  affection,  we  should  endeavour  to 
ascertain,  from  the  state  of  the  pulse  and  the 
temperature  of  the  surface,  from  the  sensations 
produced  by  a  minute  examination,  from  the 
appearances  of  the  excretions,  and  from  the 
history  of  the  case,  especially  with  reference  to 
its  causes  and  to  previous  attacks  of  gout,  and 
to  any  hereditary  predisposition  to  it,  the  ex- 
act pathological  condition  upon  which  the 
symptoms  depend.  The  existence  or  non-ex- 
istence of  inflammatory  action,  or  the  degree 
in  which  either  may  be  mixed  up  with  spasm 
or  morbid  sensibility,  should  be  ascertained. 
Many  writers,  both  previous  to,  and  contempo- 
rary with  Dr.  Cullen,  considered  debility  and 
spasm,  with  altered  sensibility,  to  be  more 
characteristic  of  retrocedent  and  misplaced 
gout  than  inflammatory  action  ;  and  this  opin- 
ion seems  to  have  been  too  generally,  and  often 
injuriously  adopted.  But  I  am  convinced  that, 
in  more  recent  times,  the  opposite  doctrine  has 
been  too  exclusively  confided  in,  and  with  lit- 
tle less  injury  as  to  the  results.  The  practi- 
tioner, in  all  such  cases,  should  be  guided  by 
pathological  inferences  derived  from  the  phe- 
nomena characterizing  individual  cases  ;  and 
if  he  find  the  pain  fixed,  the  pulse  excited,  or 
hard,  or  oppressed,  the  skin  hot,  and  the  parts 
tender  or  painful  on  pressure,  he  will  deduce 
the  existence  of  inflammatory  action  ;  where- 
as, if  the  pulse  be  weak,  small,  irregular,  or  in- 
distinct, and  compressible  ;  if  the  skin  be  cool, 
the  countenance  collapsed  or  anxious  ;  the 
surface  relaxed  and  perspirable,  the  parts  tol- 
erant of  pressure,  and  if  no  unnatural  sound  be 
detected  on  auscultation  and  percussion,  he 
will  infer  the  presence  of  functional  disorder 
merely  or  chiefly,  or  of  spasm,  or  of  depression 
of  nervous  power,  with  altered  sensibility. 

27.  III.  Prognosis. — The  prognosis  should 
vary  with  the  form  which  gout  assumes. — A. 
In  the  regular  acute  disease  a  favourable  opin- 
ion may  generally  be  given,  if  the  internal  or- 
gans betray  no  serious  lesion  of  function  or  of 
structure.  The  subsidence  of  sympathetic  fe- 
ver, improvement  in  the  excretions,  the  urine 
ceasing  to  deposite  a  sediment,  or  losing  its  high 
specific  gravity ;  a  return  of  the  appetite,  and 
of  the  spirits ;  desquamation  of  the  inflamed 
cuticle,  with  disappearance  of  the  swelling,  are 
indications  of  recovery.  The  sudden  transfer- 
ence of  severe  affection  from  one  part  to  an- 
other, especially  if  accompanied  with  painful 
sympathy  of  the  digestive  organs,  or  with  ner- 
vous symptoms  and  exquisite  susceptibility,  or 
with  irregular  fever,  and  with  persistent  disor- 
der of  the  excretions,  are  signs  of  a  difficult 
and  intractable  disease.  In  this  form  of  gout 
especially,  the  prognosis  should  be  influenced 
chiefly  by  the  state  of  the  excretions ;  for  as 
long  as  the  stools  and  urine  continue  morbid, 
other  signs  of  amendment  will  prove  delusive. 
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28.  B.  The  prognosis  in  chronic  gout  is  more 
unfavourable  than  in  the  acute,  as  respects 
subsequent  immunity  from  the  disease.  As  to 
recovery  from  the  seizure,  the  circumstances 
just  stated  will  influence  the  opinion  of  the 
practitioner,  as  in  the  acute  variety.  In  every 
case,  however,  the  state  of  constitution  and  of 
internal  organs,  and  the  effects  produced  by 
treatment,  should  be  taken  into  account  in  de- 
ciding respecting  the  duration  or  the  event  of 
the  disease. — C.  Internal  affections,  occurring 
either  in  the  gouty  diathesis  or  upon  the  sud- 
den disappearance  of  the  external  disorder,  are 
always  unfavourable  in  proportion  to  their  se- 
verity, and  the  vital  importance  of  the  parts  in 
which  they  are  seated.  When  the  heart,  the 
brain,  or  the  stomach  and  intestines  are  the 
seats  of  retrocedent  or  misplaced  gout,  the  patient 
should  be  always  considered  in  the  utmost  dan- 
ger, especially  if  he  be  far  advanced  in  life,  if 
nervous  energy  be  much  impaired,  and  if  judi- 
cious treatment  has  not  immediately  produced 
the  desired  effect.  Cases  of  this  description, 
however,  not  infrequently  recover  when  ap- 
propriate and  decided  means  have  been  prompt- 
ly resorted  to,  and  when  the  constitution  of 
the  patient  has  not  been  remarkably  injured. 

29.  IV.  Causes  of  Gout. — i.  Predisposing 
Causes. — These  may,  as  in  other  diseases,  be- 
come exciting  causes,  owing  to  continued  or 
energetic  action. — a.  Hereditary  disposition  has 
always  been  viewed  as  most  influential  in  the 
production  of  gout.  Cadogan,  however,  at- 
tached too  little  importance  to  it,  and  Cullen 
too  much.  It  is  very  probable  that  it  will 
evince  various  grades  of  influence  in  different 
classes  or  states  of  society — that  it  will  seem 
of  greater  importance  in  those  who  live  regu- 
larly, soberly,  and  laboriously ;  and  of  much 
less  in  those  who  are  indolent,  luxurious,  or 
dissipated.  Sir  C.  Scudamore  states  that  of 
213  persons  afflicted  by  gout,  84  could  not 
trace  it  either  to  the  father's  or  mother's  side. 
But  it  is  probable,  conformably  with  what  has 
been  just  stated,  that  an  unusually  large  pro- 
portion of  non-hereditary  cases  will  be  met 
with  among  the  indolent  and  luxurious  inhab- 
itants of  a  large  metropolis.  Of  the  hereditary 
cases,  62  were  derived  from  the  father,  29  from 
the  mother,  14  from  both  father  and  mother, 
14  from  the  grandfather,  &c.  When  both  pa- 
rents have  had  the  disease,  a  greater  number 
of  the  children  will  experience  it.  Where  one 
parent  only  has  had  it,  the  child  or  children 
having  the  greatest  resemblance  to  that  parent 
will  be  most  liable  to  it. 

30.  b.  Adult  age,  particularly  from  25  to  50, 
is  the  period  at  which  gout  most  frequently 
first  appears.  Sir  C.  Scudamore  states  that  of 
209  cases,  25  had  the  first  attack  between  20 
and  25  years  of  age  ;  38  between  25  and  30 ; 
41  between  30  and  35  ;  37  from  35  to  40  ;  18 
from  40  to  45  ;  25  from  45  to  50,  and  1 1  be- 
tween 50  and  55.  Gout  is  rarely  met  with  be- 
fore puberty.  Hippocrates  first  stated  this 
fact,  and  it  has  been  confirmed  by  Sydenham 
and  many  other  writers.  Heberden  never 
saw  an  instance  of  it.  Dr.  Scudamore  men- 
tions a  case  at  8  years  of  age.  I  treated  one, 
many  years  ago,  at  11,  and  am  at  present  at- 
tending a  boy  of  9,  recovering  from  a  severe 
attack  in  the  foot.  Very  early  seizures  have 
generally  been  observed  where  the  hereditary 


predisposition  has  been  strong.  In  the  two 
cases  just  alluded  to  it  existed  in  both  pa- 
rents, and  in  one  of  them  there  was  great 
precocity  of  intellect.  In  some  cases,  where 
the  disease  appeared  very  soon  after  puberty, 
premature  or  excessive  venereal  indulgences 
seemed  to  me  to  have  aided  in  its  production. 

31.  c.  The  male  sex  is  much  more  disposed 
to  gout  than  the  female.  Hippocrates  men- 
tions the  non-liability  of  females  until  the  ces- 
sation of  the  menses  This,  however,  is  not 
correct ;  for  cases  occur  at  an  early  age  in  the 
plethoric  through  indolence  and  high  feeding, 
and  in  those  who  have  not  had  children.  I  met 
with  an  instance  of  it  in  a  female  of  27  years 
of  age,  who  was  thus  predisposed.  Dr.  Greg- 
ory observed,  in  his  lectures,  that  females  sub- 
ject to  gout  had  experienced  menorrhagia,  or 
had  become  plethoric  from  ingurgitation ;  and 
Dr.  Cullen  has  remarked  that  robust  and  mas- 
culine females,  before  the  menses  have  ceased, 
or  those  in  whom  they  have  been  very  abun- 
dant, are  not  infrequently  attacked.  The  in- 
stances of  gout  which  I  have  seen  in  this  sex, 
previously  to  the  change  of  life,  have  been 
chiefly  in  those  who  had  suffered  frequent  or 
excessive  menstrual  evacuations,  who  had 
lived  very  fully  and  indolently,  and  who  had 
not  been  pregnant.  The  relative  immunity  of 
females  is  evidently  owing  to  their  temperance, 
to  their  periodical  evacuations,  and  to  the  dis- 
charges and  secretions  connected  with  child- 
bearing. 

32.  d.  Habit  oj 'body  and  temperament. — Gouty 
persons  are  said  to  have  capacious  and  circu- 
lar chests,  with  large  full  veins,  and  loose  sol- 
ids ;  but  to  this  rule  there  must  evidently  be 
numerous  exceptions.  Sydenham  remarks 
that  the  gross  and  corpulent,  and  those  with 
large  heads,  are  most  frequently  affected.  J. 
P.  Frank  states  that  the  gouty  conformation 
consists  of  a  large  and  full  body,  voluminous 
head,  large  bone,  and  thick  skin.  Sir  C.  Scu- 
damore found  that  of  226  males,  64  were  tall 
and  corpulent,  41  middle  height  and  corpulent, 
25  short  and  corpulent,  28  middle  stature  and 
bulk,  14  tall  and  middle  bulk,  21  short  and  mid- 
dle bulk,  &c.  ;  and  that  of  28  females,  9  were 
tall  and  corpulent,  8  short  and  corpulent,  4 
middle  height  and  corpulent,  and  4  short  and 
slight.  Corpulence  usually  precedes  the  dis- 
ease, and  often  increases  with  the  progress  of 
it.  The  gouty  generally  possess  good  consti- 
tutions, abused  by  indulgence.  The  sanguineo- 
nervous  and  irritable  temperaments  are  the  most 
liable  to  be  attacked  by  gout,  although  other 
diatheses  may  be  also  affected.  Cadogan  as- 
cribed gout  to  three  causes,  which  generally 
act  conjointly,  namely,  indolence,  intemperance, 
and  vexation.  Taking  these  in  their  wide  sig- 
nification, their  importance  cannot  be  contro- 
verted. In  whatever  station  of  life  they  pre- 
vail, particularly  indolence  and  intemperance, 
gout  will  appear  as  one  of  the  most  frequent  re- 
sults ;  hence  it  is  not  infrequent  in  butchers, 
innkeepers,  and  publicans  ;  and  in  butlers, 
coachmen,  and  porters  in  wealthy  families,  as 
well  as  in  the  more  easy  classes  of  society.  It 
is,  in  short,  met  with  in  all  occupations  which 
conduce  to  inactivity  and  repletion. 

33.  e.  Venereal  excesses  are  among  the  most 
unequivocally  predisposing  causes,  especially  if 
associated  with  the  intemperate  use  of  animal 
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food  and  of  wine  ;  for  while  the  former  species 
of  excess  exhausts  the  nervous  power,  the  lat- 
ter occasions  plethora,  and  both  combine  to  im- 
pair the  functions  of  digestion,  assimilation, 
and  excretion  ;  hence  the  ancients  said  that 
gout  was  the  daughter  of  Bacchus  and  Venus. 
The  wines  which  favour  most  the  production 
of  gout  are  Champagne,  new  port,  and  the  clar- 
ets ;  but  other  wines  have  more  or  less  influ- 
ence, and  are  more  productive  of  the  disease 
than  malt  or  spirituous  liquors.*  Strong  malt 
liquor  disposes  to  it  even  more  than  spirits. 
Dr.  Ccllen  justly  remarks  that  gout  never  at- 
tacks those  following  laborious  occupations,  or 
who  live  chiefly  on  vegetable  food,  or  use 
neither  wine  nor  other  fermented  liquors. 
Schenck,  Van  Swieten,  and  other  authors 
have  adduced  numerous  instances  of  persons 
who,  during  a  life  of  luxury  and  indolence,  had 
been  subject  to  this  disease,  but  had  never  af- 
terward suffered  from  it  when  their  circum- 
stances required  them  to  live  abstemiously  and 
laboriously.  In  countries  where  animal  food 
and  vinous  or  intoxicating  liquors  are  little 
used,  gout  is  almost  unknown.  The  habit  of 
partaking  of  a  great  quantity  or  variety  of  an- 
imal food  is  not  less  influential  than  other  kinds 
of  intemperance  in  causing  the  disease.  Se- 
vere study  has  been  considered  to  predispose 
to  it ;  but  this  cause  is  merely  apparent  or  in- 
direct, others  of  a  less  doubtful  kind  also  ex- 
isting. The  depressing  passions  are  not  with- 
out influence,  inasmuch  as  they  weaken  ner- 
vous energy  and  the  functions  of  digestion  and 
excretion.  A  cold  and  variable  climate  favours 
also,  in  some  degree,  the  formation  of  the 
gouty  diathesis ;  and  the  changeable  weather 
in  spring  and  autumn,  and  the  cold  winds  and 
humid  atmosphere  of  these  seasons  have  a  sim- 
ilar effect.  The  disease  is  comparatively  rare 
within  the  tropics,  unless  among  those  who 
have  indulged  in  those  habits  which  are  most 
influential  in  predisposing  to  it ;  and  yet  two 
of  the  severest  cases  I  ever  saw  occurred  near- 
ly under  the  equator  in  Africa. 

34.  /.  Functional  disorder  of  the  digestive 
organs  is  one  of  the  most  universal  causes  of 
gout.  Many  of  the  causes  already  noticed,  and 
of  those  about  to  be  mentioned,  act  partly  by 
weakening  these  organs  and  favouring  con- 
gestion of,  or  inflammatory  determination  to 
the  mucous  surface.  It  is  not,  however,  a 
state  of  inflammation  of  this  surface,  but  rath- 
er of  vascular  erethism,  that  is  thereby  genera- 
ted. Hence  the  appetite,  instead  of  being  im- 
paired, is  often  increased ;  and  the  patient  is 
prompted  to  take  more  food  than  the  stomach 
and  collatitious  viscera  can  digest  and  assimi- 
late. When  the  appetite  is  impaired,  owing  to 
the  digestive  mucous  surface  having  assumed 
a  more  inflammatory  state,  frequent  attempts 
are  but  too  often  made  to  excite  it  by  stimula- 
ting and  savory  articles  of  diet ;  and  the  mis- 
chief is  thereby  augmented.   Even  where  func- 


*  [Dr.  Alison  remarks  (Outlines  of  Pathology  and  Prac- 
tice of  Medicine,  Am.  Ed.,  Phil.,  1844,  p.  219)  that  "  those 
who  drink  fermented  liquors  to  excess,  as  the  London  coal- 
heavers,  although  in  other  respects,  particularly  as  regards 
exercise,  in  circumstances  generally  favourable  to  avoiding 
the  disease,  are  frequently  affected  by  it ;"  and  Dr.  W.  Budd 
(Tweedie's  Lib.  of  Med.,  2d  Am.  Ed.,  lii.,  587,  Philad., 
1842)  states  that  "  malt  liquors  tend,  even  more  than  wine, 
to  produce  a  gouty  diathesis,"  a  remark  which  is  confirmed 
by  the  experience  of  other  accurate  observers.] 


tional  disorder  only  exists,  inflammatory  irri- 
tation is  superadded,  attended  by  the  severer 
symptoms  of  indigestion  ;  by  acrid  eructations; 
by  painful  distention  and  soreness  of  the  epi- 
gastrium ;  by  congestion  and  impaired  action 
of  the  liver  ;  by  interruptions  of  the  passage  of 
bile  into  the  duodenum,  accumulations  of  it  in 
the  gall-bladder  and  ducts,  and  a  redundancy 
of  its  constituents  in  the  blood  ;  by  acidity  of 
the  prima  via,  and  an  imperfect  elaborated  or 
unhealthy  chyle  ;  and  ultimately,  as  will  be 
hereafter  shown,  by  a  morbid  state  of  the  cir- 
culating fluids.  But  these  are  merely  acces- 
sories to  the  formation  of  the  gouty  diathesis  ; 
other  conditions,  particularly  vascular  pleth- 
ora, being  also  required  ;  and  this  state,  with 
the  various  other  elements  of  the  gouty  con- 
stitution, is  that  which  is  generated,  in  a  great- 
er or  less  degree,  by  the  causes  now  passed  in 
review. 

35.  ii.  Exciting  Causes. — While  the  forego- 
ing causes  act  chiefly  in  generating  the  gouty 
constitution  or  predisposition,  those  about  to 
be  mentioned  are  mainly  concerned  in  exciting 
or  developing  the  paroxysm.  The  sudden  re- 
pletion and  inflammatory  excitement  of  the 
vascular  system,  in  connexion  with  irritation 
of  the  digestive  mucous  surface,  produced  by 
excessive  indulgences  at  the  dinner-table,  fre- 
quently occasions  a  fit  in  a  few  hours,  when 
the  morbid  diathesis  is  already  formed  ;  and 
when  the  excess  is  repeated,  particularly  in 
quick  succession,  the  morbid  effect  rarely  fails 
to  take  place.  Champagne  excites  an  attack 
more  certainly  than  any  other  wine.  A  lady 
under  my  care,  and  who  had  not  passed  her 
thirtieth  year,  always  suffered  more  or  less  on 
the  following  day,  after  taking  a  single  glass  of 
Champagne  ;  but  the  excessive  use  of  any  wine, 
especially  if  new  or  of  inferior  quality,  will  pro- 
duce a  seizure.  The  use  of  malt  liquor  during 
dinner,  and  of  port  wine  afterward,  will  excite 
it,  if  active  and  regular  exercise  be  not  taken. 
Strong  malt  liquors  and  spirits  will  often  have 
a  similar  effect,  especially  if  much  animal  food 
be  habitually  eaten.  It  is  not  only  indulgence 
in  wine  or  other  exciting  liquors,  or  the  admix- 
ture of  them,  that  is  injurious  ;  for  a  great 
quantity  and  variety  of  animal  food,  and  of 
highly-seasoned  dishes,  which  they  excite  the 
stomach  to  receive  until  it  is  overloaded,  are 
equally  prejudicial.  Acidity  of  the  prima  via, 
from  the  imperfect  digestion  of  the  mass  of  dif- 
ferent substances  partaken  of,  inflammatory  ir- 
ritation of  the  digestive  mucous  surface,  disor- 
der of  the  biliary  secretion  and  excretion,  vas- 
cular plethora  excessively  or  suddenly  increas- 
ed on  each  of  such  occasions,  and  the  accumu- 
lation of  excrementitious  and  irritating  matters 
in  the  blood,  are  the  common  consequences  of 
these  indulgences.  In  many  cases,  not  merely 
acid,  but  acrid  or  acro-rancid  combinations  are 
formed  by  the  imperfectly  digested  substances 
and  the  disordered  secretions  poured  into  the 
alimentary  canal ;  and  these  increase  or  per- 
petuate the  irritation  of  the  mucous  surface, 
while  they  exert  upon  the  organic  nerves  a 
noxious  influence,  which  is  more  or  less  mani- 
fested throughout  the  digestive  circle,  as  well 
as  the  extreme  parts  of  the  frame. 

36.  Neglected  or  constipated  bowels,  and  in- 
terruption of  any  of  the  excreting  functions, 
will  occasionally  be  followed  by  an  attack,  with- 
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out  any  cause  having  occurred  that  could  have 
acted  in  any  other  way  than  this.  Cold  seems 
to  operate,  partly  by  suppressing  the  excretions, 
and  partly  by  depressing  nervous  power.  Its 
effects  in  exciting  a  paroxysm,  whether  applied 
to  the  general  surface,  or  to  the  extremities,  or 
to  any  part,  are  well  known.  Fatigue  and  exter- 
nal injury  not  infrequently  produce  an  attack; 
and  the  injured  part  is  usually  the  seat,  espe- 
cially in  cases  of  sprains,  contusions,  or  con- 
cussions. The  passions  of  the  mind,  also,  have 
no  mean  influence.  All  powerful  mental  emo- 
tions, whether  exciting  or  depressing,  will  ex- 
cite a  paroxysm  ;  but  anger  or  vexation  has  this 
effect  in  a  very  remarkable  manner.  The  an- 
cients made  Anger  to  be  the  midwife  of  Gout  ; 
and  Cadogan  considered  vexation,  in  its  wide 
signification,  as  one  of  his  three  great  causes 
of  the  disease.  The  depressing  passions,  par- 
ticularly fright,  severe  grief,  anxiety,  &c.,  may 
either  occasion  an  attack,  or  cause  its  retroces- 
si  m,  or  give  rise  to  a  misplaced  affection,  or 
to  some  one  of  the  irregular  8tates  of  the  dis- 
ease noticed  above,  particularly  in  persons  who 
have  been  formerly  affected.  Besides  these, 
mental  and  bodily  labour,  especially  when  they 
abridge  the  requisite  duration  of  sleep ;  the 
sudden  cessation  of  habitual  evacuations  and 
excretions,  as  of  the  catamenia,  haemorrhoids, 
the  sudor  pedum,  &c. ;  cold,  flatulent  fruits  or 
vegetables,  and  acidulous  liquors  or  beverages  ; 
sudden  changes  of  diet  or  regimen  ;  and  what- 
ever disorders  the  digestive  and  excreting  or- 
gans, or  suddenly  impresses  the  nervous  sys- 
tem, may  excite  the  gouty  paroxysm,  either 
when  the  predisposition  has  been  fully  formed, 
or  when  an  attack  has  been  experienced.  It  is 
from  a  combination  of  two,  or  several,  or  even 
of  many  causes,  that  the  disease  is  occasioned, 
especially  if  it  appear  independently  of  any  he- 
reditary taint.  In  a  few  instances,  this  taint 
seems  almost  sufficient  to  produce  it,  without 
the  aid  of  any  manifest  intemperance.  This 
remark  was  made  by  Galen,  and  Haller  and 
Others  have  confirmed  it.  Cases  sometimes, 
also,  occur  of  persons  entitled  by  both  parents 
to  be  subject  to  the  disease,  who  have  es- 
caped it,  although  they  lived  intemperately. 
Quarin  states  that  he  knew  two  brothers, 
sons  of  gouty  parents ;  one  of  them  lived  so- 
berly and  laboriously,  yet  was  horribly  affect- 
ed with  gout ;  the  other  exposed  himself  to 
its  common  causes,  and  altogether  escaped  it : 
but  these  are  rare  exceptions  from  the  general 
course  of  events.  It  appears  that  females  fre- 
quently acquired  gout  in  ancient  times,  inas- 
much as  Seneca  (Epist.  95)  mentions  the  cir- 
cumstance as  a  proof  of  the  depravity  and  lux- 
ury of  his  age. 

37.  V.  The  Pathological  Conditions  on 
wrhich  gout  depends  may  be  inferred  from  what 
has  been  already  advanced  as  to  its  causes  and 
phenomena. — a.  The  older  writers  imputed  it 
to  a  peculiar  morbid  humour  existing  in  the 
blood.  This  materies  morbi  has  been  somewhat 
differently  explained.  Galen  considered  that 
it  may  be  phlegm,  or  a  mixture  of  phlegm  and 
bile,  or  even  blood,  or  all  these,  or  simply  a 
crudity  of  the  circulating  fluids ;  and  that  the 
gouty  concretions  arise  from  the  crude  hu- 
mours. Psellus  believed  that  it  is  a  thick 
humour  generated  and  collected  by  an  atony 
of  the  nutritive  faculty.     Alexander  Tralli- 


anus  contended  that  the  defluxion  of  humours 
occasioning  gout  is  various,  according  to  the 
local  changes  and  symptoms  existing  in  differ- 
ent cases — that  they  are  bilious,  phlegmatic, 
melancholic,  or  even  sanguineous  ;  and  that 
these  occasion  pain  by  getting  between  the  ten- 
dons and  ligaments,  and  distending  and  irrita- 
ting them.  Aetius  maintained  the  disease  to 
arise  from  a  redundancy  of  humours  caused  by 
weakness  of  the  part  affected.  C^elius  Aure- 
lianus  assigned  the  remote  cause  of  gout  with 
great  accuracy,  and  explained  its  nature  in  a 
nearly  similar  manner  to  the  preceding  writers. 
Paulus  ^Egineta  considered  that  a  preternat- 
ural humour  and  a  weakness  of  the  parts  com- 
bine in  producing  the  disease  ;  and  that  the  re- 
mote causes,  which  he  enumerates  very  cor- 
rectly, generate  indigestion  and  a  cacochymy, 
whence  proceed  various  morbid  humours,  which 
are  bilious,  melancholic,  or  sanguineous,  but. 
for  the  most  part,  pituitous  and  crude,  owing 
to  excess  of  food  and  want  of  exercise.  He 
attributed  tophi,  or  chalk-stones,  to  thickness 
and  viscidity  of  the  humours,  and  the  chronic 
or  protracted  forms  of  the  disease  to  the  admix- 
ture of  several  of  these  humours. 

38.  The  doctrine  of  the  humours,  and  the 
manner  they  give  rise  to  arthritic  complaints, 
have  been  fully  explained  by  Macrobius  (Satur- 
nalia,  vii.,  4).  Mr.  Adams,  in  the  learned  notes 
to  his  translation  of  Paulus  ^Egineta,  remarks 
that  the  theory  of  the  humours,  notwithstand- 
ing its  being  at  present  in  little  repute,  accords 
better  with  the  phenomena  of  the  disease,  and 
is  a  more  successful  guide  to  practice  than  any 
hypothesis  recently  advanced.  A  similar  pref- 
erence to  it  has  been  given  by  Sprengel.  It 
should  also  be  mentioned  that  the  ancients,  par- 
ticularly those  just  noticed,  recognised  the  he- 
reditary character  of  the  disease,  and  peculiar 
diathesis  of  gouty  persons.  The  opinions  of 
the  Arabian  writers  are  not  materially  different 
from  those  just  stated.  The  most  interesting 
production  on  the  disease  that  has  appeared 
was  written  by  Demetrius  Pepagomenos,  about 
the  middle  of  the  13th  century,  and  was  pub- 
lished at  Paris  in  1558.  He  states  the  remote 
causes  of  gout  to  be  long-continued  indigestion, 
repletion  with  food,  drinking  too  much  wine, 
venereal  excesses,  indolence  or  unaccustomed 
exertion,  and  retention  of  the  natural  secre- 
tions ;  the  venereal  excesses,  especially,  weak- 
ening the  tone  of  nervous  parts.  These  caus- 
es give  rise  to  imperfect  digestion,  and  the  ac- 
cumulation of  excrementitious  superfluities  re- 
quiring to  be  evacuated  from  the  system.  When 
these  excrementitious  matters  are  retained, 
morbid  humours  are  produced  and  collected  in 
the  affected  joints.  This  very  ingenious  wri- 
ter farther  remarks  that,  when  crudities  or 
morbid  humours  are  formed  in  the  system, 
those  parts  which  are  vigorous  cast  them  off; 
but  that  those  that  are  weak  are  unable  to  ac- 
complish this  ;  and  hence  collections  of  such 
humours  take  place  in  them. 

39.  b.  Many  of  the  writers  of  the  16th,  17th, 
and  18th  centuries  were  induced,  by  the  ap- 
pearance of  the  urine,  and  the  concretions 
formed  in  the  joints,  to  account  for  the  phe- 
nomena of  the  disease  upon  chemical  princi- 
ples. Paracelsus  first,  and  Hoffmann  and 
others  long  afterward,  ascribed  the  local  and 
constitutional  affections  to  the  presence  of  tar* 
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taric  salts  in  the  blood  :  an  opinion  very  gen- 
erally adopted  until  the  middle  of  the  last  cen^ 
tury.  More  recently,  Forbes,  Parkinson, 
Wollaston,  Home,  Brande,  and  others  have 
endeavoured  to  show  that  there  is  always  a 
redundance  of  uric  acid  in  gouty  persons  ;  and, 
as  will  be  shown  hereafter,  there  can  be  no 
doubt  that  the  constituents  of  this  acid  exist  in 
them  in  excess.  But  this  species  of  change  is 
merely  one  of  the  elements  of  the  gouty  con- 
dition. The  connexion  of  the  disease  with 
plethora  was  very  justly  insisted  on  by  Dr. 
Cullen  ;  and  Dr.  Parry  conceived  that  the 
paroxysm  had  a  salutary  influence  in  reducing 
a  plethora  relatively  great,  in  restoring  the 
balance  of  the  circulation,  and  in  determining 
the  blood  from  internal  and  vital  parts  to  the 
extremities.  Here,  again,  is  a  part  adduced 
for  the  whole  of  the  mischief.  Dr.  Sutton 
supposed  that  the  cause  of  disorder  is  seated 
in  the  alimentary  canal ;  but  he  attempted  no- 
thing beyond  this  very  indefinite  explanation. 
Broussais  is  more  precise,  if  he  be  not  more 
correct,  in  stating  gout  to  be  one  of  the  several 
morbid  manifestations  depending  upon  inflam- 
matory action  in  the  gastro-intestinal  mucous 
surface.  In  this  opinion  he  has  been  pretty 
closely  followed  by  Armstrong.  Mackintosh, 
and  several  writers  of  his  own  country.  Dr. 
Bateman,  Sir  C.  Scudamore,  and  Dr.  Barlow 
have  ascribed  the  disease  to  vascular  plethora. 
Dr.  Barlow,  especially,  insists  upon  its  inflam- 
matory and  plethoric  nature,  but  pushes  his 
doctrine  too  far  ;  while  he  overlooks  the  con- 
nexion of  plethora  with  other  morbid  condi- 
tions. 

40.  c.  It  is  indispensable  to  a  correct  view 
of  the  subject,  to  comprise  all  the  elements 
forming  the  constitutional  and  local  affections 
to  which  the  term  gout  has  been  applied.  If 
we  analyze  the  numerous  phenomena  prece- 
ding, constituting,  and  following  the  disease  ; 
if  we  connect  these  with  the  causes  most  es- 
sential to  their  production,  and  if  we  refer  to 
those  agents  which  increase  or  diminish  the 
severity  of  the  symptoms,  we  must  necessarily 
arrive  at  the  conclusion  that  gout  does  not 
depend  upon  one  morbid  condition  only,  but 
upon  several ;  that  neither  the  superabundance 
of  excrementitious  matters  in  the  blood,  ari- 
sing from  imperfect  or  effete  assimilation — 
from  the  ultimate  results  of  animalization  ;  nor 
vascular  plethora,  absolute  or  relative ;  nor 
gastro-intestinal  irritation  ;  nor  gastro-hepatic 
disorder,  is  individually  sufficient  to  explain 
all  the  changes  constituting  the  disease  ;  al- 
though they  may  be  sufficient,  when  viewed  in 
connexion.  But,  even  when  thus  considered 
— especially  if  we  push  the  analysis  sufficient- 
ly far — some  antecedent  and  concomitant  le- 
sions must  be  inferred.  If  we  view  the  sev- 
eral causes  in  the  connexion  and  succession  in 
which  they  usually  give  rise  to  gout,  we  must 
necessarily  conclude  that  the  organic  nervous 
energy  is  impaired  or  exhausted  by  them  ;  and 
that,  as  the  organic  class  of  nerves  bestows  its 
influence  on  the  digestive,  the  secreting,  and 
excreting  functions,  exhaustion  of  its  powers 
will  impair  the  functions  of  the  organs  which 
it  supplies.  The  necessary  consequences  of 
such  impairment  will  be  imperfect  digestion 
and  assimilation,  torpor  of  the  liver  and  bow- 
els, impeded  and  disordered  secretion  and  ex- 
II  7 


cretion,  redundancy  of  excrementitious  matters 
in  the  circulation,  and  vascular  plethora,  arising 
from  deficient  excretion,  and  from  a  continued 
supply  of  nourishment,  aided  by  a  stimulated 
appetite.  These  may  be  viewed  as  the  ele- 
ments of  the  gouty  constitution  or  diathesis  ; 
and,  when  it  is  formed,  the  local  action  will  bo 
excited  by  either,  or  by  several,  of  the  causes 
mentioned  above  ($  35,  36).  That  most  of 
these  causes  affect  the  organic  nervous  influ- 
ence more  or  less  directly,  is  shown  by  the  im- 
paired or  otherwise  disordered  functions  of  the 
organs  more  especially  endowed  by  this  sys- 
tem. To  functional  disorder  and  morbid  sen- 
sibility succeed  the  accumulation  of  effete  and 
irritating  matters  in  the  blood,  and  excited  vas- 
cular action,  either  local  or  general,  or  both. 
These  matters  aggravate  the  morbid  sensibility 
and  irritation,  particularly  in  situations  most 
prone,  by  previous  disorder  or  debility,  to  ex- 
perience either  or  both. 

41.  It  is,  however,  not  easy  to  explain  satis- 
factorily wherefore  the  morbid  action  should 
manifest  itself  in  the  extremities,  and  assume 
peculiar  characters,  otherwise  than  by  referring 
both  circumstances  to  the  previous  change  pro- 
duced in  the  system — to  the  antecedent  diathe- 
sis, either  original  or  acquired  ;    and  to  the 
morbid  condition  of  the  nerves,  and  of  the  ex- 
halations and  secretions  of  parts  most  remote 
from  the  centres  of  nervous  power  and  of  cir- 
culation.     Weakness  of  the  remote  nervous 
ramifications  will  necessarily  influence  the  cir- 
culation and  secretions  of  the  parts  which  they 
supply  ;  and  when  the  blood  abounds  with  ex- 
crementitious matters,  the  exhaled  and  secre- 
ted fluids  will  necessarily  possess  preternatural 
or  morbid  properties,  which  will  affect  the  sen- 
sibility of  the  extreme  nerves,  and  irritate  the 
tissues  in  which  they  are  deposited.     There 
are  various  phenomena,  especially  the  sudden 
transition  of  the   affection  —  which  is  some- 
times as  quick  as  electricity — from  one  part  to 
another,  that  cannot  be  explained  otherwise 
than  by  referring  them  to  the  organic  nervous 
system.     If  we  consider  the  intimate  connex- 
ion that  exists  between  this  system  and  the 
rest  of  the  economy,  and  particularly  the  influ- 
ence which  it  exerts  upon  the  vascular  system, 
which  it  supplies  throughout,  and  view  both  in 
their  intimate  relations  with  one  another  and 
with  the  rest  of  the  frame — if  we  contemplate 
them  as  intimately  interwoven  together — as 
possessing  numerous  and  diversified  commu- 
nications with  all  the  viscera  and  compound 
structures — we  shall  easily  conceive  that  the 
altered  sensibility  existing  in  one  part  of  this 
nervous  circle  may  readily  be  transferred  to 
other  and  distant  parts,  with  the  varying  state 
of  nervous  influence,  and  with  the  several  caus- 
es which  may  suppress  it  in  its  existing  seat, 
or  drive  it  to  other  organs ;  that  a  change  in 
the  state  of  the  organic  nervous  influence,  when 
preternatural  or  intense,,  may  very  obviously  af- 
fect the  capillary  circulation  and  vascular  ac- 
tion ;  and  that,  both  nerves  and  capillaries  be- 
ing thus  affected,  the  exhalations  and  secre- 
tions of  the  part  will  be  also  changed,  particu- 
larly when  the  fluids  circulating  to  it  are  in  ex- 
cess, or  abound  with  excrementitious  matters ; 
the  alteration  of  the  fluids,  both  circulating  and 
secreted,  exalting  the  morbid  sensibility  and 
vascular  irritability,  and  perpetuating  the  suf- 


50 


GOUT — Pathological  Conditions. 


fering  until  the  cause  is  removed  or  both  con- 
ditions are  exhausted. 

42.  If  this  view  be  correct,  several  disputed 
matters  connected  with  the  disease  will  be  more 
readily  explained.  For  when  the  predisposition 
or  diathesis  is  formed,  and  the  organic  nervous 
influence  is  morbidly  affected  in  one  or  several 
parts,  and  the  vascular  system  is  inordinately 
repleted,  causes  affecting  either  the  one  or  the 
other  will  not  infrequently  transfer  the  morbid 
action  from  one  seat  to  another.  The  local  af- 
fection of  gout  being  the  external  manifesta- 
tion of  a  constitutional  disease,  the  suppression 
of  it  in  one  part  will  often  be  followed  by  its 
appearance  in  another  ;  and  its  spontaneous 
extension  to  a  new  situation  will  as  frequently 
derive  it  from  its  former  seat ;  for  as  long  as 
the  constitution  continues  in  fault,  nervous 
power  being  impaired,  the  vascular  system 
overloaded,  and  the  blood  abounding  in  excre- 
mentitious  matters,  some  organ  must  experi- 
ence more  or  less  prominent  disorder.  This 
view  of  the  nature  of  gout  farther  enables  us  to 
account  for  the  primary  seizure  of  an  internal 
part  or  viscus ;  for,  in  proportion  to  the  defi- 
ciency of  nervous  power,  or  to  the  abundance 
or  vitiation  of  the  circulating  fluids,  or  to  the 
weakened  or  congested  state  of  some  viscus, 
will  the  disposition  to  a  misplaced  or  lurking 
form  of  gout  exist ;  the  vital  manifestations 
being  incapable  of  developing  the  disorder  in 
the  extremities,  owing  either  to  their  impair- 
ment, or  to  the  extent  of  the  derangements  just 
mentioned,  or  to  both  circumstances  conjoined. 

[Dr.  Prout  has  made  it  appear  in  the  high- 
est degree  probable  that  urea  and  lactic  acid  are 
chiefly  derived  from  the  decomposition  of  the 
gelatinous  textures  of  the  body,  and  lithic  acid 
and  its  compounds  from  the  albuminous  princi- 
ples, not  only  of  the  chyle  and  blood,  but  also 
of  the  albuminous  textures.  He  supposes,  also, 
that  when,  on  account  of  the  imperfect  assimi- 
lation of  alimentary  matters  by  the  stomach 
and  primary  assimilating  processes,  the  chylous 
principles  are  not  raised  to  that  standard  of  per- 
fection by  which  they  are  fitted  to  become  com- 
ponent parts  of  the  blood,  the  healthy  kidney 
possesses  the  power  of  selecting  and  disorgan- 
izing such  imperfectly  developed  chylous  mat- 
ters, and  of  converting  them  into  the  lithate  of 
animoma,  which  he  thinks  is  the  origin  of  most 
of  the  common  yellow  amorphous  sediments  oc- 
curring to  healthy  individuals  from  slight  er- 
rors in  diet,  &c.  Now,  as  lactic  acid  is  believ- 
ed by  Dr.  Prout  to  be  the  characteristic  fea- 
ture in  rheumatism,  so  also  he  supposes  the 
lithic  acid,  developed  principally  during  the  mal- 
assimilation  of  the  albuminous  textures,  to  be 
the  characteristic  feature  in  gout;  and  that 
when  the  lactic  and  lithic  acids  are  developed 
together,  as  they  often  are,  showing  that  the 
mal-assimilation  involves  both  the  gelatinous 
and  albuminous  textures,  the  accompanying  dis- 
ease partakes  of  a  mixed  character,  constituting 
what  may  be  properly  called  rheumatic  gout,  a 
form  of  disease  which  is  more  deep-seated  and 
obstinate  than  either  gout  or  rheumatism  alone. 
According  to  these  views,  as  he  has  remarked, 
the  lactic  and  lithic  acids,  considered  with  ref- 
erence to  rheumatism  and  gout,  may  be  regard- 
ed somewhat  in  the  light  of  materies  morborum  ; 
or,  strictly  speaking,  the  undue  presence  of 
these  acids  in  the  urine  or  elsewhere,  under 


certain  circumstances,  may  be  viewed  as  indi- 
ces of  the  existence  of  certain  diseased  actions 
going  on  in  the  primary  tissues  of  the  body, 
and  which  are  known  by  the  names  of  rheuma- 
tism and  gout. 

If  we  compare  the  symptoms  of  these  disea- 
ses with  those  described  under  the  article  Glan- 
ders, which  are  acknowledged  to  be  produced 
by  the  introduction  of  a  morbid  poison  into  the 
blood,  the  above  views  of  Dr.  Prout  will  not 
appear  altogether  groundless  or  improbable. 
The  early  phenomena  of  that  disease  (glan- 
ders) closely  resemble  those  of  rheumatic  gout ; 
the  pains  and  swellings  of  the  large  joints,  with 
copious  perspirations  of  offensive  odour,  are 
among  the  first  symptoms  ;  and  Dr.  Williams 
records  a  case,  admitted  into  St.  Thomas's 
Hospital,  of  London,  which  was  actually  mis- 
taken for  rheumatism  (On  Morbid  Poisons). 
"  Acute  glanders  in  the  human  subject,"  says 
this  writer,  "  is  ushered  in  by  an  attack  of  pri- 
mary fever,  with  or  without  rigours.  This  is 
followed  by  pains  in  the  limbs,  so  severe  as 
often  to  be  mistaken  for  an  attack  of  acute 
rheumatism."  A  consideration  of  these  and 
other  facts  has  inclined  us  to  believe  that,  both 
in  gout  and  rheumatism,  general  nutrition  is 
disturbed,  not  by  mere  local  disease,  nor  by  an 
impression  on  the  nervous  system,  but  by  the 
development  of  a  morbid  matter  in  the  blood, 
which  visits  every  part  to  which  that  fluid  is 
distributed,  but  which  is  attracted  by  some  tex- 
tures much  more  than  by  others,  but  is,  from 
unknown  causes,  subject  to  be  suddenly  repel- 
led upon  other  tissues,  and  those,  too,  of  a  more 
vital  nature. 

It  is  also  the  opinion  of  Dr.  Williams  (Princi- 
ples of  Medicine,  Philad.,  1844)  that  gout  depends 
on  the  production  in  the  system  of  an  excess 
of  lithic  acid,  which,  being  a  highly  azotized 
compound,  is  abundantly  generated  in  those 
who  take  a  large  proportion  of  animal  food,  and 
in  whom  the  digestive  and  assimilative  pro- 
cesses are  impaired.  Hence  it  is  produced  by 
high  living  and  sedentary  habits.  As  it  is  one 
of  the  lower  forms  of  animal  matter  into  which 
the  higher  principles,  fibrin,  albumen,  gelatin, 
&c,  tend  to  pass  in  their  progress  towards 
dissolution,  hence  it  is  produced  in  excess 
where  there  is  more  azotized  matter  than  is 
wanted  for  the  reparation  of  the  textures,  or 
than  the  vital  assimilating  powers  can  appro- 
priate for  this  purpose  ;  but  as  Prout  remarks, 
it  results  also  from  the  decay  of  the  textures, 
especially  during  febrile  or  inflammatory  irrita- 
tions, during  and  after  which  copious  deposites 
of  the  lithates  are  seen  in  the  urine.  Accord- 
ing to  this  able  pathologist,  the  morbid  effects 
of  an  excess  of  lithic  acid  will  vary  considera- 
bly, according  to  its  amount  and  other  circum- 
stances. The  kidneys  being  the  proper  emunc- 
tories  by  which  it  is  eliminated  from  the  blood, 
these  organs  sometimes  suffer  from  the  irrita- 
tion which  it  causes  ;  hence  nephralgia  and  ne- 
phritis may  occur  ;  or  the  water  and  alkali  se- 
creted with  it  in  the  urine  may  be  insufficient 
to  hold  it  in  solution,  and  it  may  be  deposited 
in  the  form  of  sand  or  gravel,  or  calculus  in  the 
kidneys  or  bladder,  and  various  irritations  and 
obstructions  in  the  urinary  apparatus  may  be 
the  result.  "  But  sometimes,"  Dr.  W.  remarks, 
"  the  kidneys  may  fail  in  their  power  of  elimi- 
nation ;  the  lithic  acid  and  its  compounds  thus 
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accumulate  in  the  blood,  and  may  cause  va- 
rious irritations  and  functional  derangements 
(irregular  gout),  until  at  length  some  circum- 
stance fixes  the  irritation  on  a  limb,  and  a  fit 
of  regular  gout  is  the  consequence.  In  this  fit, 
if  perfect,  inflammation  is  exerted  with  more 
or  less  febrile  disturbance,  which  subsides  as  a 
copious  deposite  takes  place  in  the  urine,  show- 
ing the  removal  of  the  morbid  matter.  The 
more  acute  and  fixed  the  inflammation,  and  the 
smarter  the  fever,  the  more  abundant  is  the  de- 
posite, and  the  more  free  is  the  patient  from 
disease  afterward.  On  the  other  hand,  when 
the  inflammation  is  low,  changing  its  place,  and 
with  little  fever,  it  generally  tarries  long,  and 
the  system  is  not  relieved.  It  is  when  gout  thus 
lasts  long,  or  frequently  recurs,  that  often  its 
material  so  accumulates  in  the  joints  as  to  be 
deposited  in  the  form  of  a  plastery  or  calculous 
matter,  consisting  o{  lithate  of  soda  (chalk-stones 
of  gout).  This  chronic  form  of  gout  is  connect- 
ed with  a  more  or  less  permanent  disorder  of 
the  digestive  or  assimilative  functions,  which 
renders  its  treatment  more  difficult  or  less 
successful  than  that  of  the  more  acute  forms 
of  gout.  In  such  cases  (chronic)  lithic  acid 
seems  to  be  engendered  in  great  abundance, 
being  often  thrown  off  in  large  quantities  in  the 
urine  for  an  indefinite  period,  yet  never  leaving 
the  body  free.  Such  cases  are  commonly  ei- 
ther hereditary,  or  those  which  have  been  ren- 
dered inveterate  by  intemperate  habits  or  neg- 
lect of  proper  treatment."* — (Loc.  ctl.) 

The  hypothesis  that  gout  is  caused  by  the 
presence  of  lithic  acid  in  the  blood,  was  pro- 
posed near  the  end  of  the  last  century  by  Mr. 
Murray  Forbes,  who  supposed  that  this  agent 
w-as  prone  to  become  deposited  in  the  small 
vessels  of  tendons,  ligaments,  &c,  under  the 
influence  of  some  stronger  acid,  either  taken 
into  the  stomach  or  formed  in  the  process  of 
digestion.  Dr.  Todd,  however,  who  admits 
that  the  same  causes  which  favour  the  devel- 
opment of  the  lithic  acid  diathesis  will  promote 
the  gouty  one— that  indolence,  good  living, 
want  of  exercise,  deficient  cutaneous  action, 
are  equally  favourable  to  the  production  of  both 
states  of  constitution  ;  and  that  the  lithic  acid 
diathesis  is  that  which  passes  most  readily  into 


*  [According  to  LlEBro,  whose  theory  is  advocated  by 
Dr.  Bence  Jonfs,  the  presence  of  lithic  acid  in  the  sys- 
tem is  due  to  the  deficiency  of  oxygen ;  and  in  the  natural 
stite,  under  the  influence  of  a  due  supply  of  oxygen,  this 
substance  nearly  or  altogether  disappears,  being  decompo- 
sed by  ojygen  into  urea  and  carbonic  acid  ;  so  that  in 
heal  Ik  v  urine  its  quantity  is  very  small,  and  in  the  carniv- 
orous animals,  which  are  largely  supplied  with  oxygen,  it 
disappears  altogether.  He  supposes  the  free  acid,  which 
exists  in  the  system,  to  be  lactic  acid  derived  from  the 
stomach,  and  that  this  and  other  non-nitrogenous  compounds 
present  in  the  blood  attract  the  oxygen,  and  hinder  its  ac- 
tion upon  the  lithic  acid.  (Lithic  acid,  I.iebig  believes, 
is  formed  from  blood  or  muscular  fibre  by  the  action  of  ox- 
ygen and  water ;  for,  he  says,  the  elements  of  lithale  of 
ammonia  and  of  choleic  acid,  with  one  equivalent  of  water 
and  one  of  oxygen,  make  up  the  formula  of  blood.)  For 
objections  to  this  theory,  the  reader  may  consult  Todd, 
"  Oh  Gout  and  Rheumatic  Fever,"  p.  69. 

The  British  and  For.  Med.  Review  (vol.  xvi.)  suggests 
that  lithate  of  soda  is  the  morbific  agent,  because  this  sub- 
stance is  separated  from  the  blood  in  gouty  deposites,  from 
the  known  connexion  of  gout  with  biliary  as  well  as  urina- 
ry derangements,  and  from  the  beneficial  results  of  treat- 
ment directed  to  both  these  secretions.  "  Under  the  influ- 
ence of  particular  substances,"  it  remarks,  "  lithic  acid  has 
a  tendency  to  accumulate  in  the  blood  ;  and  it  seems  to  us 
quite  possible  that,  so  long  as  it  retains  its  uncombined 
form,  gout  may  not  result ;  but  if,  by  a  deficiency  in  the  se- 
cretion of  bile,  soda  also  be  allowed  to  accumulate,  the 
two  will  combine,  and  lithate  of  soda  will  be  formed."] 


the  gouty — nevertheless  is  of  opinion  that  the 
presence  of  an  undue  quantity  of  lithic  acid  in 
the  system,  even  although  accompanied  with 
the  formation  of  a  free  acid,  is  not  sufficient  to 
account  for  the  formation  of  gout,  as  we  meet 
with  many  instances  in  which  these  conditions 
are  present,  even  for  a  considerable  period, 
without  giving  rise  to  any  of  the  symptoms  of 
gout.  Brickdust  sediments,  he  remarks,  are 
among  the  most  common  of  those  that  are  found 
in  the  urine  :  "  a  slight  disturbance  of  the  di- 
gestive process,  or  a  febrile  cold,  will  increase 
the  quantity  of  lithic  acid ;  in  young  persons 
such  sediments  are  very  common  ;  in  fevers 
they  appear,  at  first,  in  the  urine,  then  disappear, 
and  their  reappearance  sometimes  seems  criti- 
cal. In  none  of  these  cases  do  symptoms  of 
gout  occur,  even  when  the  disposition  to  the 
deposite  is  of  long  duration.  I  have  known 
these  deposites  to  show  themselves  for  weeks 
and  months  without  producing  any  symptom 
of  gout.  In  hysterical  women,  the  lithates  and 
lithic  acid  are  deposited  in  large  quantity  ;  and 
in  diseases  of  the  liver,  chronic  as  well  as 
acute,  the  proportion  of  this  acid  is  very  much 
augmented."  According  to  this  writer,  an  ad- 
equate theory  of  gout  should  explain,  1.  The 
frequent  accompaniment  of  a  large  quantity  of 
iithic  acid  with  the  disease  j  2.  The  occasional 
occurrence  of  gout,  when  this  acid  cannot  be 
formed  in  undue  quantity,  as  in  the  cases  of  gout 
appearing  in  low  states  of  the  system  ;  3.  It 
must  account  for  the  formation  of  a  large  quan- 
tity of  free  acid  in  the  system,  as  appears  from 
the  undue  acidity  of  the  digestive  organs  and 
the  sweat ;  and,  lastly,  it  must  explain  the  pa- 
thognomonic character  of  the  disease,  namely, 
the  formation  of  lithate  of  soda  in  various  parts 
of  the  body.  In  the  present  state  of  our  knowl- 
edge, Dr.  T.  thinks  it  impossible  to  determine 
the  correct  theory  of  gout ;  but  that  it  appears 
highly  probable  that  the  gouty  matter  is,  in  the 
first  instance,  derived  from  the  stomach  or  du- 
odenum, inasmuch  as  a  disturbance  of  the  func- 
tions of  those  parts  is  an  invariable  antecedent 
or  accompaniment  of  the  fit ;  and  as  such  de- 
rangements are  generally  accompanied  with  an 
undue  development  of  lactic  acid,  he  deems  it 
fair  to  conclude  that  it  may  be  the  primary  dis- 
turbing agent.  If  the  views  of  this  writer  are 
to  be  received,  we  are  then  to  believe  that  the 
matter  of  gout  is  a  compound,  derived  from  a 
product  of  unhealthy  action  of  the  stomach  and 
duodenum,  which  being  absorbed  into  the  blood, 
unites  there  with  some  element  of  the  bile 
which  has  been  suffered  to  accumulate  through 
the  defective  secretory  action  of  the  liver. 
"  As  the  same  causes  which  induce  these  two 
states  will  give  rise  to  a  lithic  acid  diathesis, 
we  find  it  usually  associated  with  them.  But 
the  former  may  exist  without  the  latter  ;  and 
therefore  gout  may  show  itself  without  the  oc- 
currence, at  the  same  time,  of  a  preternatural 
quantity  of  lithic  acid."  Such  an  organic  com- 
pound, he  believes,  may  exist  in  the  blood  in 
variable  quantity,  and  for  an  indefinite  period, 
contaminating  the  whole  frame,  as  well  as  the 
offspring,  and  thus  give  rise  to  the  gouty  diath- 
esis ;  or  this  matter,  ever  present  in  the  sys- 
tem, may  be  liable  to  periodical  accumulations, 
which  can  only  be  got  rid  of  by  periodical  par- 
oxysms. 

Our  countryman,   Dr.  Rush,  has  furnished 
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some  able  observations  on  this  disease,  char- 
acterized by  the  same  boldness  and  originality 
of  views  as  distinguish  all  his  medical  essays 
(Med.  Inq.,  vol.  ii.,  p.  247).  Defining  it  to  be 
a  disease  of  the  whole  system,  affecting  the 
ligaments,  blood-vessels,  stomach,  bowels, 
brain,  liver,  lymphatics,  nerves,  muscles,  car- 
tilages, bones,  and  skin,  he,  nevertheless,  held 
that  it  was  a  primary  disease  only  of  the  solids  ; 
chalk-stones,  dropsical  effusions,  &c,  being 
only  the  effects  of  a  morbid  action  in  the  blood- 
vessels, as  maintained  by  Cullen.  The  re- 
mote and  exciting  causes  of  the  disease,  which 
are  pointed  out  with  great  minuteness  by  him, 
do  not  differ  essentially  from  those  given  by 
Copland  ;  he,  however,  supposes  that  females 
are  quite  as  subject  to  gout,  though  not  in  the 
extremities,  as  males,  and  that  tea  is  a  power- 
ful predisposing  cause.  He  speaks  of  having 
treated  it  in  the  native  American  Indian,  and 
of  its  occurring  occasionally  among  those  who 
make  no  use  of  fermented  or  distilled  liquors. 
Its  hereditary  character  he  held  to  depend  upon 
the  propagation  of  a  similar  temperament  from 
father  to  son,  which  sometimes  passes  over 
one  generation  to  appear  in  the  next.  In  ev- 
ery instance  he  believed  it  to  be  induced  by 
general  predisposing  debility,  which  may  have 
been  occasioned  by  indolence,  great  bodily  la- 
bour, intemperance  in  eating,  excessive  venery, 
acid  aliments  and  drinks,  strong  tea  and  coffee, 
fermented  and  distilled  liquors,  grief,  anxiety, 
and  other  depressing  mental  emotions,  &c. 
That  form  of  gout  which  appears  in  the  liga- 
ments and  muscles,  he  supposed  is  always 
brought  on  by  the  use  of  spirituous  drinks  ;  and 
whatever  form  the  disease  assumed,  he  be- 
lieved it  to  consist  simply  in  morbid  excitement 
accompanied  with  irregular  action,  or  the  ab- 
sence of  all  action,  from  the  force  of  stimulus, 
precisely  as  occurs  in  fevers.  The  doctrine 
of  a  specific  acrimony,,  or  morbid  poison,  he  re- 
jected as  unphilosophical  and  improbable.  This 
was  in  accordance  with  his  general  theory  of 
disease,  namely,  that  however  varied  morbid 
actions  may  be  by  their  causes,  seats,  and  ef- 
fects, they  are  all  of  precisely  the  same  nature. 
According  to  this  writer,  there  is  not  a  disease 
in  the  whole  catalogue  of  nosology  but  what  is 
mimicked  by  the  gout,  its  symptoms  being  man- 
ifested in  the  ligaments,  the  blood-vessels,  the 
viscera,  the  nervous  system,  the  alimentary 
canal,  the  lymphatics,  the  skin,  and  the  bones  ; 
in  short,  "  it  is  an  epitome  of  all  diseases." 
Instead,  therefore,  of  being  a  primary  affection 
of  the  joints,  Dr.  Rush  understood  by  the  name, 
gout,  a  disease  consisting  simply  in  morbid  ex- 
citement, invited  by  debility,  and  disposed  to 
invade  every  organ  and  tissue  of  the  body. — 
(See  hoc.  cit.)] 

43.  VI.  Treatment.  —  i.  The  opinions  of  the 
ancients,  as  to  the  treatment  of  gout,  are  in 
many  respects  as  deserving  of  notice  as  those 
of  modern  writers ;  indeed,  there  is  little  dif- 
ference between  the  views  of  some  of  the 
former  on  this  subject  and  those  of  the  latter. 
As  at  the  present  day,  so  in  ancient  times 
were  cold  applications  to  the  part,  and  colchi- 
cum  internally,  advised  by  some  and  condemn- 
ed by  others  ;  so  also,  as  may  be  seen  from 
the  Tragopodagra  ascribed  to  Lucian,  were  nu- 
merous nostrums  lauded  for  the  complaint,  as 
well  as  a  rational  treatment  pursued  by  the 


regular  practitioners  of  physic  ;  and  so  also,  as 
at  the  present  day,  the  habits  and  irregularities 
of  the  patient  brought  discredit  on  the  science 
of  the  physician,  and  led  to  the  too  general 
adoption  of  the  opinion  of  Ovid,  that 

"  Tollere  nodosam  nescit  medicina  podagvam." 
44.  Hippocrates  recommended  purgatives 
by  the  mouth  and  by  injection,  and  cooling  ap- 
plications to  the  part.  In  the  more  chronic 
cases,  he  advised  means  similar  to  the  moxa 
of  the  Japanese.  Celsus  also  prescribed  re- 
frigerant applications  to  the  affected  part ;  but 
he  likewise  had  recourse  to  warm  fomentations 
conjoined  with  anodynes,  and  to  depletions. 
Aret.eus  seems  to  have  trusted  chiefly  to  hel- 
lebore, and  to  applications  of  wool  moistened 
with  various  substances,  as  oil,  oxycrate,  &c. 
Galen  commenced  the  treatment  of  gout  by 
evacuating  offending  matters  by  bleeding  and 
purging ;  he  afterward  had  recourse  to  discu- 
tient  applications.  C^elius  Aurelianus  direct-^ 
ed  blood  to  be  abstracted  from  the  part  by 
scarifications,  and  sponges  squeezed  out  of  hot 
water,  or  oil  and  water,  or  a  decoction  of  fenu- 
greek, to  be  afterward  applied.  He  also  pre- 
scribed gentle  emetics  and  aperient  clysters. 
He  disapproved  of  burning  the  parts,  and  of  the 
indiscriminate  use  of  narcotics  ;  but  advised 
warm  bathing,  spare  diet,  emollient  ointments, 
and  afterward  gentle  exercise.  He  enjoined 
complete  abstinence  from  the  commencement 
of  the  attack  ;  and  at  its  decline  he  prescribed 
a  medicine  nearly  the  same  as  the  Portland 
powder.  Oribasius  confided  chiefly  in  bleed- 
ing and  purging,  especially  in  plethoric  persons, 
and  in  the  spring.  Aetius  evacuated  redun- 
dant humours  by  these  means,  and  afterward 
endeavoured  to  strengthen  the  parts. 

45.  Alexander  Trallianus  adopted  a  treat- 
ment which  he  viewed  as  appropriate  to  his 
pathology  of  the  disease.  In  cases  proceeding 
from  a  bilious  humour,  as  indicated  by  burning 
heat  and  the  absence  of  swelling,  he  prescribed' 
chologogue  purgatives,  consisting  chiefly  of 
cathartics  and  bitters  conjoined,  and  cooling 
anodyne  applications  to  the  affected  parts,  with 
spare  diet.  When  occasioned  by  a  phlegmatic 
humour,  indicated  by  the  absence  of  heat  and 
redness,  he  considered  calefacients  to  be  bene- 
ficial, and  refrigerants  injurious,  and  recom- 
mended a  combination  of  purgatives  and  atten- 
uants,  as  hellebore,  thyme,  cumin,  &c.  Af- 
ter purging,  he  directed  warm  attenuants  in- 
ternally, and  calefacient  anodyne  cataplasms  to 
the  external  affection.  When  there  was  gen- 
eral fulness  of  blood,  or  determination  to  the 
affected  joint,  he  advised  blood-letting,  and  ab- 
stinence from  wine  and  animal  food,  and  dis- 
cutients  to  the  part.  He  has  remarked  that 
some  insist  upon  taking  medicines  to  allay  at 
once  the  violence  of  their  pains,  not  choosing 
to  submit  to  a  methodical  treatment,  but  that 
he  does  not  approve  of  this  practice.  For  this 
purpose,  he  adds,  the  hermodactylus  is  particu- 
larly trusted  to  ;  and  he  admits  that  it  seldom 
fails  to  remove  a  paroxysm  ;  but  he  also  affirms 
that  it  occasions  more  frequent  returns  of  it. 
The  identity  of  hermodactylus  and  colchicum 
is  highly  probable,  as  maintained  by  Prosper 
Alpinus,  Sir  H.  Halford,  and  others.  Alex- 
ander has  farther  stated  that  some  endeavour 
to  correct  the  prejudicial  effects  of  this  medi- 
cine by  adding  to  it  cumin,  mastic,  or  ginger,' 
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thinking  that  its  action  is  narcotic  ;  but  this  he 
affirms  to  be  a  mistake,  for  in  that  ease  it  could 
not  prove  cathartic.  He  admits,  however,  that 
these  things  may  correct  its  bad  effects  upon 
the  stomach ;  and  he  therefore  prescribes  a 
combination  of  the  hermodactylus  with  aniseed, 
•pepper,  and  myrrh,  or  with  aloes,  scammony, 
elaterium,  colocynth,  &c.  He  preferred,  how- 
ever, the  coronopodium  (which  Mr.  Adams,  in  his 
learned  commentaries  on  Paulus,  believes  to 
be  the  buckthorn  plantain,  or  plantagocoronopus), 
as  it  procures  evacuations  and  relief  from  pain 
without  injuring  the  stomach. 

46.  Paulus  .-Egineta  advised  a  nearly  simi- 
lar method  to  that  adopted  by  Alexander.  He 
employed  chologogue  purgatives  for  the  evacu- 
ation of  bilious  humours,  when  he  inferred  gout 
to  arise  from  this  cause  ;  and  numerous  cool- 
ing and  anodyne  cataplasms  to  the  affected 
part,  with  a  refrigerant  and  diluent  diet,  avoid- 
ing repletion  and  the  use  of  heating  dishes  or 
liquors,  as  well  as  mental  emotions  and  vene- 
real indulgences.  In  the  sanguineous  form  of 
the  disease,  and  in  the  first  attacks,  he  en- 
joined blood-letting  and  purgatives  ;  the  latter 
consisting  chiefly  of  a  combination  of  colocynth, 
aloes,  black  hellebore,  and  scammony.  Some, 
he  has  remarked,  have  recourse  to  purging  with 
hermodactylus  ;  but  it  is  bad  for  the  stomach, 
producing  nausea  and  anorexia,  although  it  re- 
moves the  disease  very  speedily.  In  gout  from 
a  mixture  of  humours,  he  also  had  recourse  to 
depletions  in  early  attacks  ;  but,  after  frequent 
seizures,  he  considered  the  loss  of  blood  inju- 
rious. Besides  these,  he  directed  a  variety  of 
both  internal  and  external  means,  many  of 
which  deserve  adoption,  and  are  similar  to 
those  hereafter  to  be  noticed.  With  respect 
to  prophylaxis,  he  advised  a  moderate  use  of 
wine,  exercise,  and  frictions  of  the  joints, 
morning  and  evening,  with  oil  triturated  with 
salt. 

47.  The  opinions  of  the  Arabian  physicians 
differ  not  materially  from  those  of  the  Greeks. 
Serapion,  Avicexxa,  and  Rhases  recommend- 
ed evacuations  and  the  hermodactylus.  Haly 
Abbas  directed  blood-letting  in  cases  proceed- 
ing from  sanguineous  plethora,  and  used  cool- 
ing applications  to  the  joints.  For  the  bilious 
defluxion,  he  prescribed  emetics  and  drastic 
purgatives,  consisting  of  scammony,  aloes,  col- 
ocynth, and  hermodactylus ;  and,,  for  the  serous 
or  phlegmatic  defluxion,  very  nearly  the  same 
means,  the  local  applications  being  varied. 
The  treatment  adopted  by  Alsaharavius  was 
almost  identical  with  that  pursued  by  Alexan- 
der, Paulus,  and  Haly  Abbas. 

48.  Demetrius  Pepagomenos  has  justly  re- 
marked that  the  prophylaxis  of  gout  is  easily 
prescribed,  but  followed  with  great  difficulty. 
It  consists  in  great  moderation  in  eating  and 
drinking,  and  in  avoiding  indigestion.  Viewing 
the  disease  as  one  of  repletion,  he  ordered 
evacuations  for  its  cure,  consisting  of  emetics, 
blood-letting,  and  purgatives,  and  with  a  very 
judicious  reference  to  the  form  and  stage  of 
the  disease.  He  forbade  the  use  of  strong 
emetics  ;  but  vomiting  by  gentle  means  he  had 
recourse  to  at  the  commencement.  In  early 
attacks,  and  at  their  beginning,  when  there 
was  evidence  of  plethora,  he  prescribed  blood- 
letting ;  but  he  considered  it  prejudicial  in  other 
circumstances,  or  much  inferior  to  active  pur- 


ging. He  was  favourable  to  the  use  of  hermo- 
dactylus as  a  purgative,  and  combined  it  with 
aromatics.  In  other  respects  his  treatment 
was  similar  to  that  of  Alexander. 

49.  The  reader  will  observe,  from  what  has 
been  just  stated,  how  little  has  been  added  to 
our  knowledge  of  this  subject  by  the  numerous 
productions  that  have  appeared  since  the  revi- 
val of  learning  in  Europe  ;  and  that,  although 
there  is  much  that  is  trifling,  a  little  that  is  ab- 
surd, and  something  that  is  questionable  in  the 
doctrines  and  treatment  of  gout  adopted  by  the 
ancients,  there  is  also  much  deserving  of  com- 
mendation and  adoption. 

50.  ii.  Treatment  of  Acute  Gout.  —  The  indi- 
cations are,  1st.  To  avert  a  threatened  attack  ; 
2d.  To  alleviate  the  symptoms  during  the  par- 
oxysm ;  and,  3d.  To  prevent  the  return  of  the 
disease,  by  suitable  regimen  and  medical  treat- 
ment, after  the  paroxysm  has  ceased.  — A.  In 
order  to  avert,  or  to  render  more  mild  a  threat- 
ened attack,  the  premonitory  symptoms  should 
be  treated  promptly  and  judiciously.  Much 
suffering  and  injury  to  the  constitution  have 
arisen  from  the  idea  that  the  paroxysm  is  a 
salutary  effort  of  nature,  and  that  the  preven- 
tion of  it  may  be  followed  by  serious  conse- 
quences. There  is,  however,  some  truth  in  the 
opinion,  for,  as  I  have  shown,  the  external  af- 
fection being  the  outward  manifestation  of  con- 
stitutional disease,  the  suppression  or  preven- 
tion of  it  in  an  external  part  may  lead  to  results 
still  more  severe  than  the  impending  attack. 
But  it  is  the  suppression  of  the  paroxysm  by 
means  which  leave  the  constitutional  disorders 
untouched,  or  which  increase  them,  that  is  in- 
jurious, and  not  the  prevention  of  it  by  reme- 
dies directed  to  the  removal  of  these  internal 
disorders  themselves  in  which  the  attack  ori- 
ginates. A  large  dose  of  an  acro-narcotic,  as 
of  colchicum,  veratrum,  or  veratria,  aconitum, 
&c.,  has  often  the  effect  of  suppressing  the 
morbid  sensibility,  and  with  it  the  irritative 
vascular  action  of  the  seizure  ;  and  thus  frees 
the  patient  from  the  impending  suffering  for  a 
time.  But  it  leaves  the  internal  disorders,  of 
which  the  external  is  merely  a  part,  in  the 
same  state  as  before,  or  even  increases  them  ; 
inasmuch  as  it  tends  to  weaken  organic  ner- 
vous power,  to  irritate  the  digestive  mucous 
surface,  and  to  impair  the  functions  of  excre- 
tion ;  and  the  consequence  is,  either  a  more 
frequent  return  of  the  precursory  symptoms  of 
the  attack,  or  the  supervention  of  some  serious 
visceral  disease.  The  means,  therefore,  to  be 
had  recourse  to,  in  order  to  avert  the  paroxysm, 
should  be  those  only  which  are  calculated  to 
remove  the  internal  derangements,  in  which  it 
originates.  These  derangements  we  have  seen 
to  be,  weakened  organic  nervous  power ;  a 
torpid  state  of  the  functions  of  the  liver,  with 
accumulations  of  bile  in  the  biliary  passages 
and  liver  ;  congestion  of  this  viscus  ;  faecal  ac- 
cumulations in  the  large  bowels  ;  collections 
of  mucous  sordes  on  the  digestive  mucous  sur- 
face ;  vascular  erethism,  or  inflammatory  irri- 
tation of  the  surface  ;  and  the  superabundance 
of  excrementitious  matters  in  the  circulation. 
Means,  therefore,  which  will  remove  these 
conditions,  and  prevent  their  recurrence,  will 
the  most  effectually  avert  both  a  threatened 
paroxysm  and  a  return  of  the  disease. 

51.  Guided  by  those  views,  general  Mood-let- 
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ting  may  be  employed  in  robust  and  plethoric 
persons.  If  signs  of  congestion  of  the  head  or 
of  the  liver  be  present,  or  of  inflammatory  ir- 
ritation of  the  digestive  mucous  surface,  local 
depletions  may  be  substituted,  or  used  in  addi- 
tion to  the  general  evacuation.  The  quantity 
of  blood  taken  away  should  depend  upon  the 
age  and  strength  of  the  patient,  and  other  cir- 
cumstances of  the  case.  Hemorrhoidal  or 
other  spontaneous  evacuations  ought  to  be  en- 
couraged by  aloetic  purgatives,  &c.  If  the 
tongue  be  much  loaded,  and  if  heartburn,  acrid 
eructations,  or  nausea  be  complained  of,  nei- 
ther pain  nor  tenderness  of  the  epigastrium  be- 
ing present,  an  emetic  will  generally  be  of  ser- 
vice. But  if  vascular  depletion  be  indicated,  it 
should  be  premised.  Emetics  have  been  rec- 
ommended by  Celsus,  Fabricius,  Hildanus, 
Gesner,  Stoll,  Scudamore,  and  others  ;  they 
will  be  found  most  serviceable  as  here  advised ; 
in  other  circumstances  they  are  doubtful  means, 
and  require  much  discrimination.  If  indigesti- 
ble matters  remain  in  the  stomach,  emetics 
should  not  be  withheld  •,  but  when  there  are 
pain  and  tenderness  at  the  epigastrium,  with 
determination  to  the  head,  they  may  be  inju- 
rious. In  almost  every  case,  purgatives  should 
be  prescribed,  although  the  bowels  may  have 
been  said  to  be  regular  or  open  ;  for  collections 
of  morbid  secretions  in  the  biliary  organs,  and 
of  faecal  matters  in  the  cells  of  the  colon,  may 
nevertheless  exist.  Therefore  a  full  dose  of 
calomel,  with  camphor  or  with  James's  powder, 
or  with  both,  may  be  given  at  bedtime,  and  a 
stomachic  purgative  the  following  morning. 
The  draught  here  prescribed  I  have  found  most 
efficient,  especially  when  the  bowels  are  very 
sluggish ;  and  the  frequent  repetition  of  it  is 
attended  by  no  disadvantage  : 

No.  233.  R  Infus.  Gentians  Conrp.,  Infus.  Sennae  Comp., 
aa  fj.  ;  Magnes.  Sulphatis  3jss.  (vel  Sodae  carbon.  3j.)  ; 
Tinct.  Cardamom.  Co.  et  Tinct.  Sennae  Comp.  aa  3jss.  M. 
Fiat  Haustus,  quamprimum  mane  sumendus. 

52.  If  the  excretions  continue  to  present  or 
assume  morbid  appearances,  a  small  dose  of 
blue  pill,  or  of  hydrargyrum  cum  creta  with 
soap,  or  a  full  dose  of  calcined  magnesia,  should 
be  taken  at  bedtime,  and  the  above  draught  in 
the  morning,  until  they  assume  a  natural  char- 
acter. If  the  precursory  symptoms  continue 
nevertheless,  I  agree  with  Sir  C.  Scudamore 
in  considering  that  the  constitution  is  labouring 
under  the  causes  of  the  paroxysm,  almost  as 
much  as  if  the  attack  had  been  developed,  and 
that  the  treatment  required  during  the  parox- 
ysm should  be  resorted  to.  If  the  means  here 
recommended  restore  the  functions  to  a  healthy 
state,  abstinence  or  moderation  in  diet,  regular 
exercise,  especially  on  horseback,  mental  quie- 
tude, and  early  hours,  should  be  strictly  ob- 
served. 

53.  B.  The  Treatment  of  the  Paroxysm  should 
be  varied  according  to  the  age,  strength,  and 
habit  of  body  of  the  patient,  to  the  predisposing 
and  exciting  causes,  to  the  duration  and  char- 
acters of  the  paroxysm,  and  to  the  frequency 
and  severity  of  the  previous  seizures. — a.  Blood- 
letting is  required  in  the  plethoric  and  robust, 
and  in  early  attacks,  when  the  constitution  is 
unbroken,  and  the  inflammatory  diathesis  evi- 
dently exists.  In  these  circumstances,  it  has 
been  advised  by  Celsus,  Galen,  Alexander, 
Horstius,   Riverius,   Jumelin,    Le    Tellier, 


Sydenham,  Patten,  Huxham,  Cullen,  Hosack, 
Musgrave,  Macbride,  De  Vernevil,  Heber- 
den,  Scudamore,  &c.  It  has  been  too  strong- 
ly insisted  upon  by  Hamilton,  Rush,  and  Bar- 
low, while  it  has  been  considered  injurious  by 
Trampel,  Barthez,  Halle,  and  Guilbert,  un- 
less when  the  inflammatory  action  is  very 
manifestly  developed  in  some  internal  organ  ; 
or  in  strong  plethoric  persons,  when  the  gen- 
eral vascular  excitement  is  very  great.  The 
practitioner  should  be  guided  as  to  the  extent 
of  the  depletion  by  the  circumstances  above 
alluded  to  ;  keeping  in  view  the  fact  that  the 
disease  is  one  more  of  irritation  than  of  inflam- 
mation ;  that  the  vascular  excitement  is,  in 
great  measure,  the  consequence  of  the  morbid 
sensibility,  and  will  subside  as  it  is  subdued. 
Local  depletions  are  often  preferable  to  general 
blood-letting,  particularly  when  tenderness  or 
fulness  of  the  epigastrium  or  hypochondria  is 
present,  and  will  generally  be  sufficient  to  re- 
move hepatic  congestion  and  vascular  excite- 
ment of  the  gastro-enteric  mucous  surface. 
When  blood-letting  is  clearly  indicated,  it 
should  not  be  delayed,  as  the  benefit  it  is  cal- 
culated to  afford  will  be  diminished  very  mate- 
rially by  delay,  the  debility  consequent  upon 
unmitigated  irritation  rendering  the  deferred 
depletion  of  little  or  no  avail.* 

54.  b.  Alvine  evacuations  are  of  less  doubtful 
efficacy  even  than  vascular  depletion.  Emetics 
are  sometimes  of  service  at  the  commence- 
ment of  the  paroxysm,  when  the  symptoms  in- 
dicating (<J  51)  the  propriety  of  resorting  to 
them  are  present.  In  some  cases  they  miti- 
gate the  attack,  while  in  others  they  have  little 
or  no  effect  upon  it.  They  ought  to  be  em- 
ployed with  caution.  When  the  case  requires 
both  vascular  depletions  and  an  emetic,  the 
latter  ought  not  to  be  exhibited  until  the  for- 
mer has  been  carried  into  effect.  Purgatives 
are  of  the  most  unequivocal  benefit.  Many  of 
the  empirical  remedies  employed  against  the 
disease  are  serviceable  only  in  as  far  as  they 
increase  the  alvine  excretions.  As  vascular 
congestion  of  the  liver  and  accumulations  of 


*  [We  have  found  mild  antiphlogistic  measures  general- 
ly sufficient  to  relieve  gouty  attacks,  and  blood-letting  rare- 
ly required  unless  in  a  very  plethoric  state  of  the  system, 
and  when  the  fever  is  high  :  we  should  bear  in  mind  that 
there  is  danger  in  carrying  this  remedy  too  far,  from  its 
tendency  to  prevent  a  crisis.  Local  blood-letting  will  rare- 
ly be  called  for,  as  the  inflammation  will,  in  a  large  major- 
ity of  cases,  speedily  subside,  by  keeping  *he  part  warm 
and  still ;  by  covering  it  with  cotton,  wool,  or  oiled  silk ;  or 
by  the  application  of  soothing  lotions.  As  a  general  rule, 
we  are  satisfied,  from  considerable  experience,  that  the  an- 
tiphlogistic treatment  of  gout  should  be  of  the  mild  kind,  as 
purgatives,  calomel,  or  blue  pill,  combined  with  antimony 
or  saline  medicines  ;  but  no  permanent  relief  will  take  place 
until  the  urinary  deposites  commence.  Venisection  we  hold 
to  be  admissible  but  in  certain. cases,  and  under  the  circum- 
stances pointed  out  by  our  author.  Dr.  Barlow,  of  Bath, 
England,  referring  to  the  states  of  the  system  under  which 
gout  is  developed,  maintains  the  existence  of  three  kinds 
of  plethora,  one  in  which  the  nutritious  function  is  redun- 
dant without  much  affecting  the  self-adjusting  powers  of 
the  system,  or  without  much  diminution  of  the  excreting 
functions  ;  the  second,  with  some  diminution  of  the  excre- 
ting functions  taking  place,  chiefly  in  constitutions  deficient 
in  natural  vigour,  or  impaired  by  predisposition  to  disease ; 
and  the  third,  with  impaired  action  of  the  excreting  func- 
tions, indicated  by  sallow,  dingy  completion,  harsh,  dry 
skin,  slow,  inert,  and  constipated  bowels,  and  high-colour- 
ed, fetid  urine.  According  to  Dr.  B.,  acute  or  regular 
gout  occurs  in  connexion  with  one  or  other  of  the  first  two. 
forms  of  plethora,  and  these  cannot  be  satisfactorily  or  ef- 
fectually removed  without  the  employment  of  blood-letting  ; 
he,  accordingly,  recommends  that  evacuation,  both  general 
and  local,  especially  in  young  persons  or  those  of  middle 
age,  and  of  average  vigour  of  constitution.] 
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bile  in  Hie  biliary  passages  are  often  connected 
with  the  production  of  the  fit,  such  purgatives 
as  promote  the  circulation  in  this  organ,  and 
increase  its  excreting  function,  should  be  se- 
lected. With  this  view,  from  five  to  ten  grains 
of  calomel,  with  four  or  five  of  James's  powder, 
may  be  given  at  bedtime,  and  the  draught  pre- 
scribed above  ($  51)  early  on  the  following 
morning  If  these  do  not  act  in  the  course  of 
a  few  hours,  a  dose  of  magnesia,  and  of  sul- 
phate of  magnesia  in  any  aromatic  water,  may 
be  taken,  and  repeated  until  the  bowels  are 
freely  opened.  Purgatives  were  actively  em- 
ployed in  gout  by  the  ancients,  veratrum  and 
kermodactyliu  having  been  chiefly  used  with 
this  intention.  Rhazes  advised  a  cathartic  to 
be  repeated  eight  times.  Riverius,  Riedlin, 
Thilenius,  Cadogan,  and  most  English  writers, 
have  recommended  them.  Schrceder  prefer- 
red the  preparations  of  rhubarb ;  and  these, 
conjoined  with  magnesia,  or  any  of  the  other 
purgatives  in  common  use,  may  be  prescribed. 
Sir  C.  Scudamore  prescribed  the  colchicum  in 
the  first  aperient  draught,  giving  from  one  to 
two  drachms  of  the  acetic  preparation,  neutral- 
ized by  magnesia,  and  conjoined  with  the  sul- 
phate of  magnesia.  This  medicine  he  repeats 
at  intervals  of  four,  six,  or  eight  hours,  accord- 
ing to  its  action  and  the  urgency  of  the  symp- 
toms.* Although  this  is  among  the  mildest  of 
the  preparations  of  colchicum,  especially  when 
its  acetic  acid  is  neutralized  by  magnesia,  yet 
I  have  seen  it,  in  this  dose,  productive  of  se- 
rious effects  ;  and  it  is  more  likely  to  be  inju- 
rious when  it  fails  in  acting  upon  the  bowels  ; 
for  in  this  case  its  influence  is  exerted  upon 
the  nervous  system,  and  not  upon  the  excreting 
functions,  the  morbid  sensibility  being  partially 
suppressed  by  it,  but  the  source  of  disorder  re- 
maining untouched.  The  consequences  are, 
either  a  frequent  return  of  the  fits,  or  a  contin- 
uance of  the  internal  affections  in  aggravated 
forms,  or  the  supervention  of  some  one  of  the 
irregular  states  of  the  disease.  Where  biliary 
accumulation  or  congestion  of  the  liver  exists, 
a  large  dose  of  colchicum,  unless  conjoined 
with  an  active  stomachic  purgative,  may,  in 
the  early  stage  of  the  paroxysm,  so  suddenly 
suppress  it  as  to  give  rise  to  the  serious  affec- 
tions alluded  to  under  the  head  of  retrocedent 
and  misplaced  gout  ($  18,  21).  This  is  no  sup- 
posititious case,  for  two  such  instances  have 
fallen  within  my  own  observation,  one  of  which 
has  been  already  adverted  to  (A  19). 

55.  In  early  fits  of  the  disease,  when  much 
inflammatory  excitement  exists,  colchicum  may 
be  conjoined  with  the  cooling  saline  purgatives 
and  with  magnesia,  as  Sir  C.  Scudamore  advi- 
ses ;  but  the  dose  should  be  much  less  than 
just  mentioned,  and  ought  seldom  to  exceed 
half  a  drachm  of  any  of  the  fluid  preparations  ; 
and  it  should  not  be  given  more  frequently  than 
thrice  in  the  day,  until  the  effects  are  observed, 
as  even  in  this  quantity  I  have  seen  it  have,  in 
some  constitutions,  a  very  remarkable  seda- 

*  ["  Scudamore's  Mixture'"  is  prepared   as   follows :    ft 
Mag.   Sulphat.    ?i.-?ij.  ;    Sods    in  Aqua  Mentha  f.   5X.  ; 
adde  Acet.  Colchici  f.  31.— ^iss.  ;  Sirup  Croci  f.  5L  ;  Mag- 
ticsi/z  3viij.     Mix.     Dose,  three  table-sponnsful  every  six 
hours  till  free  evacuations  are  produced.     Dr.  Macintosh  i 
recommends  a  saturated  solution  of  the  seeds  in  wine,  in  | 
doses  of  from  20  to   120  drops,  conjoined  either  with  the  j 
same  quantity  of  Tinct.  Hyoscyamus,  or  with  a  half  or  third  j 
part  of  the  sedative  solution  of  opium-]  ' 


tive  influence,  producing  even  serious  symp- 
toms. In  several  persons,  and  three  of  these 
members  of  the  profession,  I  have  observed 
that  even  twenty  drops  of  the  mildest  prepara- 
tions of  colchicum  could  not  be  taken  without 
most  distressing  internal  irritation,  and  a  sense 
of  sinking  being  produced.  This  effect  still 
more  frequently  occurs  in  the  atonic  or  chronic 
states  of  the  disease.  Therefore,  when  the  pa- 
tient is  either  advanced  in  life,  or  has  suffered 
repeated  attacks,  or  is  possessed  of  weak  con- 
stitutional power,  the  combination  of  colchicum 
with  antacids,  and  warm  stomachics,  or  the 
tinct.  colchici  compos.,  will  be  most  appropri- 
ate ;  and  either  the  infusion  of  senna  or  of 
rhubarb,  or  the  decoction  of  aloes,  may  be 
added  to  them  in  such  quantity  as  may  be  re- 
quired to  operate  freely  on  the  bowels. 

No.  234.  ft  Infusi  Caryophylor.,  Infusi  Senna?  Comp.,  aa 
3vj.  ;  Mas;nes.  Calcinatae  3j. ;  Vini  Colchici  lllxxv.  (vel 
Aceti  Colchici  3ss.)  ;  Spiritus  Pimentie  3ss.  M.  Fiat 
Haustus,  ter  in  die  sumendus. 

No.  235.  Infusi  Aurantior.  Comp.,  Infusi  Rhei,  aa  3vj.  ; 
Magnes.  Carbon.  3j.  ;  Tinct.  Colchici  3ss.  (vel  Tinct. 
Colchici  Comp.  Tllxxxv.)  ;  Tinct.  Cardamom.  Comp.  3j.  ; 
M.     Fiat  Haustus,  sexta  quaque  hora  sumendus. 

No.  23fi,  Decocti  Aloes  Comp.  Jvij.  ;  Aquae  Menth.  Virid. 
3ivss.  ;  Tinct.  Colchici  3ss.  ;  Spirit.  Ammonia  Arom.  3J. 
M.     Fiat  Haustus. 

No.  237.  Soda;  Carbon.  3ss. ;  Vini  Colchici  (vel  Tinct. 
Colchici  Comp.)  3ss.  ;  Infusi  Senna  Comp.,  Infusi  Aurant. 
Comp.,  aa  3vj.  ;  Tinct.  Lavand.  Comp.  3j.  M.  Fiat  Haus- 
tus. 

56.  It  will  often  be  necessary,  especially 
when  the  countenance  is  sallow  or  bilious,  the 
hypochondria  and  epigastrium  full,  or  tender  on 
pressure,  to  exhibit  on  alternate  nights,  or  even 
every  night,  a  dose  of  calomel,  or  of  blue  pill, 
with  James's  powder.  But  care  should  be 
taken  that  the  mercury  does  not  produce  its 
specific  action,  which  very  generally  will  be 
prevented  by  the  active  exhibition  of  the  pur- 
gatives just  mentioned.  Where  much  febrile 
excitement  exists,  James's  powder,  or  some 
other  antimonial,  with  or  without  an  anodyne, 
according  to  circumstances,  should  be  prescri- 
bed ;  and  if  nervous  power  be  much  reduced, 
two  or  three  grains  of  camphor  may  be  either 
substituted  for  these,  or  conjoined  with  them. 
The  colchicum  may  be  given  in  the  form  of 
pill,  the  powder  being  combined  with  camphor 
and  the  watery  extract  of  aloes,  or  the  aloes 
and  myrrh  pill,  three  or  four  doses  being  taken 
in  the  twenty-four  hours,  and  as  much  of  the 
purgative  as  will  operate  sufficiently  on  the 
bowels.  The  action  of  colchicum  is  exerted 
chiefly  on  the  digestive  mucous  surface  and 
liver,  the  secreting  functions  of  which  it  mani- 
festly augments.  When  it  does  not  pass  quick- 
ly off  by  the  bowels  it  is  partially  absorbed,  and 
increases  the  functions  of  the  kidneys.  It  was 
employed  by  the  ancients,  and  physicians  of 
the  middle  ages,  and  entered  into  the  compo- 
sition of  most  of  the  gout  specifics  of  every 
epoch.  Stoerck  introduced  it  into  regular 
practice  in  modern  times,  and  used  it  chiefly 
as  a  diuretic.  Mr.  Want  brought  it  into  use 
in  1815  as  a  cure  for  gout.  Since  then  it  has 
been  very  generally,  and  but  too  often  inju- 
diciously employed  in  this  and  in  other  diseases. 

[Dr.  Williams  supposes  that  the  efficacy  of 
colchicum  depends  more  on  its  purgative  than 
its  diuretic  effects ;  but  we  find  it  increase,  in 
a  very  notable  manner,  the  quantity  of  lithic 
acid  and  urea  in  the  urine,  as  well  as  its  other 
solid  contents.     This  we  hold  to  be  the  great 
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object  in  the  treatment  of  gout,  and  the  colchi- 
cum  is  to  be  given  in  such  quantities  as  the 
stomach  will  bear,  taking  great  care  not  to 
cause  nausea  or  diarrhoea.  It  should  be  given 
with  alkalies,  or  carbonated  alkalies,  to  help 
carry  off  the  lithic  acid.  We  have  found  the 
wine  of  the  root  or  the  seeds,  freshly  prepared, 
the  best  form  of  administration,  always  combi- 
ning it  with  some  alkali.  If  much  fever  is 
present,  it  should  be  given  with  salines  or  an- 
timonials  ;  if  there  is  acidity  and  flatulence, 
with  magnesia  ;  and  if  the  bowels  are  torpid, 
with  the  sulphate  of  magnesia.  If  there  is 
much  nervous  irritation,  a  full  dose  of  Dover's 
powder  should  also  be  given.] 

57.  Cathartics  are  not  equally  suited  to  all 
cases.  Where  the  bowels  are  very  torpid,  the 
liver  congested,  and  the  tongue  loaded,  they 
(see  Appendix,  F.  181,  266,  378,  430)  are  ne- 
cessary, and  it  is  chiefly  by  them  that  we  can 
remove  the  excrementitious  matters  abounding 
in  the  circulation.  But  in  other  instances, 
particularly  when  these  disorders  do  not  exist, 
or  when  the  bowels  are  easily  relaxed,  or  are 
irritable,  and  when  the  patient  is  nervous  and 
debilitated,  aperients  or  laxatives,  and  saline 
medicines  with  the  alkali  in  excess,  or  calcined 
magnesia  with  or  without  colchicum,  will  be 
more  serviceable  than  active  purgatives,  un- 
less conjoined  with  tonics,  aromatics,  or  stim- 
ulants. Neutral  salts,  taken  so  as  to  act  gen- 
tly upon  the  bowels,  have  generally  also  a 
refrigerant  effect ;  and,  being  partially  absorbed, 
exert  a  beneficial  influence  on  the  circulation 
and  functions  of  the  kidneys.  When  the  saline 
medicine  is  conjoined  with  an  alkali  or  with 
magnesia,  these  effects  are  still  more  manifest, 
and  not  only  are  the  intestinal  discharges  in- 
creased, but  the  urine  is  rendered  more  copi- 
ous and  natural.  Colchicum,  judiciously  com- 
bined with  these,  will  often  allay  pain,  bring 
down  the  pulse,  and  promote  the  secretions 
from  the  liver  and  kidneys  ;  but  if  it  occasion 
depression  or  nausea,  it  should  be  discontinued. 
Although  purgatives  are  unequivocally  bene- 
ficial when  employed  as  here  advised,  yet  Syd- 
enham, Warner,  and  most  French  writers 
have  condemned  the  use  of  them  in  this  dis- 
•ease.  Even  Heberden  does  not  appear  favour- 
able to  them.  This,  however,  evidently  has 
arisen  from  either  an  injudicious  use  of  them, 
or  inappropriate  modes  of  exhibiting  them. 

57.*  Diuretics  are  beneficial  in  this  disease, 
in  as  far  as  they  promote  the  removal  of  excre- 
mentitious matters  from  the  circulation.  The 
saline  substances  already  alluded  to,  and  the 
alkalies,  are,  upon  the  whole,  the  most  prefer- 
able of  this  class  of  medicines.  Of  the  former, 
the  citrates  of  potash  and  of  soda,  the  acetate 
of  potash,  and  the  sulphates  of  soda  and  mag- 
nesia, are  to  be  preferred  ;  and  of  the  latter, 
the  fixed  alkalies  and  magnesia.  M.  Mazuyer 
recommends  potash  and  its  acetate,  from  an 
•opinion  that  the  presence  of  uric  acid  in  the 
blood  is  a  principal  cause  of  the  disease.  Al- 
kalies in  various  forms  have  been  long  recom- 
mended in  gout.  In  the  form  of  soap,  they  have 
been  prescribed  by  Boerhaave  and  Whytt. 
Their  carbonates  were  used  by  Tozzi,  Quarin, 
Blane,  Gardner,  Wollaston,  and  others.  The 
alkaline  earths  have,  however,  been  preferred 
by  several  writers,  especially  when  acidity  of 
the  prima  via  existed.     Whytt  and  Blane  were 


favourable  to  lime-water,  and  to  preparations 
of  chalk,  in  these  circumstances.  Magnesia, 
both  calcined  and  carbonated,  has  been  general 
ly  employed,  and  is  preferable,  upon  the  whole, 
to  any  other  absorbent,  inasmuch  as  it  acts 
gently  upon  the  bowels  and  kidneys,  without 
weakening  the  digestive  mucous  surface.  Its 
effects  in  removing  the  morbid  state  of  the 
urine  in  gouty  subjects,  which  have  been  so  well 
described  by  Dr.  Prout,  and  noticed  above  (§ 
6, 14),  are  very  remarkable.  The  liquor  potassae, 
or  Brandish's  alkaline  solution,  exhibited  in  a 
bitter  infusion,  with  the  extract  of  taraxacum, 
or  in  the  decoction  of  taraxacum,  will  also  be 
found  useful,  especially  when  chronic  disorder 
of  the  liver  is  present ;  small  doses  of  blue  pill, 
or  of  Plummer's  pill,  with  soap,  being  given  at 
bedtime,  and  the  emplastrum  ammoniaci,  or  the 
emplastrum  picis  compositum,  conjoined  with 
it,  being  placed  on  the  epigastrium  and  right 
hypochondrium.  The  preparations  of  squills, 
or  the  spiritus  setheris  nitrici,  may  be  given 
with  the  saline  and  alkaline  substances  just  no- 
ticed, when  the  urine  is  scanty. 

[Dr.  Williams  observes  (Principles  of  Medi- 
cine, Phil.,  1844),  "the  lithic  acid  of  gout  has  a 
tendency  to  accumulate  in  the  body,  and  to 
cause  local  and  general  irritations,  functional 
derangements,  &c,  and  that  hence  it  becomes 
a  chief  indication  to  counteract  its  irritating 
properties  and  promote  its  elimination  from  the 
system."  The  medicines  which  are  most  effi- 
cacious in  doing  this  are  alkalies,  or  their  car- 
bonates, or  their  vegetable  salts,  with  colchi- 
cum, or  iodide  of  potassium,  saline  mineral  wa- 
ters, and  alterative  aperients.  These  increase 
the  action  of  the  kidneys  and  intestinal  canal, 
and  drain  off  the  offending  matter  from  the 
system.] 

58.  d.  Diaphoretics  during  the  paroxysm  have 
been  recommended  by  some  writers  and  disap- 
proved of  by  others.  There  can  be  no  doubt  of 
perspiration  being  a  favourable  evacuation  in 
this,  as  in  many  other  diseases,  inasmuch  as 
excrementitious  matters  are  thereby  removed 
from  the  system.  Quarin  remarks  that  those 
who  sweat  much,  or  void  much  urine,  are  rare- 
ly afflicted  with  gout ;  and  the  reason  is  obvi- 
ous. Sir  C.  Scudamore  states  that  sudorifics 
should  be  given  with  some  caution,  as  they 
tend  to  debilitate  the  stomach ;  and  this  is 
doubtless  the  case  with  respect  to  the  common 
preparations  of  antimony,  although  Rhodius 
Riverius,  Vicat,  Brandis,  and  Hufeland  pre- 
scribed them  when  inflammatory  fever  accom- 
panies the  paroxysm  ;  and  in  this  state  they  are 
beneficial,  especially  when  conjoined  with  gen- 
tle refrigerants  and  narcotics.  Dover  strongly 
recommended  his  celebrated  powder  in  this 
case ;  but  he  employed  nitre,  instead  of  the  sul- 
phate of  potash  of  the  more  modern  preparation. 
Camphor,  however,  in  doses  and  combinations 
appropriate  to  the  circumstances  of  the  case, 
is  a  most  unexceptionable  medicine,  inasmuch 
as  it  has  an  anodyne  effect,  while  it  promotes 
the  exhalations  and  secretions.  It  may  be  con- 
joined with  James's  powder,  or  with  mercuri- 
als, or  with  anodynes,  or  with  all  of  them,  ac- 
cording to  existing  pathological  states.  It  has 
been  almost  entirely  overlooked  by  recent  wri- 
ters on  the  disease,  although  it  was  recom- 
mended by  Lentin,  Chrestien,  Collin,  Bang, 
and  Osiander.     I  have  prescribed  it  frequent- 
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]y,  especially  in  the  more  chronic  and  irregular 
forms  of  gout ;  and  found  it,  particularly  in 
conjunction  with  opium,  or  the  acetate  or  mu- 
riate of  morphia,  a  most  valuable  remedy.  The 
decoction  of  guaiacum  was  much  employed  by 
Sabarot,  Tode,  Weismantel,  Gruner,  Sme- 
tius,  Theden,  Aaskow,  Ackermann,  Duncan, 
and  Baldinger  ;  but  it  is  more  suitable  to  the 
atonic  or  chronic  states  of  the  disease  than  to 
the  acute.  It  is,  however,  sometimes  useful, 
conjoined  with  alkalies  and  anodynes,  after  the 
bowels  have  been  freely  evacuated,  in  old  ca- 
ses and  in  debilitated  habits.  It  is  most  benefi- 
cially exhibited  in  the  form  of  compound  decoc- 
tion, as  prescribed  in  the  Edinburgh  and  Dub- 
lin Pharmacopoeias  ;  or  in  that  of  the  ammoni- 
ated  tincture,  when  debility  is  considerable. 

59.  Warm  baths  and  vapour  baths,  simple  and 
medicated,  have  been  long  recommended  as  di- 
aphoretics for  the  removal  of  gout  in  its  vari- 
ous forms.  Actuarius,  Zacutus  Lusitanus, 
Lentiv,  Girault,  Quarin,   Brandis,  Albers, 

SCHACHER,     RULAND,     PaLLAS,     WaIZ,     MoLWIZ, 

Oliver,  and  Ingram  prescribed  them.  Sulphu- 
retted baths,  warm  salt-water  baths,  and  aro- 
matic warm  or  vapour  baths,  have  been  favour- 
ably noticed  by  Thilenius,  Quarin,  Albers, 
and  Hufeland.  The  simple  vapour  bath  was 
much  praised  by  Marcard  and  Blegborough  ; 
and  warm  baths  prepared  from  a  decoction  of 
emollient  herbs,  by  Pelargus  and  others.  The 
camphorated  vapour  bath  promises  to  be  more 
serviceable  than  any  of  these,  although  they 
are  severally  of  advantage  when  appropriately 
used. 

60.  If  the  patient  be  young  and  robust,  or 
suffering  a  first  or  early  attack,  or  if  the  con- 
stitution be  not  materially  impaired,  and  espe- 
cially if  vascular  excitement  and  pain  be  very 
great,  the  several  means  already  noticed  may 
be  so  prescribed  as  to  produce  decided  anti- 
phlogistic and  refrigerant  effects.  The  anti- 
phlogistic treatment,  to  the  fullest  extent,  has 
been  advised  by  Langius,  Werlhof,  Hufeland, 
Barlow,  and  others  ;  and  in  the  circumstances 
just  specified,  or  even  in  others  more  equivo- 
cal, it  is  more  or  less  beneficial.  Refrigerants, 
as  nitre,  hydrochlorate  of  ammonia,  &c.,  have 
been  given  internally  by  Marcus  and  others  ; 
and,  in  the  above  circumstances,  they  may  be 
serviceable ;  but  in  persons  of  weakly  habits, 
and  in  the  more  protracted  cases,  their  effects 
should  be  carefully  watched.  In  most  instan- 
ces, the  saline  aperients  and  diuretics  prescri- 
bed above  prove  sufficiently  refrigerant ;  and 
the  more  cooling  diaphoretics,  particularly  cam- 
phor julep,  the  solution  of  the  acetate  of  am- 
monia, and  spirits  of  nitric  aether,  have  a  sim- 
ilar effect. 

61.  e.  Narcotics  have  been  long  employed  du- 
ring the  height  of  the  paroxysm,  both  internal- 
ly and  to  the  affected  part.  Aetius,  Zacutus 
Lusitanus,  Mayerne,  De  Launay,  and  many 
others  have  recommended  them.  Opium,  ei- 
ther in  its  crude  state,  or  in  the  form  of  Dover's 
powder,  or  of  Sydenham's  laudanum,  has  been 
preferred  by  De  Heide,  Doemlino,  Nunn,  War- 
ner, Matth^et,  Kinglake,  Marcus,  Sutton, 
Guilbert,  &c.  Several  writers  have,  howev- 
er, chosen  either  the  black  drop  or  Battley's 
solution,  while  contemporary  practitioners  have 
recourse  more  frequently  to  the  acetate  or  hy- 
drochlorate of  morphia.    More  advantage,  how- 
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ever,  will  accrue  from  the  judicious  eombina 
tion  of  the  opium  with  other  remedies  than 
from  a  selection  of  either  of  these  preparations. 
Opiates  ought  never  to  be  prescribed  until  fae- 
cal accumulations  and  morbid  secretions  have 
been  evacuated.  If  prescribed  earlier,  or  oth- 
erwise improperly  used,  they  are  liable  to  the 
same  objections  as  have  been  urged  against 
colchicum,  one  of  the  effects  of  which,  it  should 
be  recollected,  is  anodyne.  Dr.  Cullen  re- 
marks that,  although  they  mitigate  the  severi- 
ty of  the  fit,  they  occasion  its  return  with  great- 
er violence  ;  but  this  objection  holds  equally 
strong  in  respect  of  all  narcotic  and  anodyne 
substances  employed  without  sufficient  regard 
to  the  removal  of  those  morbid  conditions  of 
the  internal  viscera  upon  which  the  disease 
chiefly  depends.  It  is,  therefore,  indispensable 
to  a  successful  treatment  to  evacuate  morbid 
matters  previously  to  the  use  of  these  medi- 
cines, and  to  promote  the  action  of  excreting 
organs  while  we  employ  them.  In  weakly  hab- 
its, or  where  there  seems  to  be  a  state  of  as- 
thenic or  irritative  action  in  the  fit,  and  partic- 
ularly if  the  external  affection  shifts  its  seat, 
the  opiate  should  be  conjoined  with  camphor, 
in  doses  proportioned  to  the  urgency  of  the  ner- 
vous symptoms  or  of  vital  depression.  This 
combination  will  promote  the  cutaneous  excre- 
tion, the  camphor  preventing  any  tendency  to 
the  retrocession  or  suppression  of  the  parox- 
ysm that  may  exist,  or  that  the  opium  may  oc- 
casion. Hamilton,  Plenciz,  and  some  other 
writers,  have  advised  calomel  to  be  conjoined 
with  the  opium.  When  chronic  disease  of  the 
liver  is  present,  the  practice  is  judicious ;  but 
purgatives  should  also  be  prescribed,  and  the 
effects  carefully  watched.  The  mercurial  ought 
to  be  withdrawn  when  relief  is  obtained,  or  as 
soon  as  it  evinces  its  specific  action.  Where 
there  is  much  febrile  excitement,  the  opiate 
will  be  usefully  conjoined  with  James's  powder, 
or  other  antimonials,  or  with  ipecacuanha  and 
refrigerants.  The  acetate  or  hydrochlorate  of 
morphia  should  be  preferred  when  opium  occa- 
sions headache,  gastric  disorder,  or  other  un- 
pleasant effects  ;  and  either  maybe  given  with 
aromatics,  camphor,  &c.,  according  to  the  pe- 
culiarities of  the  case.  A  large  dose  of  the  ex- 
tract of  white  poppy  may  be  directed  in  similar 
circumstances. 

62.  Aconitum  has  been  recommended  chiefly 
by  Continental  physicians,  and  is  certainly  a 
medicine  of  greater  efficacy  than  is  generally 
supposed  in  this  country.  It  has  been  favour- 
ably noticed  by  Stoeller,  Boehmer,  Reinhold, 
Stoerck,  Quarin,  Stoll,  Vogel,  Collin,  Mur- 
ray, Thickness,  Warburg,  Zadig.  Barthez, 
and  Brera  ;  but  it  is  more  appropriate  to  old 
or  chronic  cases,  or  to  weak  habits  of  body, 
than  to  recent  attacks  attended  with  general 
vascular  excitement.  The  powdered  leaves  or 
the  extract  may  be  used.  Besides  its  narcotic 
effect,  it  produces  a  very  decided  action  on  the 
skin.  Belladonna  has  likewise  been  prescribed 
by  Ziegleh,  Boetscher.  and  Monch  ;  Conium, 
by  Percival,  Solenander,  Coste,  and  Thick- 
ness ;  the  Humulus  Lupulus,  by  Freake  ;  and 
the  Lactucarium,  by  Duncan  and  Scudamore. 
Hyoscyamus  is,  however,  preferable  to  either 
of  these,  when  it  is  desirable  to  avoid  constipa- 
tion of  the  bowels.  I  have,  however,  seen  tho 
belladonna  vpry  serviceable  in  two  or  three  in- 
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stances  ;  and  in  these  it  produced  its  specific 
eruption  on  the  skin. 

63.  C.  Local  Treatment  in  the  Paroxysm. — a. 
Leeches  have  been  applied  to  the  inflamed  part 
by  Werlhof,  De  Haen,  Boyer,  and  Mackin- 
tosh ;  and  even  scarifications  have  been  advi- 
sed by  Salmuth,  Thilenius,  Riedlin,  Hoff- 
mann, Bauer,  Reusner,  and  Watts.  Sir  C. 
Scudamore  remarks  that  he  has  seen,  in  a  few 
cases,  the  application  of  leeches  followed  by 
the  sudden  transition  of  the  inflammation  to 
the  other  limb,  indicating  that  the  constitution- 
al causes  were  not  relieved  by  the  local  loss  of 
blood  ;  and  that  he  has  generally  found  the  de- 
bility of  parts  and  oedema  both  greater  and  more 
lasting  after  this  practice.  In  three  instances 
where  he  directed  blood  to  be  taken  from  the 
distended  veins  near  the  fool,  an  increase  rath- 
er than  diminution  of  pain  was  the  consequence 
in  two,  and  much  local  weakness  in  the  third 
of  them.  Blisters  applied  to  the  affected  part 
have  been  recommended  by  Bouvart,  Riedlin, 
and  Stevenson.  Trempel  considers  them  in- 
jurious ;  and  Dr.  Cullen  admits  the  occasion- 
al efficacy  both  of  them  and  of  urtication,  but 
considers  them  hazardous.  They  are  some- 
times, however,  useful  in  the  more  chronic  or 
asthenic  states  of  the  disease.  Moxa,  as  a  lo- 
cal application  to  gouty  joints,  has  been  resort- 
ed to  in  eastern  countries  from  time  immemo- 
rial, and  appears  to  have  been  known  to  Hip- 
pocrates and  subsequent  ancient  writers. 
Among  the  moderns,  Bose,  Ten  Rhyne,  Thi- 
lenius, Pecklin,  Theveno,  Acerbi,  Pallas, 
Kaempfer,  Valentini,  and  Ingram  have  noti- 
ced it.  Sir  W.  Temple  (Works,  vol.  iii.)  deri- 
ved benefit  from  it  in  his  own  case. 

64.  b.  Fomentations  and  poultices,  both  simple 
and  medicated,  have  been  long  advised  for  gout. 
Hornung  and  Riedlin  have  directed  fomenta- 
tions with  an  infusion  of  tobacco  ;  and  Kun- 
rath,  poultices  with  the  leaves  of  hyoscyamus  ; 
but  although  they  may  relieve  the  pain,  they 
relax  and  weaken  the  parts.  Alexander  Tral- 
lianus  has  stated  that  they  occasion  a  chronic 
state  of  disease,  and  favour  the  formation  of 
concretions.  Poppy  fomentation,  the  vapour 
of  hot  water  impregnated  with  aromatic  herbs, 
and  various  emollient  herbs  and  flowers  used 
in  the  form  of  poultice,  have  been  recommend- 
ed. Gruling  has  advised  the  application  of  the 
infused  flowers  of  the  sambucus  ;  but  it  is  very 
doubtful  whether  any  of  these  is  truly  benefi- 
cial. Sir  C.  Scudamore,  however,  remarks 
that  a  poultice  made  with  bread,  scalded  with 
boiling  water,  pressed  through  a  strainer  to 
dryness,  and  then  rendered  sufficiently  soft  by 
the  addition  of  one  part  of  alcohol  and  three  of 
camphor  mixture,  is  frequently  of  service  when 
applied,  just  tepid,  directly  to  the  affected  part, 
and  kept  on  during  the  night  only.  This  wri- 
ter states  that  he  has  employed,  with  the  best 
success,  a  lotion  composed  of  one  part  of  alco- 
hol and  three  of  camphor  mixture,  rendered 
agreeably  lukewarm  by  the  addition  of  a  suffi- 
cient quantity  of  boiling  water,  and  applied  by 
means  of  linen  rags.  He  remarks  that  if  the 
temperature  be  higher  it  is  less  beneficial ;  and 
if  it  be  lower,  it  is  liable  to  the  objections  urged 
against  cold  applications.  [A  very  useful  em- 
brocation may  be  made  by  combining  equal 
parts  of  the  aqua  acelalis  ammonia'  and  com- 
ri-on  spirits,  or  equal  parts  of  vinegar  and  spir- 


its. Pradieu  recommends  a  linseed  poultice, 
covered  with  a  considerable  quantity  of  an  aro- 
matic balsamic  tincture.  In  this  the  foot  and 
leg  are  enveloped,  and  the  whole  being  covered 
with  flannel  and  secured  by  a  roller,  is  allowed 
to  remain  so  for  twenty-four  hours.  Rogers 
and  Stukely  recommend  oleaginous  lotions, 
or  even  immersing  the  affected  limb  in  oil.] 
Warm  pcdiluviu  have  been  resorted  to,  but  are 
injurious  while  the  inflammation  remains.  Sir 
C.  Scudamore  has  seen  the  symptoms  reprodu- 
ced by  their  employment  at  the  decline  of  the 
paroxysm,  and  has  adduced  instances  where 
they  caused  a  metastasis  of  the  local  affection. 
Combed  wool,  and  various  other  applications, 
made  with  a  view  to  accumulate  the  warmth 
and  promote  the  perspiration  of  the  part,  have 
been  very  much  resorted  to  ;  and  I  have  seen 
much  relief  obtained  from  soft  flannel  wrung 
out  of  warm  water,  wrapped  about  the  part,  and 
closely  covered  by  oil-skin ;  but  this  practice 
is  open  to  the  objections  already  noticed. 

65.  c.  Local  refrigerants  have  received  the 
sanction  of  Hippocrates,  Celsus,  Camera- 
rius,  Zacutus  Lusitanus,  Kolhaas,  Keck, 
Vander  Heyden,  Bartholin,  Pechlin,  Ber- 
gius,  Lauzani,  Pietsch,  and  Kinglake.  Dr. 
Heberden  states  that  the  celebrated  Harvey 
applied  cold  in  his  own  case.  Dr.  Good  fol- 
lowed his  example  in  his  early  attacks,  and 
while  the  vigour  of  his  constitution  was  not 
materially  impaired  ;  afterward,  when  the  dis- 
ease appeared  with  more  debility  and  irritabili- 
ty of  the  system,  he  judiciously  refrained  from 
this  practice.  In  strong  persons  the  applica- 
tion of  cold  will  afford  relief,  and  it  may  not  be 
injurious  ;  but  in  other  circumstances  it  is  haz- 
ardous. Marcard,  and  numerous  writers  since 
his  time,  have  shown  its  bad  effects  ;  for,  like 
all  other  means  tending  to  relieve  the  local  af- 
fection, while  the  constitutional  disorder  re- 
mains untouched,  it  may  cause  the  transition 
of  the  disease  to  some  other  situation,  either 
external  or  internal.  The  application  of  vera- 
tria  or  oiaconitine  to  the  part,  in  the  form  of  oint- 
ment (Veratriae  gr.  x-xv. ;  Adipis  praepar.  3iv.), 
has  been  recommended  by  Dr.  Turnbull,  but 
it  is  liable  to  the  objection  just  urged.  The 
leaves  of  the  Cactus  Opuntia  have  been  used  as 
a  poultice  by  Paule  and  Papen,  and  relief  has 
been  derived  from  the  common  cabbage  leaf. 
I  have  seen  a  steak  of  raw  beef,  applied  either 
while  still  warm,  or  immediately  after  it  was 
cut  from  the  recently-killed  animal,  produce 
remarkable  relief,  and  without  any  consequent 
inconvenience.  It  is  deserving  of  farther  trial. 
These  two  latter  are  popular  remedies  in  some 
countries.*    External  applications  of  an  active 


*  The  following  list  of  substances,  although  adduced 
satirically  in  the  Tpayoiroiaypa  of  Lucian,  was  actually 
employed  by  the  ancients  in  the  external  treatment  of  gout : 

"  Terunt  plantagines,  et  apia 

Et  folia  lactucarum  et  sylvestrem  portulacam. 

Alii  marrubium  ;  alii  potamogehonem  ; 

Alii  urticas  terunt ;  alii  Symphytum  ; 

Alii  lentes  adferunt  ex  palustribus  lectas  ; 

Alii  pastinacam  coctam  ;  alii  folia  persicorum, 

Hyoscyainum,  papaver,  cepas  agrest.es.  mali  punici  cortices, 

Psyllium,  thus,  radicem  ellebori,  nrtrum, 

Firmum  gnecum  cum  vino,  gyrinum,  collamphacum, 

Cyparissinam  gallam,  pollen  hordeaceum, 

BrassiCie  decoctae  folia,  gypsum  ex  garo, 

Stercora  montanie  caprie,  humanum  oletum, 

Farinas  fabarum,  florem  asii  lapidis  : 

Coquunt  rubetas,  mares- araneos,  lacertas,  feles, 

Ranas,  hya:nas,  tragelaphos,  vulpeculas. 
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kind  are  generally  either  of  little  benefit,  or  are 
hazardous  in  the  nervous  or  debilitated ;  in 
persons  liable  to  painful  affections  of  the  stom- 
ach and  bowels  ;  in  those  subject  to  palpita- 
tions or  irregular  action  of  the  heart,  or  to  dis- 
orders referrible  to  the  encephalon,  and  in 
those  complaining  of  diseases  of  the  lungs,  or 
of  asthmatic  attacks.  The  tepid  lotion  and 
poultice  advised  by  Sir  C.  Scudamore,  and  lin- 
iments of  oil  of  almonds  and  camphor  liniment, 
or  tepid  epithems  are,  upon  the  whole,  the 
safest  and  best. 

66.  D.  The  diet  and  regimen  during  the  parox- 
ysm should  be  strictly  regulated.  In  this  form 
of  gout,  especially,  the  diet  should  be  spare, 
cooling,  and  chiefly  farinaceous.  Boiled  bread 
and  milk  are  praised  by  Sir  C.  Scudamore,  but 
it  sometimes  produces  acidity,  which,  howev- 
er, may  be  prevented  or  corrected  by  the  ad- 
mixture of  a  small  quantity  of  calcined  mag- 
nesia. Arrow-root,  sago,  or  panada  slightly 
spiced,  will  generally  be  sufficient  as  long  as 
febrile  excitement  continues  ;  but  in  nervous, 
debilitated,  or  irritable  habits,  a  little  Madeira 
or  sherry,  or  a  dessert  spoonful  of  brandy  may 
be  added  to  these.  As  the  paroxysm  subsides 
in  these  constitutions,  a  little  light  animal  food, 
and  an  additional  allowance  of  wine  may  be 
permitted,  particularly  if  the  patient's  previous 
habits  require  the  indulgence.  The  best  bev- 
erage during  the  fit  is  tepid  whey,  which  may 
be  taken  in  any  quantity ;  it  aids  the  operation 
of  the  medicines  on  the  bowels  and  kidneys. 
A  weak  infusion  of  sassafras,  weak  black  tea, 
thin  gruel,  barley  water,  or  other  diluents  may 
be  also  used  ;  but  acid  drinks  should  be  avoid- 
ed. Small  quantities  of  the  carbonate  of  pot- 
ash may  be  added  to  these,  and  they  may  be 
rendered  more  agreeable  by  a  few  slices  of 
orange  or  lemon  peel.  Grapes  and  ripe  oran- 
ges may  be  likewise  allowed,  if  they  be  not 
found  to  occasion  flatulency  or  acidity.  A 
very  restricted  diet  in  the  fit  has  been  strongly 
insisted  upon  by  Celsus,  Thriverius,  Riedlin, 
Pietsch,  and  Cadogan,  who  have  justly  con- 
sidered it  an  important  part  of  the  treatment  ; 
for,  if  nourishment  be  too  liberally  allowed,  or 
if  it  be  stimulating,  from  a  mistaken  notion  of 
supporting  the  strength,  the  result  will  be  mere- 
ly the  aggravation  of  the  disease.  The  pa- 
tient should  not  remain  in  bed  for  a  longer  pe- 
riod than  is  really  necessary,  but  begin  to  use 
his  limbs  gently  as  soon  as  possible.  Syden- 
ham recommends  that  he  should  take  exercise 
in  a  carriage  even  in  the  beginning  of  a  fit ; 
but  this  is  seldom  beneficial,  and  therefore  un- 
necessary. An  attack  has  been  prevented  by 
determined  exertion,  or  by  a  long  walk  ;  but  it 
has  also  been  brought  on  by  the  same  cause. 
Dr.  Small  advises  the  patient  to  walk  abroad 
as  soon  as  the  inflammatory  action  has  ceased, 
and  argues  that  gouty  persons  owe  their  lame- 
ness more  to  indolence  and  fear  of  pain  than 
to  the  disease.  Sir  C.  Scudamore,  however, 
states  that  he  has  seen  the  too  early  exertion 
of  the   limb  produce   a  relapse.     When   the 


Quale  metallum  non  erploratum  est  mortalibus? 

Quis  non  succus  ?     Qualis  non  arbor urn  Jacryma? 

Animalium  quorumvis  ossa,  nervi,  pelles, 

Adeps.  sanguis,  medulla,  stercus.  lac. 

Bil'unt  alii  numero  quaterno  pharmacum  : 

Alii  octono;  Bed  septeno  plures. 

Alius  vero  hibens  hieram  purgatur: 

Alius  incantaraentis  iinposturum  duluditur,'1  &c. 


pressure  of  the  bed-clothes  cannot  be  borne, 
the  part  may  be  protected  by  a  cradle. 

67.  E.  Treatment  during  Convalescence  and  in 
the  Interval. — Treatment  ought  not  to  be  relin- 
quished with  the  subsidence  of  the  paroxysm, 
but  directed  to  the  restoration  of  the  healthy 
state  of  the  digestive  and  excreting  functions, 
and  of  the  strength  of  the  weakened  limbs.  If 
these  ends  be  not  attained,  the  patient  will  be 
liable  either  to  protracted  convalescence,  or  to 
the  speedy  return  of  the  fit.  During  recovery 
the  appetite  is  often  in  a  state  of  morbid  ex- 
cess, while  the  powers  of  digestion  and  as- 
similation are  weakened.  This  seems  to  be 
owing  to  the  vascular  erethism  of  the  gastric 
mucous  surface,  and  requires  the  restraint  of 
the  physician,  and  the  self-control  of  the  pa- 
tient. The  meals  should  be  light,  and  in  mod- 
erate quantity.  Where  there  is  much  debility, 
half  a  pint  of  asses'  milk  may  be  taken  early  in 
the  morning,  and  repeated  at  night.  Animal 
food  ought  to  be  sparingly  indulged  in,  and 
soups,  pie-crusts,  pickles,  and  pastry  of  all 
kinds  avoided,  as  they  generally  occasion,  in 
gouty  persons,  acidity  of  the  prima  via.  The 
stomach  should  not  be  required  to  perform 
more  than  its  strength  will  permit  of,  nor  goad- 
ed to  exertion  by  stimulating  or  heating  bev- 
erages. Where  there  is  a  tendency  to  pleth- 
ora or  vascular  excitement  of  the  digestive 
mucous  surface,  or  to  congestion  of  the  liver, 
or  to  determination  to  the  head,  this  caution 
ought  to  be  carefully  observed.  It  will,  how- 
ever, be  necessary  to  restore  the  organic  func- 
tions by  an  appropriate  use  of  bitters  or  other 
tonics ;  but  these  medicines  should  either  be 
postponed  until  the  secretions  and  excretions 
are  restored  to  a  healthy  state,  or  be  conjoined 
or  alternated  with  means  directed  to  fulfil  this 
intention.  While  the  tongue  continues  loaded, 
mild  purgatives  or  deobstruent  aperients  are 
necessary  ;  but  purgatives  alone  will  frequent- 
ly fail  of  removing  this  symptom  and  restoring 
the  healthy  functions  of  the  abdominal  viscera, 
unless  tonics  are  also  exhibited.  The  state  of 
the  tongue,  in  these  cases,  frequently  depends 
more  upon  the  constitutional  disorder  and  de- 
bility than  upon  the  state  of  the  alimentary 
canal.  It  will,  therefore,  be  preferable  to  con- 
join tonic  infusions  with  such  a  quantity  of  the 
infusion  of  senna  or  of  rhubarb  as  will  act 
moderately  on  the  bowels ;  and  to  these  ei- 
ther of  the  alkaline  carbonates  and  the  extract 
of  taraxacum  may  be  added.  Craving  of  the 
appetite  is  to  be  referred  to  debility,  or  to  the 
cause  already  adduced,  and  will  generally  be 
removed  by  tonics,  judiciously  combined  with 
alteratives  and  laxatives. 

68.  In  a  large  proportion  of  cases  the  treat- 
ment, during  convalescence  and  in  the  inter- 
val, should  consist  chiefly  of  a  restricted  diet, 
abstinence  from  wine  and  heating  liquors,  and 
a  careful  regulation  of  the  quantity  of  food  to 
the  degree  of  physical  exertion  used  by  the  pa- 
tient. When  the  stomach  is  much  disordered, 
a  diet  consisting  chiefly  or  solely  of  boiled  milk, 
with  bread  or  rice,  will  he  most  useful.  In  tol- 
erably sound  constitutions  tonics  will  merely 
increase  vascular  plethora,  especially  if  cha- 
lybeates  be  employed,  unless  active  exercise 
be  taken,  and  secretion  and  excretion  be  pro- 
moted. When  there  is  chronic  disease  of  the 
liver,  or  torpor  of  this  organ,  or  biliary  ob- 
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struction,  mercurial  alteratives  should  be  given 
at  bedtime,  and  an  aperient  draught  with  ta- 
raxacum early  in  the  morning.  The  emplas- 
trum  ammoniaci  cum  hydrargyro  may  also  be 
applied  to  the  right  hypochondrium  and  epigas- 
trium. In  nervous,  irritable,  or  debilitated  per- 
sons the  judicious  use  of  tonics  is  beneficial. 
In  many  cases,  the  compound  decoction  of  sar- 
saparilla,  the  mezereon  being  omitted,  will 
prove  gently  tonic  as  well  as  alterative ;  but 
when  the  debility  is  greater,  the  sulphate  of 
quinine,  or  the  preparations  of  bark  are  pref- 
erable. The  infusion  or  decoction  of  cincho- 
na, or  any  of  the  other  tonic  infusions,  maybe 
prescribed  with  the  alkaline  carbonates,  and 
the  aromatic  spirit  of  ammonia  ;  and  when  the 
stomach  is  irritable,  with  an  increased  quanti- 
ty of  the  carbonates,  and  taken  during  effer- 
vescence with  fresh  lemon  juice.  When  the 
bowels  are  sluggish,  a  compound  infusion  of 
tonics  and  aperients  may  be  given  in  the  man- 
ner I  have  just  advised,  or  any  of  the  medi- 
cines directed  above  (<J>  50,  56)  may  be  used  ;  or 
the  compound  decoction  of  aloes  may  be  taken 
with  the  compound  infusion  of  gentian,  or  with 
the  infusion  of  cascarilla,  or  with  camphor  ju- 
lep, as  recommended  by  Sir  C.  Scudamore  ;  an 
alterative  pill,  consisting  of  Plummer's  pill  and 
soap,  or  of  hydrarg.  cum  creta,  the  compound 
rhubarb  pill  and  soap  being  taken  at  night. 
When  there  is  no  tendency  to  inflammatory 
action  or  congestion  of  the  liver,  debility  of 
the  digestive  organs,  as  well  as  a  sluggish  state 
of  the  bowels,  will  be  remedied  by  quinine  con- 
joined with  small  doses  of  the  purified  extract 
of  aloes,  or  with  the  aloes  and  myrrh  pill,  or 
with  the  compound  rhubarb  pill  (see  F.  575). 
The  following  draught  may  be  used  as  a  sto- 
machic aperient,  and  varied  according  to  cir- 
cumstances ;  or  the  pills  may  be  substituted, 
and  taken  at  dinner  or  at  bedtime,  in  a  dose 
sufficient  to  keep  the  bowels  freely  open  : 

No.  238.  R  Corticis  CascarilliR  contusi  ;ij. ;  Calumbae 
Radicis  concisi  3jss. ;  Rhei  Rad.  concisi  3ij.  (vel  Folior. 
Senna  3iij.)  ;  Semin.  Coriand.  contus.  et  Cardamom.  Semin. 
contrit.  aa  3ss. ;  Aqute  Ferventis  fix.  Macera  per  horas 
duas,  et  cola. 

No.  239.  R  Hujus  Infusi  ;xj.  ;  Potasss  Carbon.  Jss. ; 
Tinct.  Aurantii  3j.  M.  Fiat  Haustus,  primo  mane,  et 
meridie,  cum  suvci  limonis  recentis  cochlear!,  in  efferves- 
centise  impetu,  sumendus. 

No.  240.  Pulv.  Ipecacuanhas  gr.  xij.  ;  Pulv.  Capsici  3j.  ; 
Pulv.  Rha;i  3ij. ;  Extr.  Aloes  purif.  3j.  ;  Extr.  Fellis  Bo- 
vini  3ij. ;  Saponis  Duri  3j.  ;  Olei  Cajupuli  1H,xx.  vel  q.  s. 
M.  Fiant  Pilule  xl.  quarum  capiat  unam,  duas,  aut  tres, 
cum  prandio,  vel  hora  somni. 

69.  The  oedema  and  debility  of  parts  conse- 
quent on  the  fit  are  most  marked  after  a  relax- 
ing local  treatment,  and  are  frequently  such  as 
to  require  medical  aid.  Mechanical  support, 
by  means  either  of  a  calico  or  flannel  roller, 
according  to  the  warmth  of  the  season,  is  gen- 
erally serviceable,  especially  if  the  veins  are 
varicose,  or  the  ligaments  weak.  The  surface 
of  the  parts  may  also  be  sponged,  night  and 
morning,  with  a  strong  solution  of  salt  in  wa- 
ter, at  a  tepid  temperature  ;  and,  having  been 
wiped  dry,  friction  should  be  applied  for  some 
time.  Frequently,  friction  should  be  accom- 
panied by  the  use  of  a  stimulating  and  strength- 
ening liniment,  consisting  of  the  compound 
camphor  and  soap  liniments,  with  the  addition 
of  a  little  spirits  of  turpentine  and  cajuput  oil ; 
or  Formula  308,  311,  in  the  Appendix,  may  be 
employed. 

70,  F.  The  Empirical  Treatment  of  Acute  Oout 


requires  merely  a  brief  notice. — a.  The  eau  mi- 
dicinale,  Wilson's  tincture,  and  Reynold's  spe- 
cific, are  in  most  general  use  as  specifics  for 
the  cure  of  gout.  The  composition  of  these, 
however,  is  not  certainly  known,  although  it  is 
generally  believed  that  they  are  preparations 
of  colchicum  of  different  degrees  of  strength. 
Their  effects  are  very  nearly  the  same  as  those 
of  the  tincture  and  wine  of  the  roots  of  colchi- 
cum ;  for  they  all  produce,  in  the  dose  of  a 
drachm  or  a  drachm  and  a  half,  diminished  en- 
ergy and  frequency  of  the  pulse,  langour,  nau- 
sea, sickness,  terminating  either  in  vomiting 
or  in  alvine  evacuations,  and  relief  of  pain.  If 
the  dose  be  the  least  in  excess — especially  in 
some  constitutions — syncope,  extreme  prostra- 
tion, cold  sweats,  violent  vomiting  and  purging, 
a  small,  feeble  pulse,  and  alarming  sinking  or 
insensibility,  are  the  results.*  Colchicum,  when 
employed  merely  with  the  view  of  preventing, 
or  suddenly  curing  the  paroxysm,  and  without 
reference  to  the  removal  of  the  morbid  condi- 
tions of  which  it  is  the  external  manifestation, 
is  liable  to  the  same  objections  as  are  justly 
urged  against  the  above  secret  medicines.  The 
consequences  of  having  frequent  recourse  to 
them  vary  in  different  constitutions,  and  with 
the  habits  and  modes  of  living  of  the  patient ; 
but  they  commonly  are,  a  much  more  frequent 
return  of  the  fit  or  of  the  symptoms  indicating 
its  approach  ;  impaired  nervous  power  ;  debili- 
ty of  the  digestive  organs ;  torpor  or  irregu- 
larity of  the  biliary  functions  and  of  the  bowels  ; 
headaches,  and  a  variety  of  symptoms  referri- 
ble  to  the  encephalon.  Besides  these,  I  have 
met  with  instances  of  hypochondriasis,  melan- 
choly, mental  delusions  amounting  to  insanity, 
paralysis,  and  angina  pectoris,  evidently  arising 
from  this  cause.  I  very  recently  saw  a  case 
of  partial  insanity,  with  Mr.  Shute,  occasioned 
by  the  use  of  Wilson's  tincture  on  the  approach 
of  the  gouty  paroxysm. 

71.  Veratrum,  or  the  white  hellebore,  or  some 
unknown  species  of  veratrum,  was  much  em- 
ployed by  the  ancients  in  gout ;  and  Mr.  Moore 
recommended  a  wine  of  this  plant  with  lauda- 


*  [We  have  known  "  Reynold's  specific"  speedily  re- 
lieve the  paroxysm  of  gout  in  numerous  cases,  its  mode  of 
action  being  similar  to  that  of  colchicum.  Scudamore 
states  that  it  is  a  preparation  of  meadow-saffron  in  rum, 
with  some  colouring  matter,  more  diluted  than  Wilson's 
tincture,  which  is  a  concentrated  preparation  of  colchicum 
in  diluted  spirits.  Dr.  Cragie  pronounces  them  both 
equally  inadequate  to  cure  gout,  as  well  as  unsafe.  "  When 
given  in  small  doses,  they  exercise  no  certain  influence 
over  the  symptoms  ;  in  larger  quantities  they  operate  violent- 
ly, both  on  the  stomach  and  bowels"  (Elements  of  the  Pract. 
of  Phi/sic,  vol.  ii.,  p.  662,  ed.  1840).  Wilson-  mentions  1 
case  where  an  over  dose  of  Reynold's  specific  proved  fa- 
tal. Wilson's  tincture  was  much  employed  by  George 
IV.,  and  is  in  much  repute  at  the  present  day  among  the 
nobility  of  England. 

"  The  best-informed  practitioners  of  this  country,"  says 
Dr.  Francis,  "place  more  reliance  on  Wilson's  tincture, 
after  venisection  and  moderate  purgation,  than  upon  any 
other  of  the  numerous  nostrums  which  have  been  so  confi- 
dently recommended  for  the  relief  and  eradication  of  this 
mysterious  affection.  According  to  the  clinical  Dr.  M'Lean, 
whose  experience  for  fifty  years  has  given  him  great  oppor- 
tunities of  studying  the  complex  character  of  gout,  this  val- 
uable nostrum  is  best  administered  just  previous  to  the  in- 
vasion of  the  paroxysm,  to  the  amount  of  some  forty  drops, 
blended  with  soda,  say  twenty  drops  of  the  solution  of  11a- 
BARRaque.  Its  purgative  and  sudorific  influence  is  among 
its  greatest  means  of  relief,  while  its  specific  action  is  Tec- 
ognised  by  the  removal  of  the  paroxysm  and  the  reduced 
condition  of  the  sufferer.  Benzoic  acid  (flories  Benj.)  has 
a  peculiar  influence  on  the  gouty  constitution  as  a  solvent 
for  arthr  tic  enlargement  and  rigidity.  Dr.  KlESAM,  of  this 
city,  giv-'s  strong  testimony  in  its  favour. "J 
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num,  believing  it  to  be  identical  with  the  eau 
medicinale.  Sir  C.  Scudamore  has  referred  to 
instances  where  it  produced  dangerous  effects. 
It  usually  causes  irritation  of  the  stomach,  with 
a  distressing  sense  of  heat,  white  tongue,  thirst, 
and  nervous  depression  ;  and,  in  a  larger  dose, 
severe  vomiting  and  purging,  with  griping  pains, 
and  distressing  sinking  of  the  vital  powers.  In 
the  more  moderate  doses  in  which  it  is  pre- 
scribed, its  effects  are  not  so  severe,  but  then 
it  frequently  fails  of  having  any  control  over 
the  symptoms.  The  Gratiola  officinalis,  or  hedge 
hyssop,  and  the  Ranunculus  flamula,  have  like- 
wise been  employed  ;  but  they  deserve  little 
credit.  A  tincture  of  the  former,  however,  has 
been  said  to  produce  effects  similar  to  the  eau 
medicinale.  They  are  both  very  active  irri- 
tants of  the  digestive  mucous  surface,  and  pro- 
duce purgative  and  emetic  effects.  The  Elatc- 
rium  has  been  given  by  Mr.  Green,  in  the  in- 
fusion of  senna,  with  a  few  drops  of  laudanum. 
It  has  generally  produced  slight  vomiting  and 
copious  alvine  evacuations,  and  speedily  remov- 
ed the  fit.  He  recommends  flannel,  fleecy  ho- 
siery, &c.,  to  be  laid  aside,  and  leeches  to  be 
applied,  when  much  inflammation  exists  in  the 
affected  part.  The  Ballota  lanata  has  been  em- 
ployed by  Professor  Brera  in  the  form  of  de- 
coction— half  an  ounce  of  it  being  boiled  in  a 
pint  of  water  down  to  half  a  pint,  which  quan- 
tity is  to  be  taken  daily.  It  appears  to  promote 
the  secretions  and  excretions. 

72.  Various  other  active  Medicines  have  been 
employed  with  the  view  of  removing  the  fit. 
Some  of  these  are  extremely  powerful,  and  re- 
quire much  caution  ;  others  have  little  influ- 
ence. The  Rhododendron  chrysanthum  has  been 
prescribed  by  Hoffmann,  Koelpin,  Buzow,  Pal- 
las, Weismantel,  and  Metternich.  It  is  used 
principally  in  the  northern  countries  of  Europe  ; 
and,  when  carefully  exhibited,  is  a  medicine  of 
no  mean  efficacy,  especially  in  the  more  chron- 
ic states  of  the  disease.  The  decoction  of  So- 
lanum  dulcamara  has  been  recommended  by 
Carrere,  Wanters,  and  Pressavin  ;  the  de- 
coction of  the  Sambucus,  by  Freitag,  Bloch- 
witz,  and  Gardane  ;  the  Erigeron  Philadclphi- 
cum,  by  Barton  ;  Digitalis,  by  Hoffmann  and 
Grapper  ;  the  decoction  of  the  Ilex  aquifolium, 
by  Frize,  Reil,  Dreysig,  and  Bandelow  ;  and 
the  decoction  of  the  Hcdera  terrestris,  by  De 
Heide  and  Cartheuser.  Of  these,  the  sambu- 
cus seems  most  deserving  of  use,  the  berries 
and  bark  being  the  most  active  parts. 

73.  The  above  substances  act  energetically 
upon  the  digestive  mucous  surface,  and  pro- 
mote the  secretions  and  excretions  ;  but  when 
exhibited  in  large  doses,  they  also  inflame  this 
surface,  impair  the  organic  nervous  energy, 
powerfully  affect  the  brain  and  the  rest  of  the 
cerebro-spinal  system,  and  lower  the  sensibili- 
ty. They  should,  therefore,  be  given  with  great 
discrimination  and  caution.  Where  the  pow- 
ers of  the  constitution  are  materially  weakened, 
and  the  organs  of  digestion  in  a  state  of  irrita- 
tion, they  ought  not  to  be  employed.  Their 
influence  on  the  paroxysm  is  chiefly  to  be  at- 
tributed to  the  above  modes  of  operation — to 
the  copious  evacuations  they  procure  from  both 
the  liver  and  digestive  mucous  surface — and 
partly  to  their  action  on  the  nervous  system. 

74.  b.  The  Portland  gout  powder  once  had 
great  reputation  for  preventing  the  return  of  a 


fit.  It  consists  of  the  roots  of  birthwort,  and 
of  gentian,  and  of  the  tops  and  leaves  of  ger- 
mander, ground-pine,  and  centaury.  These  are 
well  dried,  powdered,  and  sifted,  and  mixed  to- 
gether in  equal  weights  ;  a  drachm  being  taken 
every  morning  fasting.  Dr.  Cj.ephane  has  in- 
stituted a  learned  inquiry  into  the  origin  and 
use  of  this  powder.  Having  continued  this 
quantity  for  three  months,  a  dose  of  three 
fourths  of  a  drachm  is  given  for  another  three 
months,  and  half  a  drachm  afterward  for  six 
months.  This  medicine  differs  but  little  from 
some  mentioned  by  Galen,  C.^lius  Aurelia- 
nus,  Aetius,  and  others  of  the  ancients  ;  and 
which  appear  to  have  been  brought  into  notice 
for  a  time,  and  then  to  have  fallen  into  neglect, 
owing  to  their  pernicious  influence.  Indeed, 
C  melius  Aurelianus  remarks  that  he  has  seen 
gouty  persons,  who  frequently  used  bitters, 
carried  off  by  apoplexy  ;  and  the  same  remark 
is  made  by  Boerhaave  and  Quarin.  Dr.  Cul- 
len  states  that  where  the  Portland  powder  has 
been  long  used  the  external  manifestation  of 
gout  was  not  observed  ;  but  symptoms  of  atonic 
gout,  or  apoplexy,  or  asthma,  or  dropsy,  super- 
vened. He  remarks  that  the  prevention  of  the 
disease  depends  much  on  supporting  the  tone 
of  the  stomach,  and  avoiding  indigestion  ;  that 
costiveness,  by  occasioning  this  latter,  is  hurt- 
ful, and  should  be  avoided  ;  and  that  much  pur- 
ging is  injurious.  The  aperients  he  recom- 
mends are,  aloes,  rhubarb,  magnesia,  and  precip- 
itated sulphur,  as  they  may  suit  particular  cases. 
Sulphur  is  recommended  for  the  prevention  of 
the  fit  by  Tulpius,  Ruland,  Grant,  Gardiner, 
and  Quarin.  Hufeland  advises  it  to  be  con- 
joined with  guaiacum,  in  a  quantity  sufficient 
to  act  moderately  on  the  bowels.  There  is  no 
doubt  of  sulphur  and  magnesia  being  both  sale 
and  efficacious  in  preventing  the  return  of  the 
disease,  when  aided  by  suitable  diet  and  regi- 
men. 

7.5.  c.  Chalybcatcs  have  been  considered  as 
extremely  efficacious  in  preventing  the  fit,  es- 
pecially when  conjoined  with  the  alkaline  car- 
bonates, and  when  the  bowels  are  kept  open 
during  their  use.  The  preparations  of  hop  are 
also  of  service  ;  but  they  require,  equally  with 
chalybeates,  quinine,  and  other  tonics,  an  ab- 
stemious and  temperate  diet,  and  exercise  in 
the  open  air.  Of  tonic,  stimulating,  and  heat- 
ing medicines,  given  with  the  view  of  prevent- 
ing the  paroxysm,  it  may  be  stated  that  they 
are  dangerous  in  the  plethoric  and  robust,  inas- 
much as  they  increase  vascular  fulness  and 
action  ;  and  that  if  they  be  resorted  to,  in  such 
persons  especially,  abstinence,  and  the  free  ac- 
tion of  all  the  emunctories,  should  be  observed. 
In  some  cases — particularly  in  nervous,  irri- 
table, and  delicate  constitutions — a  moderate 
quantity  of  wine,  or  either  of  the  tonics  in  most 
common  use,  as  the  preparations  of  cinchona, 
or  of  the  aromatic  or  bitter  substances,  or  of 
iron,  or  of  hop,  &c,  is  almost  indispensable  ; 
but  the  use  of  purgatives  and  the  rest  of  the 
treatment  should  also  be  enforced. 

76.  ii.  Treatment  of  Chronic  Gout. — This  state 
of  disease  has  been  shown  to  occur  either  pri- 
marily, or  consecutively  on  the  acute. — A.  In 
the  former  case,  the  powers  of  the  constitution 
are  insufficient  to  produce  the  disease  in  a 
sthenic  form  ;  and  either  the  nervous,  or  the 
lymphatic,  or  phlegmatic  temperament  is  gen- 
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erally  predominant.  The  indications  of  cure 
should  be  founded  upon  a  careful  estimate  of 
the  condition  of  the  several  functions,  espe- 
cially those  concerned  in  excretion.  Vascular 
plethora  is  seldom  present  in  such  a  degree  as 
to  require  general  depletion.  The  imperfect 
performance  of  the  digestive,  assimilating,  and 
excreting  functions,  and  defective  nervous  pow- 
er indicate  the  employment  of  medicines  cal- 
culated to  increase  these  functions.  When  the 
biliary  secretions  are  scanty  or  obstructed,  a 
full  dose  of  calomel,  of  camphor,  or  James's 
powder,  and  hyoscyamus,  may  be  given  at  bed- 
time, and  a  purgative  draught  at  an  early  hour 
in  the  morning.  To  these  may  be  added,  du- 
ring the  day,  saline,  aperient,  and  diuretic  medi- 
cines, with  an  alkali,  or  magnesia.  It  will  fre- 
quently be  necessary  to  soothe  nervous  irrita- 
tion by  the  exhibition  of  a  narcotic.  The  prep- 
arations of  opium,  especially  Dover's  powder, 
or  morphia  conjoined  with  camphor  or  aromat- 
ics,  will  generally  give  relief,  especially  after 
morbid  secretions  and  excrementitious  matters 
are  evacuated.  But  they  constipate  the  bow- 
els ;  the  other  narcotics  may,  therefore,  be  tried. 
It  will,  however,  be  found  frequently  preferable 
to  continue  the  opiate,  and  to  obviate  its  effects 
by  one  of  the  stomachic  aperients  prescribed 
above,  taken  early  each  morning. 

77.  Tonics,  and  heating  or  stimulating  medi- 
cines, tend  rather  to  fix  than  to  remove  the 
disease,  and  are  always  injurious,  if  excre- 
mentitious matters  have  not  been  carried  off. 
An  alterative  and  aperient  pill,  as  the  hydrar- 
gyrum cum  creta,  Castile  soap,  and  extract  of 
taraxacum;  or  Plummer's  pill,  with  either  of 
the  same  adjuncts,  may  be  taken  at  bedtime, 
and  a  small  or  moderate  dose  of  any  of  the 
preparations  of  colchicum  in  the  morning  and 
at  midday,  with  any  of  the  stomachic  aperients 
as  prescribed  above  ($  50,  68).  In  this  form 
of  the  disease  especially,  the  tinctura  colchici 
composita  is  a  useful  medicine.  But  either  of 
the  other  preparations  may  be  used  conjoined 
with  magnesia,  or  with  any  of  the  alkaline 
sub-carbonates,  and  with  saline  or  stomachic 
aperients.  Sir  C.  Scudamore  recommends  a 
draught  with  compound  tincture  of  benzoin  and 
magnesia  to  be  given  once  or  twice  a  day,  or 
the  compound  decoction  of  aloes,  with  an  equal 
proportion  of  the  infusion  of  cascarilla  or  of 
gentian.  When  the  secretions  are  restored  to 
a  healthy  state,  and  debility  of  stomach,  with 
general  depression,  is  the  principal  ailment, 
gentle  tonics,  aided  by  suitable  diet  and  mod- 
erate exercise  in  the  open  air,  are  necessary ; 
but  a  too  full  and  stimulating  diet,  or  heating 
regimen,  should  be  avoided.  In  the  summer 
and  autumn  the  warm  sea  bath,  twice  or  thrice 
a  week,  will  be  serviceable. 

78.  B.  Chronic  gout  consequent  upon  the  acute, 
especially  after  repeated  invasions  of  the  latter 
have  impaired  the  constitutional  powers,  is 
generally  attended  by  obstinate  disorder  of  the 
digestive  and  excreting  functions,  with  more 
or  less  disturbance  of  the  nervous  system. 
Vascular  plethora  is  oftener  present  in  this  va- 
riety of  chronic  gout  than  in  the  preceding  ; 
and  the  local  affection  is  readily  increased  by 
the  internal  use  of  stimulants  ;  but  alterative 
aperients,  conjoined  with  colchicum  and  diu- 
retics, as  just  recommended  ($  77),  will  gener- 
ally be  efficacious.     When  the  bowels  are  very 


torpid,  the  purgatives  mentioned  above  (§  50, 
54,  56)  should  be  given  in  such  doses  as  may 
be  sufficient.  Sir  C.  Scudamore  advises  the 
addition  of  guaiacum  to  the  purgative  in  such 
cases  ;  and  when  little  or  no  fever  is  present, 
it  will  prove  beneficial.  If  congestion  exist  in 
the  liver,  head,  or  kidneys,  cupping  will  be  ne- 
cessary. When  pain  in  the  stomach  or  ten- 
derness in  the  epigastrium  is  complained  of, 
leeches  applied  on  this  region,  and  followed  by 
a  rubefacient  epithem,  or  blister,  will  be  requi- 
site. If  the  urine  be  scanty,  high-coloured,  and 
thick,  cupping  over  the  kidneys,  and  the  use 
of  active  diuretics,  will  be  of  great  service. 
Besides  the  saline  substances  already  noticed, 
small  doses  of  turpentine,  or  a  decoction  or  in- 
fusion of  the  pine  sprouts  or  tops,  as  directed 
by  Barthez,  may  be  given  at  short  intervals ; 
or  the  preparations  of  juniper,  or  the  sweet 
spirits  of  nitre,  may  be  added  to  saline  and  al- 
kaline medicines.  When  the  liver  continues 
torpid,  or  the  bile  deficient,  and  the  urine  thick, 
the  compound  calomel  pill,  with  soap,  should 
be  given  at  night,  and  the  extract  of  taraxa- 
cum added  to  the  medicine  prescribed  during 
the  day. 

79.  Having  removed  the  more  urgent  phe- 
nomena, the  treatment  should  be  directed  to 
the  restoration  of  the  healthy  actions  of  the 
emunctories  and  of  the  digestive  organs,  as  in- 
sisted on  with  reference  to  the  other  states  of 
the  disease.  But  unless  an  abstemious  diet 
and  temperate  regimen  be  observed,  and  be 
aided  by  regular  exercise  in  the  open  air,  dis- 
order of  these  organs  will  soon  return,  and  the 
gouty  affections  afterward  reappear.  When 
the  nervous  system  has  become  very  suscepti- 
ble, and  the  parts  affected  more  or  less  changed 
in  structure,  the  object,  after  the  removal  of 
the  internal  disorder,  is  to  invigorate  the  ner- 
vous system,  and  restore  the  parts  as  far  as 
possible  to  the  healthy  state.  Unless  this  end 
be  accomplished,  so  as  to  allow  the  patient  to 
take  sufficient  exercise,  recurrence  of  the  dis- 
ease can  hardly  be  prevented  ;  and  although 
the  digestive  and  excreting  functions  may  be 
preserved  in  a  healthy  state,  the  affection  will 
assume  more  or  less  of  a  rheumatic  character ; 
or  rheumatism  will  be  associated  with  it ;  and 
the  patient  will  be  injuriously  impressed  by 
every  change  of  weather,  and  by  every  expo- 
sure. Where  this  state  of  disorder  occurs, 
small  doses  of  Dover's  powder,  either  alone  or 
with  camphor,  and  a  judicious  recourse  to  ape- 
rients with  tonics,  will  prove  beneficial.  Sul- 
phur, either  alone  or  with  guaiacum,  as  recom- 
mended by  Hufeland,  and  the  compound  de- 
coction of  sarsaparilla,  with  the  liquor  potassa, 
or  with  iodide  of  potassium,  or  with  both,  aided 
by  the  external  applications  about  to  be  men- 
tioned, will  also  be  serviceable  in  these  cases. 

80.  C.  The  local  treatment  in  chronic  gout 
should  claim  attention  as  soon  as  the  more  ur- 
gent disorder  subsides. — a.  The  vapour  bath 
frequently  increases  the  weakness  of  the  parts ; 
but  sponging  the  surface  with  a  strong  tepid 
solution  of  salt  in  water  is  often  of  service. 
Frictions  with  slightly  stimulating  liniments,  as 
the  compound  camphor  and  compound  soap 
liniments  conjoined,  are  generally  beneficial; 
and  to  these  may  be  added,  in  the  more  indo- 
lent cases,  spirits  of  turpentine  and  cajuput  oil. 
Frequent   or  continued  frictions  are  of  the 
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greatest  benefit,  and  should  be  employed  in  the 
intervals  between  the  use  of  liniments.  When 
oedema  remains,  and  the  sensibility  of  the  parts 
has  subsided,  the  tincture  of  iodine  may  be  ap- 
plied over  the  surface  with  a  camel's-hair  pen- 
cil. Electricity,  especially  sparks  drawn  from 
the  part,  has  been  advised  in  such  cases  by 
Quelmalz,  Neifeld,  Schaeffer,  Baumer,  De 
Haen,  Vogel,  and  Sioaud  la  Fond  ;  and  gal- 
vanism, by  Walther  and  Bischoff.  Of  the  ef- 
ficacy of  these,  however,  I  can  give  no  opinion. 
Suitable  support  of  the  parts  by  bandages,  or 
by  laced  stockings,  is  generally  of  service.  Of 
the  use  of  mineral  baths,  &c.,  mention  will  be 
made  in  the  sequel.  But  whatever  external 
means  are  employed  ought  to  be  preceded  and 
accompanied  by  internal  treatment,  otherwise 
little  permanent  advantage  will  accrue  ;  or 
even  the  external  affection  may  be  thereby 
merely  suppressed,  and  internal  disease  either 
produced  or  increased. 

81.  b.  The  gouty  concretions  are  seldom  re- 
moved even  by  the  aid  of  external  treatment. 
Mr.  Moore  states  that  pressure  ought  not  to 
be  applied  to  them,  and  that  their  removal  by 
the  knife  should  not  be  attempted.  He,  how- 
ever, admits  that  a  small  puncture  of  the  cuti- 
cle may  be  made,  and  that  caustic  may  be  ap- 
plied when  they  have  penetrated  the  cutis.  The 
application  of  cajuput  oil  was  recommended  by 
Hufeland  and  Abrahamson  ;  but  it  is  more 
advantageously  used  with  the  spirits  of  turpen- 
tine and  the  compound  soap  liniment.  J.  P. 
Frank  advises  soaps  rendered  emollient  in  al- 
mond or  other  oils,  with  the  addition  of  cam- 
phor. Sir  C.  Scudamore  directs  the  liquor 
potassse,  diluted  by  an  equal  quantity  of  almond 
milk,  to  be  rubbed  over  the  part  twice  or  thrice 
daily  ;  and  calcined  magnesia  and  liquor  potas- 
sae  to  be  given  internally  in  almond  emulsion, 
or  in  any  other  vehicle  suggested  by  the  state 
of  the  internal  functions.  It  is  necessary,  how- 
ever, that  this  plan  should  be  persevered  in, 
and  that  the  functions  of  the  stomach  and  liver 
should  receive  strict  attention.  Regular  exer- 
cise in  the  open  air  ought  also  to  be  taken,  as 
advised  by  Sydenham,  and  found  beneficial  in 
his  own  case. 

82.  iii.  Treatment  of  Irregular  Gout. — I  have 
shown  above  that  gouty  affections  may  be  ir- 
regular in  three  different  ways. — (a)  The  pre- 
cursory disorder  may  be  of  an  irregular,  pro- 
longed, or  unusual  character,  and  ultimately  be 
followed  by  the  external  affection  ;  (6)  or  the 
disease  may  commence  in  its  usual  manner, 
suddenly  disappear,  and  affect  some  internal 
viscus ;  (c)  or  it  may  seize  at  once  upon  some 
internal  organ,  and  either  exhaust  itself  or  be 
remedied  by  treatment,  without  any  external 
affection  appearing  in  its  course,  or  it  may  de- 
stroy the  patient.  The  first  and  third  of  these 
varieties  require  the  same  treatment,  modified 
according  to  the  character  and  seat  of  the  in- 
ternal affection.  I  shall  therefore  consider,  in 
the  first  place,  the  means  most  appropriate  to 
the  disorders  connected  with  the  retrocession 
or  suppression  of  the  external  affection. 

83.  A.  Retrocedcnt  Gout. — In  no  disease  is 
discrimination,  on  the  part  of  the  physician, 
more  necessary  than  in  this  ;  for  upon  the  in- 
ference that  is  formed  as  to  the  existence  of 
inflammation  or  of  spasm,  and  as  to  the  degree 
in  which  either  is  present,  the  life  of  the  patient 


depends — a.  In  nervous  and  weak  constitu- 
tions a  spasmodic  or  nervous  character  is  gener- 
ally predominant,  as  indicated  by  the  weak,  or 
irregular,  or  unacceleratcd  pulse,  and  by  the 
ease  derived  from  pressure,  &c.  In  these,  en- 
ergetic stimulants  or  antispasmodics,  with  an- 
odynes or  narcotics,  or  even  warm  brandy  and 
water,  are  required.  In  other  cases,  a  mixed 
affection,  or  a  state  of  congestion  may  be  in- 
ferred ;  and  in  them  the  remedies  just  men- 
tioned may  not  be  injurious,  but  additional 
means  are  required,  especially  alvine  evacua- 
tions, external  derivatives,  or  even  local  deple- 
tions. When  the  retrocession  appears  to  have 
been  caused  by  indigestible  matters,  an  emetic 
should  be  exhibited,  conjoined  with  a  warm 
cardiac,  as  capsicum,  ammonia,  or  camphor  : 
and,  if  nausea  and  vomiting  be  present,  a  full 
operation  should  be  procured  by  warm  water, 
or  by  the  infusion  of  chamomile  flowers.  If 
the  stomach  or  bowels  are  principally  affected, 
a  full  dose  of  calomel,  with  camphor,  hyoscya- 
mus,  or  opium,  should  be  given,  and,  two  or 
three  hours  afterward,  one  of  the  purgative 
draughts  already  prescribed,  which  should  be 
aided  in  its  operation  by  a  cathartic  enema 
containing  turpentine,  asafoetida,  or  camphor. 
I  have  found  Dr.  Warner's  arthritic  tincture 
to  be  excellent  in  this  state  of  disorder.  If  suf- 
fering still  continue,  the  calomel,  camphor,  and. 
opium  may  be  repeated,  after  an  interval  short 
in  proportion  to  the  severity  of  the  case  ;  the 
feet  should  be  plunged  in  hot  water  to  which  a 
large  quantity  of  mustard  flour  and  salt  are 
added,  or  be  enveloped  in  sinapisms  ;  and  flan- 
nels wrung  out  of  very  hot  water,  and  soaked 
with  spirits  of  turpentine,  should  be  applied 
over  the  abdomen  ;  or  croton  oil  rubbed  over 
the  stomach.  Sir  C.  Scudamore  directs  the 
saline  draught,  with  colchicum,  to  be  given  and 
repeated  ;  but  I  doubt  the  propriety  of  giving 
this  medicine  in  cases  of  consecutive  gouty 
affection  of  the  stomach  or  intestines. 

84.  b.  Although  the  internal  affection  will 
often  assume  a  nervous  or  spasmodic  charac- 
ter— especially  in  the  constitutions  mentioned 
in  connexion  with  it,  and  at  the  commencement 
of  the  seizure,  before  vascular  reaction  has 
taken  place — yet  active  congestion  or  inflamma- 
tory determination  is  not  infrequent,  particularly 
in  more  plethoric  and  irritable  habits.  Much 
care  and  discrimination  are  required  to  ascer- 
tain the  presence  or  absence  of  these  states ; 
and  either  is  to  be  inferred  chiefly  from  the 
causes  of  retrocession,  from  the  state  of  the 
pulse  and  of  vascular  repletion,  and  from  the 
tenderness,  fulness,  or  tension,  and  tempera- 
ture of  the  regions  containing  the  affected  or- 
gan. The  patient's  sensations,  and  the  symp- 
toms connected  with  the  excreting  functions, 
ought  also  to  be  carefully  estimated.  If,  from 
these,  inflammatory  action  of  the  stomach,  intes- 
tines, or  kidneys  be  inferred,  blood-letting,  ac- 
cording to  the  strength  and  habit  of  body  of  the 
patient,  must  be  promptly  put  in  practice.  But 
vascular  depletions  are  neither  so  well  borne 
in  such  cases,  nor  so  successful,  as  for  inflam- 
mations occurring  primarily,  or  in  previously 
healthy  persons.  The  amount  and  repetition 
of  depletion  must  depend  entirely  upon  the  cir- 
cumstances of  the  case  ;  hut  in  every  instance 
depletion  should  be  aided  by  the  derivatives 
and  hot  epithems  just  recommended.     A  fidl 
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dose  of  calomel,  with  a  few  grains  of  camphor, 
and  two  of  opium,  should  also  be  administered, 
and  repeated  within  two  or  three  hours,  if  in- 
dications of  relief  are  not  observed.  After  one 
general  blood-letting,  local  depletion  by  cupping 
or  leeches  may  be  employed,  and  repeated  in 
severe  cases,  or  in  plethoric  persons.  In  some 
instances  the  powers  of  the  circulation  can 
bear  only  local  depletions.  When  much  flatu- 
lent distention,  and  severe  colicky  pains,  either 
attend  the  internal  seizure,  or  remain  after  the 
above  means  are  employed,  equal  parts  of  oil 
of  turpentine  and  of  castor  oil  (jiv.  to  3VJ.  of 
of  each)  may  be  given  on  the  surface  of  an  ar- 
omatic water,  with  or  without  a  warm  tincture, 
or  aromatic  spirit ;  and  an  enema  containing 
the  same  oil  may  be  administered  a  few  hours 
afterward,  to  promote  its  operation. 

85.  c.  The  internal  attack,  although  nervous 
or  spasmodic  at  its  commencement,  may  be- 
come congestive,  or  even  inflammatory,  as  vas- 
cular reaction  supervenes.  This  fact  should 
not  be  overlooked,  for  the  seizure  that  is  bene- 
fited by  stimulants  at  the  beginning,  owing  to 
this  circumstance,  may  require  depletions  in  its 
progress.  The  internal  affection  may  even 
present  a  mixed  character — one  in  which  it  is 
difficult  to  determine  whether  the  nervous,  or 
the  spasmodic,  or  the  congestive,  or  the  inflam- 
matory symptoms  predominate.  In  these  ca- 
ses it  will  be  necessary  to  have  recourse  to 
antispasmodics  and  narcotics,  or  anodynes, 
while  vascular  depletions  and  evacuations  are 
being  employed.  Having  treated  several  cases 
of  retrocedent  gout,  and  being  thereby  induced 
to  observe  closely,  and  to  reflect  upon  the  phe- 
nomena attending  it,  and  the  effects  of  the 
treatment  adopted,  I  am  morally  convinced 
that  exclusive  views  as  to  either  the  nervous 
or  the  inflammatory  character  of  the  internal 
affections  are  incorrect ;  and  that  it  requires 
the  utmost  acumen  on  the  part  of  the  practi- 
tioner to  discriminate  between  these  states, 
and  to  detect  their  varying  shades.  In  the 
more  spasmodic  forms  of  these  affections,  espe- 
cially when  implicating  the  stomach,  opium 
and  camphor  are  most  valuable  remedies  ;  but 
I  have  seen  great  benefit  also  accrue  from  hy- 
drocyanic acid,  given  in  repeated  doses  with 
camphor  and  aromatics. 

86.  d.  When  the  consecutive  seizure  is  ex- 
perienced in  the  heart  or  lungs,  the  same  prin- 
ciple of  practice  should  be  observed.  When 
the  heart  is  affected,  the  restlessness,  anxiety 
at  the  praecordia,  and  alarm  of  the  patient  are 
most  distressing.  I  have  lately  seen  two  ca- 
ses of  this  kind.  In  both  the  action  of  this  or- 
gan was  frequent,  irregular,  fluttering,  and 
weak  ;  in  one,  it  intermitted  every  fourth  beat, 
the  three  intervening  strokes  being  success- 
ively weaker.  In  both  these  I  am  convinced, 
from  the  character  of  the  symptoms,  that  de- 
pletions would  have  caused  a  fatal  result. 
Camphor  and  opium,  with  aromatics  and  ex- 
ternal derivatives,  were  prescribed  for  both, 
and  in  a  few  hours  the  affection  was  removed. 
In  the  cases,  also,  referred  to  above  (§  19),  this 
and  similar  modes  of  practice  were  equally 
beneficial. 

87.  e.  When  apoplectic,  epileptic,  or  convulsive 
seizures  follow  the  retrocession  of  gout,  vascu- 
lar depletion  is  frequently  requisite,  especially 
in  apoplexy.     But,  even  in  it,  discrimination  is 


imperatively  called  for.  If  the  head  be  cool, 
and  the  action  of  the  carotids  weak,  an  entire- 
ly opposite  treatment  to  depletion  is  required. 
In  the  epileptic  or  convulsive  seizures  depletions 
are  often  unnecessary,  and  sometimes  injuri- 
ous. Even  when  manifestly  indicated,  they 
require  much  caution,  and  ought  not  to  be  pre- 
scribed in  large  quantity.  In  both  the  apoplec- 
tic and  epileptic  attacks,  purgatives  and  ca- 
thartic enemata,  energetic  derivation  to  the 
lower  extremities,  and  camphor,  are  beneficial ; 
but  narcotics  should  be  withheld,  especially  in 
the  former,  although,  when  conjoined  with  an- 
tispasmodics and  cardiacs,  they  are  sometimes 
of  service.  When  the  retrocession  of  gout  has 
been  caused  by  cold,  vascular  depletion  is  more 
frequently  useful  than  in  other  circumstances  ; 
but  the  utmost  caution  is  necessary  as  to  the 
extent  to  which  it  is  carried.  Derivations  by 
sinapisms,  mustard  pediluvia,  croton  oil,  &c, 
however,  ought  to  be  most  actively  employed. 

88.  /.  If  the  kidneys  or  neck  of  the  bladder 
are  affected  upon  the  retrocession  of  gout,  the 
treatment  will  depend  entirely  upon  the  con- 
comitant phenomena.  If  the  urine  be  sup- 
pressed, or  pain  or  tenderness  be  felt  in  the 
region  of  the  kidneys,  or  numbness  in  one  or 
both  thighs,  cupping  on  the  loins,  followed  by 
a  blister  in  the  same  situation,  will  be  requi- 
site ;  but  the  latter  should  be  removed  after  a 
few  hours,  or  sinapisms  substituted.  Deriva- 
tion to  the  lower  extremities,  and  small  doses 
of  camphor  internally,  with  diuretics,  ought 
also  to  be  prescribed.  Where  the  neck  of  the 
bladder  becomes  affected,  leeches  applied  to 
the  perineum,  the  semicupium,  and  the  internal 
use  of  alkalies,  with  camphor  and  anodynes, 
or  with  mucilaginous  and  diuretic  medicines, 
should  be  employed. 

89.  B.  Misplaced  Gout  (§21),  or  those  severe 
affections  of  internal  organs  which  threaten  the 
life  of  the  patient,  and  are  either  followed  by 
the  regular  disease,  or  run  their  course  with- 
out any  external  affection,  although  occurring 
in  persons  who  have  previously  had  gout,  must 
be  treated  very  nearly  according  to  the  princi- 
ples stated  above.  If  vascular  depletion  require 
cautious  discrimination  in  retrocedent  gout,  it 
still  more  imperiously  demands  it  in  cases  of 
this  kind. — a.  Any  internal  organ  may  be  the 
seat  of  misplaced  gout,  or,  in  other  words,  the 
internal  viscera  are  disposed  to  severe  disorder 
in  gouty  constitutions  ;  but  the  stomach,  bow- 
els, heart,  brain,  [spinal  cord,]  and  kidneys  are 
most  frequently  affected.  Gouty  persons  are 
often  affected  by  spasms  of  the  stomach  and 
colic,  after  exposure  to  cold,  or  after  partaking 
of  cold,  acid,  or  improper  food.  For  these  ca- 
ses, large  draughts  of  warm  water,  and  stimu- 
lant and  cardiac  medicines,  or  warm  brandy  and 
water,  are  suitable  means.  In  some,  the  dis- 
order alternates  between  the  stomach  and  heart ; 
or  the  flatulence  attending  upon  the  affection 
of  the  former  induces  palpitation  or  otherwise 
disordered  action  of  the  latter,  with  inexpress- 
ible anxiety.  A  gentleman  who  had  suffered 
attacks  of  gout,  but  had  escaped  them  for  some 
years,  was  subject  to  disorder  of  the  stomach, 
to  severe  headaches,  and  to  alarming  and  sud- 
den affections  of  the  heart,  the  action  of  which 
was  fluttering  or  tumultuous,  and  the  anxiety 
and  suffering  referable  to  it  most  distressing. 
He  was  lately  seized  with  one  of  these  attacks 
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at  a  party.  He  was  assisted  into  his  carriage, 
and  was  brought  to  my  house  after  midnight. 
The  affection  approached  the  characters  of  an- 
gina pectoris,  but  I  inferred  its  aggravation  by 
flatulence  ;  I  therefore  prescribed  a  warm,  car- 
minative medicine.  While  this  was  being  pro- 
cured, I  directed  the  patient  to  swallow  a  few 
of  the  small  pods  of  capsicum.  Flatulent  eruc- 
tations and  instant  relief  were  the  consequen- 
ces. In  a  few  minutes  afterward  he  walked, 
unaided,  to  his  carriage. 

90.  A  gentleman  well  known  in  the  profes- 
sion had  some  years  ago  experienced  imper- 
fect manifestations  of  gout  in  the  lower  extrem- 
ities, connected  with  affection  of  the  digestive 
organs.  Recently,  after  a  severe  domestic  af- 
fliction, he  was  seized  with  distressing  disorder 
of  the  stomach  and  heart,  with  anxiety,  alarm, 
and  nervous  irritation.  Dr.  Roots  and  myself 
agreed  as  to  its  nature,  and  prescribed  anodynes, 
with  antispasmodics,  aromatics,  and  alkaline 
carbonates.  The  excretions  received  due  atten- 
tion, and  external  derivatives  (§  83)  were  em- 
ployed. While  improving  under  this  treatment, 
he  was  suddenly  affected  by  an  alarming  in- 
crease of  the  disorder  of  the  heart.  His  pulse 
had  become  weak,  irritable,  and  intermitting ; 
the  impulse  of  the  heart  was  feeble,  but  unac- 
companied by  any  abnormal  sound  ;  his  coun- 
tenance was  expressive  of  distress,- and  he  was 
constantly  changing  his  position.  A  draught, 
containing  two  drops  of  hydrocyanic  acid  with 
camphor,  aromatics,  and  capsicum,  was  prescri- 
bed, and  repeated  in  an  hour,  and  derivations  by 
sinapisms  resorted  to.  He  obtained  relief  in  a 
few  hours,  and  continued  improving  for  two  or 
three  weeks  afterward ;  when  he  had  a  second 
attack  in  the  night,  for  which  camphor  and-  am- 
monia, with  opium,  were  given  him,  and  car- 
minatives with  magnesia.  He  was  immediately 
relieved,  and  has  continued  afterward  to  im- 
prove ;  the  subsequent  treatment  consisting  of 
a  combination  of  anodynes  and  restoratives, 
and  of  stomachic  aperients. 

91.  b.  When  apoplectic  or  epileptic  seizures, 
or  diseases  of  the  kidneys  or  bladder,  thus  oc- 
cur in  persons  who  have  previously  had  fits  of 
gout,  the  treatment  should  be  guided  according 
to  the  principles  just  developed.  Apoplectic  and 
paralytic  attacks  are  very  common  in  gouty  per- 
sons far  advanced  in  life,  and  who  have  been 
long  without  a  regular  paroxysm.  In  these, 
depletions  are  not  so  generally  beneficial  as  in 
other  circumstances,  although  they  are  often 
required  ;  the  energetic  exhibition  of  purga- 
tives and  of  cathartic  enemata,  and  the  applica- 
tion of  sinapisms  to  the  feet,  &c,  being  much 
more  generally  appropriate.  When  epilepsy  or 
convulsions  appear  in  gouty  persons,  depletions 
are  hazardous,  antispasmodic  and  purgative 
enemata  and  derivation  being  much  more  use- 
ful. Whatever  organ  becomes  diseased  in  such 
persons,  the  treatment  must  be  guided  by  the 
state  of  the  pulse,  the  signs  indicating  the  na- 
ture of  the  complaint,  and  the  age  and  strength 
of  the  patient ;  for  although  large  depletions 
may  be  necessary  in  some  cases,  yet  they  will 
certainly  destroy  the  patients  in  others,  although 
the  disorder  and  its  seat  are  apparently  the  ' 
same.  When  the  disease  presents  unequivo- 
cally inflammatory  characters,  or  when  the  pa- 
tient  has  been  highly  fed,  or  is  plethoric  and  ro- 
bust, blood-letting  cannot  be  dispensed  with  ;  ' 
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the  question  being  as  to  the  extent  to  which 
it  should  be  carried ;  and  as  to  this,  the  prac- 
titioner must  decide  for  himself,  und  be  guided 
by  the  peculiarities  of  the  case.  In  the  gouty 
constitution,  especially,  it  cannot  be  trusted  to 
alone,  or  even  principally,  unless  in  robust  and 
plethoric  persons.  When  apoplexy  is  complica- 
ted with  gout,  the  former  occurring  during  the 
paroxysm,  or  without  the  disappearance  of  the 
latter,  blood-letting  and  alvine  evacuations 
should  be  prescribed  with  an  energy  suitable  to 
the  circumstances  just  adverted  to.  Such  ca- 
ses, are,  however,  comparatively  rare.  I  have 
never  known  of  an  instance  of  epilepsy  while 
the  gouty  paroxysm  continued,  although  I  have 
seen  it  take  place  upon  the  retrocession  of  the 
fit,  and  in  gouty  persons.  Van  Swieten  re- 
marks that,  in  cases  in  which  he  has  seen  an 
epileptic  seizure  in  the  gouty,  the  occurrence 
of  a  regular  paroxysm  of  gout  has  prevented  a 
return  of  the  epilepsy. 

92.  c.  As  to  the  employment  of  colchicum  in 
cases  of  retrocedent  or  misplaced  gout,  recent 
writers  have  stated  nothing  in  which  the  prac- 
titioner can  confide.  When  the  stomach  is 
weak,  the  nervous  power  depressed,  and  the 
pulse  irritable,  it  is  generally  injurious  ;  when 
inflammatory  seizures  occur,  either  upon  the 
sudden  disappearance  of  the  external  affection, 
or  in  the  gouty  constitution,  it  may  be  employ- 
ed ;  and  the  advantage  proceeding  from  it  will 
be  in  proportion  to  the  degree  of  sthenic  action 
indicated  by  the  pulse.  Yet  cases  will  some- 
times occur  in  which  this  medicine  cannot  be 
endured,  although  indications  of  vascular  ful- 
ness and  of  increased  action  are  present.  A 
gentleman  of  regular  habits,  and  of  a  full  and 
large  make,  had  the  consequences  of  chronic 
gout  in  his  lower  extremities,  but  had  not  ex- 
perienced a  regular  paroxysm  for  some  years. 
My  attendance  was  required  on  account  of  de- 
termination of  blood  to  the  head.  The  excre- 
tions were  free,  bilious,  and  natural.  Desirous 
of  removing  the  disorder  by  active  alvine  evac- 
uations, I  conjoined  small  doses  of  colchicum 
with  the  purgatives  ;  but  they  occasioned  a 
distressing  sense  of  sinking  at  the  epigastrium, 
and  nausea.  I  soon  afterward  found  that  deple- 
tion could  not  be  dispensed  with ;  and  nearly 
thirty  ounces  of  blood  were  taken  from  the  nape 
by  cupping,  without  any  tendency  to  syncope  ; 
and  he  soon  recovered.  In  all  cases  of  doubt, 
this  medicine  should  be  prescribed  in  small  do- 
ses, which  may  he  increased  ;  but,  as  with  di- 
gitalis, an  accumulating  effect  may  result,  and 
it  ought  to  he  carefully  watched.  When,  how- 
ever, increased  vascular  action  exists,  in  the  ir- 
regular forms  of  the  disease,  it  may  be  cautious- 
ly used. 

93.  Dr.  Barlow  remarks  "that  the  complex 
conditions  and  alleged  varieties  of  gout  are  ref- 
erable, not  intrinsically  to  gout,  but  to  the 
state  of  constitution  in  which  it  occurs."  This 
is  all  that  is  meant ;  for  no  modern  pathologist 
intends  to  convey  any  other  idea  than  that  in- 
ternal affections  supervening  in  that  state  of 
constitution  which  occasions  gout  are  gener- 
ally more  or  less  modified  by  this  circumstance. 
It  is  to  the  improvement  of  this  state  of  consti- 
tution that  treatment  should  be  directed  ;  and, 
after  arriving  at  rational  inferences  as  to  its  na- 
ture, the  means  of  cure  will  readily  suggest 
themselves.     Having  seen  that  the  constitutioa 
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or  diathesis,  which  has  been  called  gouty,  in 
order  to  prevent  circumlocution,  consists  in  de- 
bility associated  with  imperfect  secretion  and 
excretion,  and,  consequently,  with  fulness  of 
blood,  or  with  redundancy  of  exerementitious 
matters — the  ultimate  products  of  assimilation 
in  the  circulation — the  treatment  should  obvi- 
ously be  directed  with  reference  to  the  predom- 
inance of  either  of  these  states.  Although 
what  has  generally  been  called  misplaced  gout 
may  thus  be  viewed  as  internal  affections  oc- 
curring in  the  gouty  diathesis,  and  although 
they  sometimes  present  little  deviation  from 
those  appearing  in  other  circumstances,  yet  a 
very  remarkable  difference  is  often  observed, 
the  symptoms  being  very  different,  and  often 
peculiar,  and  the  juvantia  and  laedentia  being 
also  different.  The  predominance  of  debility 
and  spasm  in  many  of  these  affections  induced 
Sprengel,  Cullen,  and  Schmidtmann  to  pre- 
scribe musk  for  them ;  and  the  success  of  the 
treatment  is  a  presumption  of  the  justness  of 
their  views,  at  least  in  respect  of  the  cases  in 
which  it  was  employed.  In  addition  to  other 
stimulants  and  antispasmodics  successfully  re- 
sorted to  in  similar  circumstances,  most  of 
which  have  been  noticed  above,  I  may  state 
that  a  solution  of  phosphorus  in  aether  has  been 
advised  by  Trampel  and  Hufeland  ;  aconitum 
and  nux  vomica,  by  Stoerck,  myself,  and  others  ; 
the  spirits  of  turpentine,  by  Theodosius  and 
Good  ;  and  large  doses  of  olive  oil,  by  Brefald, 
Marino,  and  Malacarne.  If  turpentine,  how- 
ever, be  resorted  to,  castor  or  olive  oil  should 
be  given  with  it,  in  a  quantity  sufficient  to  pro- 
duce a  full  operation  on  the  bowels  ;  and  the 
same  combination  ought  to  be  administered  as 
an  enema,  in  order  to  promote  this  effect. 
Neither  of  these  substances,  however,  nor  cam- 
phor, ammonia,  aether,  opiam,  nor  any  of  the 
other  stimulants  and  antispasmodics  previously 
mentioned,  should  be  confided  in  alone,  or  un- 
aided by  active  and  persevering  external  deri- 
vation. 

94.  iv.  Of  Mineral  and  Thermal  Waters  in 
Gout. — Mineral  waters  are  beneficial,  1st,  by 
preventing  a  return  of  the  paroxysm  ;  2dly,  in 
cases  of  atonic  and  misplaced  gout,  by  giving 
tone  to  the  digestive  and  assimilating  functions, 
and  thereby  either  removing  the  internal  affec- 
tion, or  enabling  the  system  to  develop  the  dis- 
ease in  the  extremities. — a.  Respecting  the  Bath 
waters,  Dr.  Barlow  makes  several  judicious  ob- 
servations. In  gouty  cases,  he  remarks,  espe- 
cially where  the  stomach  is  very  weak,  and  re- 
quires some  substitute  for  the  wine  and  stimu- 
lants relinquished,  the  Bath  waters  give  tone 
to  the  stomach,  improve  appetite,  and  renovate 
strength.  They  thus  accomplish  unequivocal 
good,  not  by  the  mere  establishment  of  gout  in 
the  extremities,  but  by  reducing  it  to  its  simpler 
and  more  manageable  state,  through  the  amend- 
ment effected  in  the  general  health.  In  gener- 
al, it  may  be  inferred,  from  what  has  been 
written  on  Bath  waters  in  gout  by  Falconer, 
Gibbes,  Barlow,  and  Scudamore,  that  they  are 
either  injurious,  or  of  little  service,  where  pleth- 
ora, disease  of  the  liver,  or  determination  to 
the  head  exists,  and  that  these  states  should 
be  removed  before  they  are  resorted  to  ;  but 
that  they  are  of  service  in  debilitated,  nervous, 
and  irritable  habits  ;  and  for  those  anomalous 
or  internal  affections  frequently  attacking  gouty 


constitutions.  When  these  affections  occur  in 
weak  and  nervous  persons,  and  are  unconnect- 
ed with  plethora,  or  active  visceral  disease, 
the  internal  and  external  uses  of  these  waters 
are  beneficial,  especially  if  due  attention  be 
paid  to  the  excreting  functions.  When  gout 
has  debilitated  the  limbs,  and  weakened  the 
constitution,  so  that  the  nervous  system  is  de- 
pressed, and  the  circulation  languid,  a  course 
of  warm  sea  bathing,  with  frictions  of  the 
weakened  limbs,  and  sea  air,  may  be  tried,  or 
may  precede  the  use  of  the  waters  of  Bath  or 
Buxton.  Where  swellings  are  seated  in  the 
vicinity  of  the  joints,  the  Buxton  baths,  or 
pumping  of  the  Buxton  waters  on  the  affected 
parts,  are  generally  serviceable,  especially  if 
proper  friction  and  shampooing  be  used  imme- 
diately afterward. — h.  Sir  C.  Scudamore  ob- 
serves that  the  waters  of  Cheltenham  prove  high- 
ly beneficial  to  gouty  persons,  particularly  when 
conjoined  with  alteratives  and  proper  regimen. 
When  the  precursory  symptoms  are  tedious,  or 
assume  the  form  of  what  is  usually  called  mis- 
placed gout,  their  stimulating  properties  often 
excite  a  paroxysm,  but  it  is  generally  slight. 
The  water  No.  4  seems  most  suitable  to  gouty 
patients,  especially  at  the  commencement  of 
a  course  of  these  waters. — c.  The  waters  of 
Leamington  and  Harrowgale  are  not  much  in- 
ferior to  these  of  Cheltenham,  when  they  act 
sufficiently  on  the  bowels,  or  when  their  oper- 
ation is  aided  by  aperients.  They  seem,  how- 
ever, in  the  circumstances  just  alluded  to,  to 
have  considerable  influence  in  exciting  a  fit  of 
the  disease. 

95.  d.  The  artificial  mineral  waters  at  Brigh- 
ton, especially  the  Scidschulz,  the  Marienhad, 
the  Ems,  and  Carlsbad  waters,  may  also  be  em- 
ployed in  the  more  chronic  or  misplaced  states 
of  the  disease.  The  waters  of  Wiesbaden  are 
much  used,  both  internally  and  externally,  in  a 
tonic  or  misplaced  gout,  as  well  as  others  of 
the  Nassau  springs  ;  but  they  are  not  superior 
to  the  mineral  waters  of  our  own  country. — e. 
Piso,  Zecchius,  Baglivi,  and  Saunders  con- 
sider the  warm  mineral  waters  recommended 
in  gout  as  little  superior  to  common  pump-wa- 
ter heated  to  the  same  temperature.  They  ad- 
vise from  half  a  pint  to  a  pint  of  common  wa- 
ter, of  a  temperature  from  90°  to  114°,  to  be 
taken,  and  succeeded  by  moderate  exercise 
every  morning,  before  breakfast.  Dr.  Saun- 
ders states  that,  in  anomalous  gout,  it  allays 
the  irritation  of  the  stomach,  and  diffuses  a 
generous  warmth  in  the  extremities  ;  and  that, 
if  taken  at  night,  it  conduces  to  sleep. 

[While  the  Saratoga  and  Ballston  mineral  wa- 
ters have  been  recommended  in  cases  of  gout 
and  rheumatism  by  some  practitioners,  others 
have  not  only  doubted  their  efficacy,  but  even 
considered  their  use  as  highly  dangerous. 
Among  those  who  have  entertained  the  latter 
opinion  is  Dr.  William  Meade,  who  has  writ- 
ten a  very  excellent  treatise  on  the  chemical 
properties  and  medicinal  qualities  of  these  wa- 
ters.* "I  cannot  agree,"  says  Dr.  M.,  "with 
the  generality  of  writers  who  recommend  such 
waters  as  Ballston  and  Saratoga  in  cases  of 
the  gout,  under  any  form  of  it,  but  more  partic- 


*  ["  An  Experimental  Inquiry  into  the  Chemical  Proper- 
ties and  Medicinal  Qualities  of  the  Principal  Mineral  Wa- 
ters of  Ballston  and  Saratoga,  in  the  State  of  New- York," 
&c,  by  William  Meade,  M.D.    Phil.,  1817,  8vo,  p.  195.J 


GOUT— Treatment. 


67 


ularly  in  the  atonic  or  retrocedent  species  of  it ; 
where  there  is  a  regular  fit  of  it,  they  are  ev- 
idently improper ;  and  where  it  is  unfixed,  and 
attended  with  cramps  in  several  parts  of  the 
body,  severe  pain  in  the  stomach,  &c,  the  cer- 
tain consequence  of  drinking  a  cold  saline 
purgative  would  be  to  fix  it  in  the  more  vital 
organs  instead  of  the  extremities.  A  case  of 
this  nature  occurred  to  me,  while  at  Ballston, 
in  a  gentleman  from  the  South,  who  consulted 
me,  after  having  drank  the  water  of  the  Con- 
gress Spring  for  some  weeks,  with  great  ag- 
gravation of  a  complaint  which  he  described  as 
seated  in  his  stomach  and  bowels,  attended 
with  a  discharge  of  blood  from  the  intestines. 
Having  some  suspicion  of  the  cause,  I  asked 
him  whether  he  was  subject  to  the  gout ;  to 
which  he  answered,  that  he  had  been  a  martyr 
to  it  for  many  years,  but  that  he  had  had  no 
regular  fit  of  it  for  a  long  time,  and  was  order- 
ed to  Ballston  by  his  physician.  Thus  the  his- 
tory of  his  complaint  was  explained  ;  and  after 
the  most  urgent  symptoms  were  removed  by 
proper  medicines,  he  had  nothing  more  to  do 
than  to  refrain  from  the  use  of  the  waters,  and 
to  remove  to  some  more  eligible  place." — (Loc. 
cit.) 

Dr.  Hosack  recommends  the  Saratoga  wa- 
ters in  the  second  stage  and  in  atonic  gout ; 
and  other  physicians  think  favourably  of  their 
use  in  almost — after  aperients  have  been  em- 
ployed—  every  period  of  the  disease.  Their 
composition,  also,  as  shown  by  analysis,  would 
lead  us  to  infer  that  they  might  prove  service- 
able in  the  treatment  of  this  affection.  They 
are  known  to  contain  chloride  of  sodium,  car- 
bonate of  soda,  hydriodate  of  soda,  carbonate 
of  lime,  sulphate  of  lime,  carbonate  of  magne- 
sia, sulphate  of  magnesia,  carbonate  of  iron, 
bromide  of  potash,  and  sulphur,  and,  in  a  gas- 
eous state,  carbonic  acid  and  sulphuretted  hy- 
drogen. 

Many  of  these  agents  are  expressly  recom- 
mended for  the  cure  of  gout,  and  there  can  be 
no  doubt  of  their  efficacy  in  the  natural  combi- 
nation presented  in  these  waters,  if  used  with 
caution,  and  their  operation  aided  by  other  med- 
icines. The  system  is  to  be  prepared  for  their 
use  by  magnesia  or  bleeding,  saline  cathartics 
and  diuretics,  and  all  febrile  excitement  redu- 
ced ;  and  gastric  irritation,  if  present,  in  a  meas- 
ure relieved,  before  commencing  them.  In  the 
advanced  stages  of  gout,  as  well  as  in  chronic 
rheumatism,  marked  by  langour  of  the  func- 
tions generally,  cool  skin,  and  feeble  pulse,  es- 
pecially in  cases  of  a  neuralgic  character,  at- 
tended with  deficient  biliary  and  urinary  secre- 
tion, we  have  found  these  waters,  as  well  as 
the  warm  and  hot  springs  of  Virginia  and  North 
Carolina,  of  essential  service.  The  good  ef- 
fects evinced  on  drinking  the  New-Lebanon 
waters,  as  well  as  those  of  some  other  of  our 
thermal  springs,  are,  doubtless,  like  those  of 
Bath,  mainly  explicable  on  the  principle  of  pu- 
rity, dilution,  and  temperature.  Dr.  Scuda- 
more  thinks  that  the  Bath  waters  of  England, 
which  are  very  similar  to  those  of  New-Leba- 
non, are  best  adapted  to  the  chronic  form  of 
gout,  where  there  is  great  deficiency  of  nervous 
energy  in  the  muscles,  joined  with  languid  cir- 
culation in  the  extremities,  and  stiffness,  with 
aching  pains  in  the  joints  upon  motion.  The 
temperature  of  the  Lebanon  Springs  (74°)  is 


well  adapted  for  bathing  in  cases  of  gout  and 
rheumatism,  possessing,  in  fact,  a  sedative  in- 
fluence, so  desirable  in  these  affections,  and  far 
preferable  to  the  stimulating  action  of  a  bath  of 
100°  Fahrenheit.  The  Saratoga  waters  are 
chalybeate  as  well  as  cathartic  and  diuretic, 
and  this  is  to  be  recollected  in  prescribing  them 
for  the  cure  of  disease.  Where  there  is  organ- 
ic disease,  or  active  inflammation  of  any  or- 
gan, or  much  febrile  excitement,  their  use  will 
be  contra-indicated  ;  but  in  functional  derange- 
ment, and  depraved  general  health,  attended 
with  the  former  conditions,  they  will  be  found 
to  surpass  in  efficacy  most,  if  not  all,  other 
remedial  agents,  if  judiciously  used,  and  for  a 
sufficient  length  of  time. 

According  to  Dr.  Francis,  of  all  the  mineral 
waters  of  the  United  States,  there  is  none  to  be 
compared  with  the  hydrogurctted  or  sulphuret- 
ted waters  of  Avon,  in  Livingston  county,  State 
of  New- York.  After  the  necessary  antiphlogis- 
tic treatment  by  the  lancet,  by  cathartics,  anti- 
monials,  and  the  like,  these  waters,  it  is  affirm- 
ed, are  to  be  classed  among  the  renovators  best 
calculated  for  the  building  up  the  subdued  gouty 
constitution.  See  Dr.  Francis's  "  Observa- 
tions on  the  Mineral  Waters  of  Avon  Springs." 

The  "cold  water  cure"  of  Priessnitz  has,  of 
late,  acquired  considerable  celebrity  in  the  cure 
of  gout  and  rheumatism  ;  and  the  evidence  add- 
ed in  favour  of  its  efficacy  certainly  proves 
that  it  affords,  at  least,  in  some  cases,  tempo- 
rary relief.  Captain  Ci.aridge,  in  his  work  on 
hydropathy,  remarks,  "  I  declare,  with  a  perfect 
knowledge  of  cause,  and  a  deep  conviction, 
founded  on  numerable  and  notable  facts,  that 
the  sudorific  process  and  cold  water  are  the 
only  means  of  curing  this  disease.  Gouty  sub- 
jects, who  could  find  no  relief  whatever  in  med- 
icine, were  those  that  Priessnitz  cured  the 
quickest,  however  violent  the  complaint."  The 
patient  is  subjected,  under  this  treatment,  al- 
ternately to  excessive  sweats,  by  wrapping  in 
wollen  blankets,  the  application  of  the  cold 
douche  to  every  part  of  the  body,  as  well  as 
cold,  wet  bandages  to  the  parts  affected,  and 
seat,  or  hip-baths,  &c.  ;  the  drinking  of  im- 
mense quantities  of  cold  water,  and  as  much  ex- 
ercise as  the  patient  can  possibly  take  ;  these, 
together  with  entire  abstinence  of  all  stimula- 
ting condiments  and  drinks,  and  a  regulated 
diet,  appear  to  have  produced  favourable  effects 
in  many  cases  of  this  obstinate  disease.  This 
treatment,  persevered  in  for  five  or  six  weeks, 
generally  brings  on  copious  eruptions  or  boils, 
which  is  called  "  a  crisis,"  when  the  treatment 
begins  to  be  moderated.  We  have  but  few  ac- 
counts of  any  accidents  occurring  under  this 
mode  of  treatment  ;  but  all  that  we  know  of  the 
pathology  of  gout,  and  the  effects  of  cold  wa- 
ter externally  applied,  must  lead  us  to  doubt  the 
safety — even  if  we  admit  the  occasional  effica- 
cy— of  this  practice.] 

96.  v.  The  Prevention  of  Gout  consists  chiefly 
in  the  careful  avoidance  of  the  predisposing 
and  exciting  causes,  and  of  acidity  of  the  prima, 
via.  An  abstemious  diet,  and  a  small  quantity 
of  animal  food,  are  requisite.  Some  writers, 
as  Stark,  Redi,  and  Lobb,  recommend  the 
adoption  of  vegetable  food  only ;  but  this  re- 
striction is  not  necessary.  Temperance  is 
equally  important ;  unless  it  be  strictly  observ- 
ed, no  other  means  of  prevention  will  be  per- 
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manently  of  service.  Regular  exercise  on  foot 
or  on  horseback,  so  as  to  promote  the  excre- 
tions, is  likewise  beneficial.  Moderation  of  all 
the  passions  and  affections  of  the  mind,  and 
avoidance  of  too  intense  or  prolonged  mental 
application,  have  been  insisted  on  by  most  wri- 
ters ;  the  latter,  especially,  by  Sydenham  and 
Good.  If  abstinence,  however,  be  adhered  to, 
and  moderate  exercise  be  taken,  mental  appli- 
cation is  seldom  injurious.  Flannel  clothing 
next  the  skin,  by  promoting  the  excreting  func- 
tion of  this  surface,  is  very  serviceable.  All 
vicissitudes  of  temperature,  and  exposure  to 
cold,  wet,  humidity,  or  changeable  weather, 
ought  to  be  avoided.  The  feet  should  be  kept 
dry  and  warm,  and,  with  the  legs  and  knees, 
be  sponged  every  morning,  as  advised  by  Sir 
C.  Scudamore,  with  a  strong  solution  of  salt  in 
water,  of  a  tepid  or  slightly-warm  temperature. 
If  the  limbs  be  weak,  pained,  or  the  parts  thick- 
ened, frictions  may  be  afterward  used.  Des- 
sault  directs  the  limbs  to  be  well  rubbed,  night 
and  morning,  with  the  hands  covered  with 
strong  worsted  gloves  ;  and  states,  that  a  man 
at  seventy  had  gout,  was  cured,  and  remained 
free  from  it  ever  after,  owing  to  this  practice, 
although  he  lived  to  one  hundred  years.  Sir 
W.  Temple  says  that  no  man  need  have  gout 
who  can  keep  a  slave  to  rub  him.  Cold  bath- 
ing is  hazardous  for  gouty  persons,  unless  ac- 
tive frictions  be  employed  immediately  after- 
ward ;  but  tepid  or  warm  salt-water  bathing  is 
useful.  Of  the  kind  of  food  most  serviceable 
in  gouty  cases,  little  farther  need  be  stated 
than  that  the  easiest  digested  is  the  best. 
Milk  boiled,  or  warm  from  the  cow,  with  bread 
or  rice,  should  constitute  a  principal  part  of  the 
food  when  the  stomach  is  irritable,  painful,  or 
flatulent.  Rich  dishes  and  sauces,  acids  and 
pickles,  pastry,  heavy  puddings,  milch  butter, 
and  the  richer  kinds  of  fish,  as  salmon,  &c, 
should  be  shunned. 

97.  The  medical  means  of  prevention  have 
already  been  noticed  ($  67).  They  consist 
chiefly  of  medicines  calculated  to  promote  the 
secretions  and  excretions,  and  restore  nervous 
energy.  Means  producing  this  latter  effect 
only  are  injurious,  if  they  be  not  conjoined  or 
alternated  with  those  causing  the  former. 
Magnesia  has  been  much  employed  as  a  proph- 
ylactic, and  is  among  the  medicines  that  can 
be  employed  either  alone  or  with  rhubarb.  Its 
daily  use  has  been  dreaded  since  Mr.  Brande 
published  the  accounts  of  two  cases,  in  which 
it  formed  concretions  with  the  mucus  of  the 
intestines.  But  this  occurrence  is  very  rare, 
and,  if  more  active  purgatives  be  occasionally 
employed,  not  likely  to  occur.  Lime-water 
and  the  alkalies  have  also  been  prescribed  as 
prophylactics  ;  but  the  alkalies,  when  continued 
long,  weaken  the  stomach,  and  relax  the  digest- 
ive mucous  surface.  The  use  of  a  dinner-pill 
such  as  I  have  directed  above  ($  68),  or  pre- 
scribed in  the  Appendix  (F.,  562),  is  more  safe, 
and  is  generally  beneficial. 

[To  the  very  full  and  satisfactory  history  of 
the  treatment  of  gout  by  Dr.  Copland,  little 
can  be  added.  The  disease  is,  fortunately,  less 
frequent  in  our  country  than  in  Europe  ;  and 
yet  sufficiently  so  as  to  afford  most  practition- 
ers opportunities  of  testing  the  different  modes 
of  treatment  recommended  for  its  palliation  or 
cure.     Dr.  Rush,  by  his  lectures  and  publica- 


tions, did  much  to  bring  into  vogue  the  prac- 
tice of  copious  blood-letting  in  this  disease,  and 
the  influence  of  his  writings  is  still  observed, 
especially  among  the  older  class  of  physicians. 
The  other  remedies  recommended  by  Rush 
were,  nitrate  of  potassa  (in  cases  of  inflammato- 
ry action,  where  the  stomach  is  not  affected) ; 
cool  air  ;  diluting  liquors ;  abstinence  from 
wine,  spirits,  and  malt  liquors ;  and  blisters  (which 
he  considered  an  invaluable  remedy,  after  the 
reduction  of  the  morbid  action  by  evacuations). 
He  mentions  instances  where  a  paroxysm  of  the 
disease  has  been  cured  by  fear  and  terror* 

Where  the  gout  is  attended  with  a.  feeble  mor- 
bid action  in  the  blood-vessels  and  viscera,  oft- 
en occasioned  by  the  neglect  or  too  scanty  use 
of  evacuations  in  the  first  stage,  a  state  of  the 
system  which  is  attended  by  a  weak,  quick,  and 
soft  pulse,  Dr.  R.  was  in  the  habit  of  resorting 
to  opium  in  small  doses  ;  fermented  and  dis- 
tilled liquors  ;  aether  ;  carb.  ammonia  ;  aromat- 
ics,  as  allspice,  ginger,  pepper,  cloves,  mace, 
and  Virginia  snakeroot,  in  infusion  ;  oil  of  am- 
ber ;  cinchona  bark ;  the  warm  bath ;  saliva- 
tion, &c.  As  means  of  preventing  the  return 
of  that  state  of  the  disease  which  is  accompa- 
nied with  violent  action,  Dr.  R.  recommends 
temperance ;  moderate  labour  and  exercise  ; 
avoiding  cold,  by  the  use  of  flannel,  &c.  ;  mod- 
erate exercise  of  the  intellectual  faculties,  and 
moderate  indulgence  of  the  venereal  appetite  ; 
and,  lastly,  a  regular  state  of  the  bowels.  To 
prevent  a  return  of  that  state  of  gout  which  is 
attended  with  a  feeble  morbid  action  in  the 
blood-vessels  and  viscera,  Dr.  R.  enjoins  the 
use  of  a  gently  stimulating  diet  of  animal  food 
and  wine  ;  chalybeate  medicines  ;  the  volatile 
tincture  of  gum  guaiacum  ;  ginger ;  suitable 
warmth  ;  exercise  ;  avoiding  costiveness  ; 
agreeable  mental  occupation ;  the  warm  bath 
in  winter,  and  the  cold  in  summer ;  a  warm 
climate,  &c. 

Dr.  Francis  remarks  that  "  gout,  as  met 
with  in  this  country,  is  more  frequently  asso- 
ciated with  rheumatism  than,  according  to  med- 
ical records,  we  have  reason  to  believe  it  oc- 
curs in  Europe.  The  combined  forms  of  these 
two  diseases,  in  individual  cases,  may  have  for 
their  origin  the  consequences  incident  to  pecu- 
liarity of  climate,  the  sudden  vicissitudes  of 
heat  and  cold,  dryness  and  humidity,  the  varia- 
tions of  temperature  so  remarkable  at  certain 
seasons  of  the  year,  as  well  as  other  agencies 
attributable  to  causes  more  or  less  depending 
upon  biliary  derangement  and  a  depraved  con- 
dition of  the  digestive  organs.  The  extreme 
indulgence  in  animal  food  among  all  classes, 
while  it  predisposes  to  an  inflammatory  diath- 
esis, seems  also  to  aggravate  or  modify  the 
several  forms  of  rheumatism  and  gout,  both  by 
constitutional  changes  and  by  local  influences. 
That  gout,  in  a  great  majority  of  instances,  ex- 
hibits unequivocal  evidences  of  its  inflamma- 
tory nature  is  too  apparent  to  admit  of  disputa- 
tion ;  and  that  a  hereditary  predisposition  is 
often  the  primary  cause  of  its  occurrence  is 
substantiated  by  facts  of  daily  occurrence. 
Modern  science  strongly  countenances  the  be- 
lief that  increased  mobility  of  the  nervous  sys- 
tem, and  a  vitiated  state  of  the  blood  itself,  are 
conspicuous  among  the  dominant  peculiarities 
of  this  disease,  so  annoying  to  the  sufferer,  so 
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perplexing  to  the  medical  prescriber.  On  the 
other  hand,  we  find  gout  affecting  females  to 
whom  no  charges  of  excessive  indulgence  ei- 
ther in  eating  or  in  drinking  could  be  brought ; 
whose  lives  were  exemplars  of  the  virtues,  and 
wrhose  social  condition  exempted  them  from  the 
hardships  of  toil  and  the  inclemencies  of  weath- 
er. In  these  cases  we  have,  perhaps,  no  other 
alternative  in  looking  for  the  cause  of  the  af- 
fection than  to  transmitted  taint.  I  have  seen 
severe  gout  in  females  prior  to  the  occurrence 
of  the  monthly  lustrum ;  in  cases  of  this  na- 
ture, it  might,  perhaps,  be  thought  that  gener- 
al plethora  was  a  strong  predisposing  cause  ; 
in  the  male  subject  we  sometimes  encounter 
gout  ere  the  twelfth  year  of  age.  Such  instan- 
ces lead  us  to  infer  that,  while  gout  is,  for  the 
most  part,  actively  inflammatory  in  its  na- 
ture, the  inflammation  is  peculiar  in  its  kind. 
In  nine  cases  out  of  ten,  the  cases  of  gout  which 
I  have  witnessed  have  been  associated  with 
plethora ;  and  that  the  gouty  condition  is  not 
unmixed  with  gastric  disorganization,  as  the 
more  immediate  cause  of  the  paroxysm,  is  too 
demonstrative  to  be  resisted. 

"  The  vast  importance  of  blood-letting  in  gout 
is  attested  by  daily  experience  ;  and  the  dire- 
ful consequences  of  the  preposterous  practice 
of  cold  applications,  as  recommended  by  King- 
lake  and  Good,  cannot  too  forcibly  be  kept  in 
mind.  The  antiphlogistic  treatment  of  the  dis- 
ease, when  not  of  the  atonic  form,  seems  rec- 
ommended by  every  consideration  of  its  con- 
stitutional character  and  its  local  effects." 

Dr.  Alexander  Ure  has  lately  published  a 
very  important  paper,  in  the  "  Transactions 
of  the  Royal  Medical  and  Chirurgical  Society 
of  London,"  on  the  use  of  benzoic  acid  for  the 
removal  of  the  tophaceous  concretions  or  chalk- 
stones  of  gout.  By  administering  a  scruple  of 
benzoic  acid  an  hour  after  a  meal,  the  urine 
voided  two  hours  afterward  will  be  found,  on 
adding  a  small  quantity  of  muriatic  acid,  to 
yield  a  copious  precipitate  of  beautiful  rose- 
pink  acicular  crystals,  which  weigh  about  fifteen 
grains.  These  crystals  are  hippuric  acid,  and 
the  quantity  is,  by  atomic  computation,  equiva- 
lent to  little  more  than  one  half  the  benzoic 
acid  expended,  so  that  the  remainder  must 
have  made  its  escape  by  some  other  emunctory, 
probably  the  skin.  By  this  singular  interchange 
of  elements,  capable  of  being  effected  only  by 
the  aid  of  vital  chemistry,  we  have  an  organic 
acid,  containing  eight  atoms  of  azote  and  ten  of 
carbon,  replaced  by  one  containing  no  less  than 
189  of  carbon  and  only  two  of  azote,  and  that 
even  in  what  various  eminent  pathologists  re- 
gard as  a  highly-azotized  state  of  the  system. 
Experience  has  fully  established  the  fact,  that 
by  thus  substituting  hippurate  of  soda,  a  salt  of 
easy  solubility,  for  the  very  sparingly  soluble 
urate  of  that  alkali,  the  formation  of  gouty  con- 
cretions may  be  altogether  prevented. 

We  have  met  with  several  instances  where 
the  gout  has  been  entirely  eradicated  by  drop- 
ping the  use  of  animal  food  and  alcoholic 
drinks,  and  taking  considerable  exercise.  In 
one  instance  of  this  kind  the  patient  had  been 
a  martyr  to  the  disease  for  forty  years;  but 
after  changing  his  habits  of  living,  he  had  no 
return  of  the  complaint  till  his  death,  ten  years 
afterward.     We  are  satisfied,  therefore,  that 


treatment  of  gout,  prophylactic  measures  are 
far  more  important,  as  they  prevent  the  neces- 
sity of  resorting  to  the  former.  The  advanta- 
ges of  exercise  in  this  affection  are  forcibly  il- 
lustrated in  the  following  statement  of  Dr. 
Dunglison  :  "In  chronic  gout,  succeeding  a 
severe  attack  of  acute  gout  in  the  author's  own 
person,  he  determined  to  see  whether  the  mor- 
bid catenation  could  be  broken  in  upon  by  a 
thorough  change  of  all  the  influences  surround- 
ing him.  With  this  view,  he  left  the  city  (Phil- 
adelphia) with  a  friend,  travelled  to  Boston,  and 
crossed  the  country  to  Albany  ;  returned  home, 
at  the  end  of  a  fortnight,  perfectly  restored,  and 
remained  free  from  any  regular  paroxysm  of 
the  disease  for  upward  of  three  years."  (The 
Prac.  of  Medicine,  2d  ed.,  Phil.,  1844.) 

Considering  gout  to  be  intimately  connected 
with  depraved  conditions  of  the  alimentary 
canal,  Professor  Chapman  depends  chiefly  on 
active  purging  in  its  treatment :  a  very  ancient 
practice,  and  in  general  repute  until  proscribed 
by  Svdenham.  "  For  forty  years,"  says  Dr.  C, 
"  I  have  habitually  employed  purgatives  in  the 
paroxysms  of  gout,  and  with  unequivocal  ad- 
vantage. Not  content  with  simply  opening  the 
bowels,  I  completely  evacuate,  by  purging,  the 
entire  alimentary  canal,  which,  being  accom- 
plished", the  distressing  sensations  of  the  stom- 
ach are  usually  removed,  the  pain  and  inflam- 
mation of  the  limb  gradually  subside,  and  the 
paroxysm,  thus  broken,  speedily  passes  away. 
To  effect  these  purposes,  however,  it  is  often 
necessary  to  recur  to  the  remedy  repeatedly." 
— (Lectures  on  the  more  important  Eruptive  Fe- 
vers, Hemorrhages,  and  Dropsies,  and  on  Gout 
and  Rheumatism.  Philad.,  1844).  Dr.  C.  rec- 
ommends, in  general,  calomel,  or  blue  pill,  to  be 
followed  by  magnesia,  or  Epsom»salts.  The  fol- 
lowing mixture  he  thinks  one  of  the  most  ef- 
fectual of  this  class  of  articles,  a  table-spoon- 
ful of  which  is  to  be  given  every  hour  till  it  pur- 
ges copiously:  #  Magnes.  Calc.  3J.  ;  Sulph.  Mag- 
nes.,.si),  ;  Tinct.  Colch.,  3Jss. ;  Aq.  Cinnam.  Simp. 
fiij.,  ft.  Mist.  Dr.  C.  states  that  there  are  some 
cases  of  the  disease  attended  with  much  gas- 
tric derangement  and  foul  tongue,  especially 
when  acquired  in  miasmatic  districts,  and 
complicated  with  intermittent  fever,  where 
emetics  are  indispensable  to  a  cure.  The  lan- 
cet is  indicated  by  a  strong  febrile  pulse,  or  ir- 
regular determinations  of  blood,  and  where  lo- 
cal phlogosis  is  intense  ;  and,  in  these  cases, 
it  should  precede  the  use  of  cathartics,  as  well 
as  all  other  measures. 

Dr.  C.  states  that  the  necessity  of  the  lancet 
has  been  infinitely  less  since  he  has  been  in 
the  habit  of  resorting  to  free  purging,  by  which 
the  increased  pulse,  the  temperature,  and  oth- 
er febrile  symptoms,  as  well  as  the  topical  in- 
flammation, are,  in  most  cases,  promptly  re- 
moved. As  the  inflammation  in  gout  is  of  a 
specific  kind,  it  is  less  controllable  by  blood-let- 
ting than  most  phlegmasial  diseases.  As  di- 
aphoretics in  this  disease,  Dr.  C.  recommends 
Dover's  powder,  and  carbonate  of  ammonia, 
with  laudanum,  aided  by  wine  whey ;  as  diu- 
retics, sweet  spirits  of  nitre,  with  colchicum, 
and  especially  an  infusion  of  digitalis.  He 
speaks  favourably,  also,  of  Lartique's  pills, 
which  are  made  after  the  following  formula  : 
$  Extract.  Colocynth.  Comp.  gr.  iv.  ;   Rad.  Colch. 


however  important  medicines  may  be  in  the  |  gr.  i. ;  Fol.  Digital,  gr.  ss. ;  Muc.  Gum  Arab,  q,  s. 
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ft.  pill  No.  1  .  two  to  be  taken  morning  and 
night.  As  palliatives  for  the  local  affection, 
leeches  afford  the  most  prompt  relief;  and  if 
these  are  not  to  be  procured,  tepid  fomenta- 
tions of  poppy  heads,  the  hop,  chamomile  flow- 
ers, &c.,  will  be  useful. 

Professor  Chapman  also  remarks  that  he 
"  cannot  forbear  to  urge  the  value  of  our  min- 
eral and  thermal  springs,  in  their  relations  to 
every  modification  of  the  disease.  Those  of 
Europe,  of  a  similar  kind,  have  immemoriably 
had  an  indisputable  reputation  in  this  respect, 
and  to  which  I  have  reason  to  believe  our  own 
are  still  more  entitled,  from  greater  efficacy. 
The  waters  of  Bedford  in  Pennsylvania,  of 
Saratoga  in  New- York,  and  of  the  White  Sul- 
phur Springs  in  Virginia,  are  eminently  calcu- 
lated to  repair  the  derangement  of  the  primae 
via?,  the  liver,  and  kidneys  incident  to  the  dis- 
ease ;  and  the  warm  and  hot  baths,  in  the  same 
neighbourhood  as  the  last,  are  not  less  so  to  re- 
establish a  healthy  condition  of  the  skin,  very 
frequently  dry  and  harsh,  with  a  feeble  capil- 
lary circulation  ;  to  invigorate  the  nervous  sys- 
tem, nearly  always  out  of  order ;  and,  above 
all,  perhaps,  are  they  serviceable  in  the  cure  of 
muscular  weakness  of  the  lower  limbs,  and  the 
chronic  swellings,  rigidities,  and  other  inju- 
ries of  the  articulations.  The  first  is  to  be 
preferred  in  reference  to  the  general  affections 
named,  and  the  second  to  relieve  the  topical 
lesions,  especially  when  applied  as  douches, 
followed  by  frictions  and  shampooing.  No- 
thing need  be  said  of  the  influence  of  the  long 
journey  to  reach  these  springs,  or  of  the  deli- 
cious climate  of  the  locality,  or  of  the  charms 
of  the  society  by  which  they  are  distinguished." 
— (Loc.  cit.y\ 
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— Tode,  Annalen,  vi.  St.,  p.  30. — Aaskow,  Act.  Reg.   Soc. 
Med.  Havn.,  vol.  i. — Sabarot,  Gazette  de  Sante.  1777,  p. 
80.—Schdffer,  Kraft  der  Electricitat,  &C..—  W.  Guthrie,  Of 
Rhododendron  as  a  Remedy  for  Gout  (Ed'.  Med.  Comment., 
vol.    v.).      Edin.  —  Gruner,    De    Specifico   Anli-Podagrico 
Americano.     Jen.,  1779.—  De  Haen,  Rat.  Med.,  part  ill.,  p. 
219.— Baumer,  Act.  Soc.  Mogunt.,  t.  i.,  p.  296.—  Stoll,  Rat. 
Med.,  ii.,  p.  124  ;  iii.,  p.  167. — Pallas,  Reisen  durch  Russ- 
land,  <fcc,  b.  iii.,  p.  50,  369. — Trampel,  Beobachtungen  und 
Ersahrungen,  b.  ii.,  b.  i.,  p.  49. — Buzow,  Pallas  N.  Nardis- 
chen,  BeytrSgen,  b.  iii.,  p.  399. — /.  Scott,  History  of  Gouty, 
Bilious,  and  Nervous  Cases,  8vo.     Lond.,  1780.— Jumelin, 
Ergn  in  Arthiiticisinsultibus  Vcnffsectiones  repetitie.    Par- 
is, 1778. —  IV.  Stevenson,  A  successful  Method- of  treating 
the  Gout  by  Blisters,  8vo.     Lond.,  1779.— IV.  Grant,  Some 
Observat.   on  the  Origin  and  Treatm.  of  the  Atrabilious 
Temperament  and   Gout,  8vo.     Lond.,  1780. — IV.  Rowley, 
The  Gout  and  Rheumatism  cured  or  alleviated,  8vn.    Lon- 
don, 1780. — /.  Rymer,  A  Tract  upon  Indigestion  and  Atonic 
Gout,  Svo.     Lond.,  1781. — Ackermann,   Diss,  de   Tincturae 
Guaiacinse  Virtute  Antarthritica.     Kilon.,  1782. — Af.  I'Abbe 
Mann.  The  extraordinary  Cure  of  the  Gout  by  Hemlock 
and  Wolfsbane  in  his  own  Case,  8vo.     Lond.,  1784. — /.  Ry- 
mer, A  short  Essay  on  the  Nature  and  Symptoms  of  the 
Gout,  &c.    Lond.,  1785. — Bang,  Act.  Reg.  Soc.  Med.  Havn., 
vol.  i.  p.  249. — Pietsch,  Geschichte  practischer  Falle  von 
Gicht  und  Podagra,  b.  iii.,  iv. — R.  Hamilton,  Med.  Com- 
ment.    Edin.,  vol.   ix.,  p.    198. — Weismantel,  Act.   Acad. 
Mogunt.     Ann.    1784  and    1785,  n.    15. —  Heberden,   Com- 
mentarii,   <fec,  p.  45,  et  seq. — A.  Small,  On  Emetics  in 
Gout  (Med.  Observ.  and  Inq.,  vol.  vi.).     Lond.,   1784. — 
Thickness,  Extraordinary  Case   and   Cure   of  Gout,  &c. 
London,  1784.— G.  A.  Marino,  Saggiosopra  l'Efficacia  dell' 
Olio  di  Olivo  nell' Arthritide  Vaga,  in  Mem.  di  Matematica 
e  Fisica,  t.  iii. — Cullen,  First  Lines,  <fcc,  vol.  ii.,  p.  190. — 
A.  Small,  Obs.  on  the  Gout,  Med.  Obs.  and  Inquiries,  vol. 
vi.,  p.  198—/.  Quarin,  Animadvers.  Pract.     Vien.,  1786.— 
Haygarth,  Trans,  of  Col.   of  Phys.,  vol.   iv.,   p.   294.—/. 
Green,  Cases  cured  by  Elaterium,  Trans,  of  Med.  Soc.,  vol. 
i.,  p.  260.     Lond. — E.  Baylis,  An  Address  to  Persons  afflict- 
ed with  the  Gout,  12mo.     Lond.,  1786. — Baldinger,  N.  Mng- 
azin,  b.  i.,  p.  19,  283,  462.— Percival,  Pract.  Essays,  vol.  i., 
p.  44. — R.  Kentish,  Advice  to  Gouty  Persons,  8vo.     Lond., 
17S7. — P.  Thickness,  A  farther  Account  of  I'Abbe  Mann's 
Case,  8vo.     Lond.,  1785.— 0.  Barret.  A  Treat,  on  the  Gout, 
with  the  Recommend,  of  a  new  Medicine,  Svo.     London, 
1785. — /.  Marfillac,  La  Goutte  radicalement  guerie,  &c. 
Paris,  1791.— H.  L.  Tabor.  Handhuch  fur  Gichtkranke  und 
Podagristen  nach  Cachet,  8vo.     Diirkheiin,  1792.— IV.  Row. 
ley,  Treat,  on  the  Regular,  Irregular,  and  Atonic  Gout,  Svo. 
Loud  ,  1792.—  T.  Jeans,  Treatise  on  the  Gout,  &c,  Svo. 


Lond..  1792.—/.  Gardiner,  An  Inq.  into  the  Nature  of  Gout, 
and  of  the  Diseases  with  which  it  is  connected,  Bvo,     Lond., 
1792  ;   Inq.  into  the  Nature,  Cause,  and  Cure  of  the  Gout, 
&c.     Edmb.,   1792.— -If.   Forbes,  Treat,  upon  Gravel  and 
Gout,  in  which  their  Sources  and   Connexions  are  ascer- 
tained, &c,  Svo.     Lond.,   1793,  3d  edit. — Reil,  Memorab. 
Clin.,  vol.   ii.,  fasc.  i.,  1).  4. — Darwin's  Zoonoiuia,  vol,  ii, — 
IV.  H.  Wollaston,  Lond.  Phil.  Trans.,  1797.—/.  Jones,  A 
Treat,  on  the  Regular  and  Irregular  Gout,  Svo.     Loudon, 
1793. — /.  Latham,  A  Letter  on  Rheumatism  and  Gout,  Svo. 
Lond.,  1796. — B.  Rush,  Observ.  on  the  Nature  and  Cure  of 
Gout  and  Hydrophobia,  8vo.     Philad.,  1797  ;  and  Med.  In- 
quiries and  Obs.,  vol.  v.     Philad.,  1798. — G.  Wallis,  Essay 
on  the  Gout,  Svo.     Lond.,  1798.— IV.  P.  Whyte,  Observ.  on 
the -Gout  and  Rheumatism,  <fec,  8vo.     Stourbridge,  1800.— 
.4.  /•  Landri-Beauvais,  Doit-on   admettre   une   Espt'ce  de 
Goutte  Asthenique  ou  Primitive  ?      Par.,  1800.— P.  /.  Bar- 
thez,  TraiuS  des  Maladies  Goutteuscs,  2  torn.,  8vo.     Par., 
1802.— IV.  M.  Trinder,  The  English  Olive-tree,  or  a  Trea- 
tise on  the  Use  of  Oil  and  the  Air  Bath,  with  Remarks  ou 
Gout,  &c,  8vo.    Lond.,  18U2. — R.  Blegborough,  Facts,  <&c, 
respecting  the   Air-pump  Vapour  Bath  in  Gout,  <tc,  Svo. 
Lond.,  1803. — C.  F.  Faure,  Recherches  sur  une  Maladie 
appele  Rhumatisme  Goutteaux,  8vo.     Par.,  1803 — G.  Gib- 
bes,  A   Second  Treat,  on  the  Bath  Waters   in   Dyspepsia, 
Gout,  ic,  8vo.     Lond.,  1803.— /{.  Kinglake,  A  Disserta- 
tion on  the   Gout,  with  a  new  View  of  that  Disease,  8vo. 
Lond.,  1804. — A.  Edlin.  Account  of  Two  Cases  of  Gout  fa- 
tal from  the  external  Use  of  Cold  Water,  12mo.     Uxbridge, 
1804. — G.  Hume,  Observations  on  Angina  Pectoris,   Gout, 
<fcc,  8vo.     Dub.,  1804.— R.  Kinglake,  Reply  to  Mr.  Edlin's 
Account.     London,  1805. — /.  Parkinson,  Observ.  on  the 
Nature  and  the  Cure  of  the  Gout,  &c,  8vo.     Lond.,  1805. 
— /.  Hunt,  Salutary  Cautions  respecting  Gout,  8vo.     Lond., 
1805. — A.  Freake,  Observ.  on  the  Humulus  Lupulus,  with 
its  Use  in  Gout,  &c,  8vo.      Lond.,   1806. — R.  Hamilton, 
Letters  on  the  Cause  and  Treatm.  of  the  Gout,  Svo.     Lynn., 
1806;  Letter  on  the  Cause  and  Treatm.  of  the  Gout.    Lond., 
1806. — /.  Ring,  An  Answer  to  Dr.  Kinglake,  showing  the 
Danger  of  his   Cooling  Treatment  iu   Gout,  8vo.     Lond., 
1806. — R.  Kinglake,  Additional  Cases  of  Gout,  in  Proof  of 
the  salutary  Effects  of  Cooling  Treatment,  8vo.     Taunton, 
1807. — T.  Trotter,  A  View  of  the   Nervous  Temperament, 
on  Gout,  &c,  8vo.     Lond.,  1807. — Halle,  Rapport  sur  les 
EfTets   des    Remedes   proposes    pour  le   Traitement  de   la 
Goutte.     Par.,   1809. — Gapper,  Hufeland,  und  Harlcs,  N. 
Journ.  der  Ausland.  Med.  und  Chir.  Literatur,  b.  ii.,  2  St., 
p.  130.— Freake,  Med.  and  Phys.  Journ.,  vol.  xiii.,  p.  432.— 
Obertueffer,  Hufeland's  Journ.  der  Pract.  Heilkunde,  b.  ix., 
8  st.,  p.  92.— Matlhai,  in  Ibid.,  b.  xi..  2  St.,  p.  107.— Hufe- 
land, in  Ibid.,  b.  xiv.,  1  St.,  p.  179,  182  ;  b.  xxii.,  4  st.,  p. 
27 .—Bischoff,  in  Ibid.,  b.  xiii.,  2  st.,  p.  123.— Harcke,  in 
Ibid.,  b.  xvi.,  1  St.,  p.  184. — Albers,  in  Ibid.,  b.  xvi.,  4  st., 
p.    140. — Dreysig,  in  Ibid.,  b.  xvii.,  3  St.,  p.   173,   177. — 
Schmidtman,  Observ.  Med.,  t.  i.,  p.  243. — Marcus,  Magazin 
fur  Specielle  Therapie,  <fcc,  b.  ii.,  p.  340,  357,  360.—  IV. 
C.  Wells,  Med.  and  Chir.  Trans  ,  vol.  iii.,  p.  545. — /.  Moore, 
Med.  Chir.  Trans.,  vol.  i.,  p.  112.—  D.  Quarrier,  Edin.  Med. 
and  Surg.  Journ.,  vol.  iv.,  p.  459  (Gout  in  Negroes.)— Lan- 
dre-Beauvais,  in  Dissertat.  soutenues  a  l'Ecole  de  Medicine 
a  Paris,  ann.  vii.   and  viii.,  n.  18. — Hoffmann,  Hufeland's 
Journ.   der  Pr.  Arzneyk,  b.  v.,  p.  249. — Hufeland,   Journ 
der  Pract.  Arzneyk,  b.  ii.,  p.  463;  b.  vii.,  3st.,  p.  114  ;  b. 
xi.,  4  St.,  p.  178  ;  b.  v.,  p.  241. — Abrahamson,  Meckel  Neuen 
Archiv.,  b.  i.,  iii.,  n.  36.— G.  Blane,  Ou  the   Effect  of  the 
pure  Fixed   Alkalies,  4c,  Med.  and  Chir.  Trans.,  vol.  ii., 
p.  132.— E.  G.  Jones,  An  Account  of  the  Effects  of  the  Eau 
Medicinale  in  Gout,  8vo.     Lond.,  1810.-^4.  Freake,  Addi- 
tional Cases,  &.c,  on  the  Use  of  Humulus  in  Gout,  etc., 
8vo.     Lond.,  1811.—/.  Ring,  A  Treatise  on  the  Gout,  Svo 
Lond.,  1811.— Claret,  Diss,  de  la  Goutte.     Paris,  1812.— G 
L.  Ofterginder,  Ueher  das  Podagra  und  seine  Heilung,  8vo 
Ulm.,   1813.  —  T.   Sutton,   Tracts  on   Delirium  Tremens, 
Gout,  <fec,  8vo.     Lond.,  1813.-/.  Haygarth,  On  the  Dis- 
crimination of  Gout  from  Rheumatism,  <tc.  (Med.  Trans., 
vol.  iv.).     Lond.,  1813.— C.  Sprengcl,  Inslitut.  Path.  Spec, 
vol.  iv.     Amstelodami,  1814  (Good  description  of  the  pre- 
monitory symptoms  of  a  fit  of  gout).— J.  Moore,  Letter  to 
Dr.  Jones  on  the  Eau  Medicinale  d'Husson,  8vo.     London, 
1 S16. — 7.  P.  Marie  de  Sainte    Ursin,  Etiologie  et  Thera- 
peutique  de  l'Arthritis,  &c„  8vo.     Par.,  1816.— W.  Balfour, 
Observ.,  with   Cases  of  a  new  Method   of  curing  Gout,  8vo. 
Edin.,    1816. — C.  Scudamore,  A  Treat,  on  the  Nature  and 
Cure  of  Gout,  8vo.     Lond.,  1817.— J.N.  Guilbert,  De  la 
Goutte,  et  des  Maladies  Goutteuscs,   8vo.     Pans,  1817. — 
Guilbert,  Diet,  des  Sc.  Med.  (art.  Goutte),  t.  xix.     Paris, 
1817.— E.  Home,  in  Phil.  Trans.,  1816,  1817.—/.  Johnson, 
Pract.  Researches  on  Gout,  Svo.     Lond.,  1818. — E.  Barlow, 
On  the  Bath  Waters,  on  Gout,  &c.     Bath,  1822  — C.  Wit- 
son,  Obs.  on  Gout  and  Rheumatism,  with  an  Account  of  an 
effectual  Remedy,  8vo.     Lond.,  1823. — J.  Howship.  Diseas- 
es of  the   Urinary   Organs,  Svo.     Lond.,  1823,  p.  71  (Gout 
transferred  to  the  kidneys).— Ferrus,  Diet,  de   Med.  (art. 
Goutte),  t.  x.     Paris.   1824.—  M.  L.  J.  Bayle,  On  Anoma- 
lous Arthritis,  Revue  Med  ,t.  ii.,  p.  391,  1824.— C.  H.  Par- 
ry, Elements  of  Path,  and  Therapeutics.      Lond.,  1825  ; 
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Posthumous  Works,  vol.  i.  Lond.,  1825. — W.  Prout,  Dis- 
eases of  the  Urinary  Organs,  8vo.  Lond.,  1825,  p.  131 
(The  urine  ingout). — A.  Rennie,  Treat,  on  Gout,  Apoplexy, 
Paralysis,  <fec,  8vo.  Lond.,  1828  ;  Observ.  on  Gout,  Criti- 
cal and  Pathological,  8vo.  Lond.,  1825.  —  J.  P.  Frank, 
Traite  de  Med.  Prat.  trad,  du  Latin,  par  J.  M.  C.  Gouda- 
reau.  Paris,  1826. — C.  T.  Haden's  Monthly  Journal,  vol. 
ii.,  p.  214. — Gadon,  Horn's  Archiv.,  1811,  July,  p.  74. — A. 
Brown,  Med.  Repository,  vol.  xxv.,  p.  535. — F.J.  V.  Brous- 
sais,  Comment,  des  Propos.  de  Pathol.  Par.,  1829. — Roche, 
Diet,  de  Med.  et  de  Chir.  Prat.,  t.  iii.  Par.,  1829.— J. 
Mackintosh,  Practice  of  Physic,  vol.  ii.,  p.  385.  Edin., 
1830. — T.  L.  Bardsley,  Hospital  Facts  and  Observations,  p. 
117,  8vo.  Lond.,  1830.— Barlow,  Cyc.  of  Pract.  Med.,  vol. 
ii.  Lond.,  1833. — /.  Armstrong,  Lectures,  by  /.  Rix,  p. 
449,  8vo.  Lond.,  1834.— J.  M.  Good,  Study  of  Medicine, 
vol.  ii.,  p.  283,  4th  edit.  Lond.,  1834.—/.  Elliotson,  Med. 
Gazette,  vol.  xii.,  p.  821,  849;  Med.  and  Surg.  Journ.,  No. 
179,  p.  735.— T.  H.  Barker,  Lancet,  No.  651,  p.  821. 

[Am.  Bibliog.  and  Refer. — Benj.  Rush,  Med.  Inqui- 
ries and  Observations,  4  vols.  Phil.,  1809. — David  Hosack, 
in  Am.  Med.  and  Phil.  Register,  vol.  iv.,  1814;  and  Lect. 
on  Pract.  of  Physic.  Phil.,  1840. — Gouverneur  Morris,  in 
Hosack's  Medical  Essays,  vol.  ii.,  p.  447.  In  a  letter  to  Dr. 
Hosack,  characterized  by  the  strong  common  sense  which 
distinguishes  all  the  writings  of  this  eminent  statesman. — 
Willinm  Meade,  An  Experimental  Inquiry  into  the  Chemi- 
cal Properties  and  Medicinal  Qualities  of  the  Principal 
Mineral  Waters  of  Ballston  and  Saratoga  in  the  State  of 
New- York,  <fec.  Phil.,  1817,  8vo.— Robley  Dunglison,  The 
Practice  of  Medicine,  a  Treatise  on  Special  Pathology  and 
Therapeutics,  2d  edition,  2  vols.  Phil.,  1844.— Alfred  Kel- 
logg, in  Bost.  Med.  and  Surg.  Journal,  vol.  xxv.,  p.  49. — 
Thomas  Henderson,  Case  of  Gout,  &c,  in  Am.  Journ.  Med. 
Sciences,  vol.  xviii.,  p.  373.  "  The  pain  of  gout,"  says  Dr. 
II.,  "  is  but  the  play  of  morbid  sympathy,  primarily  excited 
by  irritation  in  the  chylopoetic  organs.  Gout  can  only  be 
properly  treated  by  taking  this  simple  view  of  it.  No  other 
need  be  taken  either  for  present  relief,  or  for  the  perma- 
nent removal  of  the  disease.  Remedies  directed  to  the  re- 
moval of  abnormal  irritation  anil  processes  on  the  stomach, 
duodenum,  and  liver,  will  render  local  applications  almost 
useless  in  gout  during  the  paroxysm.  Suitable  diet  and 
exercise  will  prevent  a  recurrence  of  the  disease." — Francis 
Grater,  Hydnatics,  or  Manual  of  the  Water  Cure.  New- 
York,  1842.—  W.  P.  Dewees  and  J.  Eberle,  Practice  of  Med- 
icine.—  George  Choate,  On  Iodine  in  Gout,  in  Bost.  Med. 
and  Surg.  Journal,  vol.  i.,  p.  531  (Dr.  C.  recommends  the 
tincture  of  iodine  internally,  and  the  ointment  of  the  hy- 
driodate  of  potassa  externally  over  the  parts  affected,  and 
relates  some  striking  cases  of  cures  by  this  treatment). — 
Edward  G.  Davis,  On  a  Disease  resembling  Gout,  in  Bost. 
Med.  and  Surg.  Jour.,  vol.  v.,  p.  332  (Cases  of  rheumatic 
gout,  apparently  produced  by  the  use  of  sour  cider.  We 
have  seen  many  cases  of  this  disease  apparently  produced 
by  the  same  cause). — John  Bell  and  W.  Stokes,  Lectures 
on  the  Theory  and  Practice  of  Physic. —  W.  W.  Gerhard, 
Graves's  and  Gerhard's  Clinical  Lectures. — JV.  Chapmann, 
Lectures  on  the  more  important  Eruptive  Fevers,  Haemor- 
rhages, and  Dropsies,  and  on  Gout  and  Rheumatism.  Phil., 
1844,  8vo.  p.  448.] 

GRAVEL.  See  Urine,  &c. 
HEMORRHAGE.  —  Syn.  Al/uo^ayia  (from 
al/xa,  blood,  and  fcrjyvvfii,  I  break  forth),  At- 
uofipoia  (from  alua  and  fieu,  I  flow),  Gr. — 
Sanguinis  Profluvium,  Sanguifluxus,  Auct. 
Latin.  Ha.morrha.gia,  Sauvages,  Cullen,  &c. 
Hamorrhoza,  Swediaur,  &c.  Cauma  Hmmor- 
rhagicum,  Young.  Profusio,  Linnaeus.  He- 
morrhagic, Flux  de  Sang,  Fr.  Das  Blutcn, 
Blutjluss,  Germ.  Emorragie,  Flusso  di  San- 
gue,  Ital.     Hamorrhagy,  Bleeding. 

Classif. — 1.  Class,  Febrile  Diseases;  4. 
Order,  Haemorrhages  (Cullen).  3.  Class, 
Sanguineous  Diseases  ;  4.  Order,  Ca- 
chexies (Good).  II.  Class,  III.  Order 
(Author  in  Preface). 

1.  Defin. — The  discharge  or  escape  of  blood 
from  the  vessels  or  channels  in  which  it  circulates 
in  the  healthy  state  of  the  body. 

2.  Hemorrhage  may  take  place  from  the 
heart,  the  arteries,  the  capillaries,  or  veins,  in 
consequence  of  disease  or  of  external  injury. 
It  may  proceed  from  the  capillaries  without 
any  obvious  lesion,  excepting  an  almost  inap- 
preciable dilatation  of  them  ;  or  from  the  ves- 
sels formed  in  adventitious  productions,  as  from 


fungoid,  carcinomatous,  and  erectile  tumours. 
It  is  more  or  less  intimately  connected  with, 
and  even  dependant  upon  the  state  of  vital 
power  and  of  vascular  action,  and  upon  local 
or  general  plethora,  especially  when  proceed- 
ing from  capillary  vessels. 

3.  Although  the  definition  given  above  com 
prises  all  the  various  kinds  of  haemorrhage,  yel 
I  will  confine  myself  to  the  consideration  of 
those  states  of  it  which  fall  more  especiallj 
under  the  cognizance  of  the  physician.  When 
ever  the  red  particles  of  the  blood  escape  from 
the  vessels  to  any  very  evident  amount,  haem- 
orrhage may  be  said  to  exist ;  and  this  infer- 
ence is  admissible  in  whatever  situation  the 
extravasation  takes  place,  whether  on  mucous 
or  serous  surfaces,  in  the  parenchyma  of  or- 
gans, or  in  any  of  the  compound  structures  of 
the  frame.  All  parts  of  the  body  may  become 
the  seats  of  haemorrhage,  excepting  those  which 
are  extremely  dense,  as  the  bones,  cartilages, 
ligaments,  tendons,  &c. 

4.  Although  haemorrhage  may  take  place 
from  any  part  of  the  circulating  system  in  con- 
sequence of  injury  or  of  disease,  yet  it  most 
frequently  proceeds  from  the  minute  vessels 
distributed  in  mucous  or  serous  membranes,  or 
in  the  parenchyma  of  organs,  as  in  exhalation 
or  exudation  from  their  extremities  or  pores. 
Before  the  time  of  Morgagni,  as  M.  Chomel 
has  remarked,  it  was  ascribed  to  the  rupture 
of  a  blood-vessel ;  and  the  same  doctrine  was 
very  generally  received  until  Bichai  and  Laen- 
nec  confirmed  the  views  of  this  celebrated 
pathologist.  Cases,  however,  often  are  met 
with  in  which  it  is  very  difficult  to  determine 
whether  the  haemorrhage  proceeds  from  exha- 
lation or  from  a  ruptured  or  diseased  vessel ; 
and,  even  on  inspection  after  death,  the  most 
intimate  examination  is  requisite  to  the  ascer- 
taining of  its  source. 

5.  The  discharge  of  blood  from  capillary  ves- 
sels, in  the  form  of  exhalation  or  exudation, 
has  been  very  generally  viewed  as  depending 
upon  a  state  of  those  vessels  different  from 
that  which  constitutes  inflammation.  This 
doctrine  has  been  recently  controverted,  par- 
ticularly by  Lefebvre  and  Broussais  ;  and  the 
following  points,  in  which  haemorrhage  closely 
resembles  inflammation,  have  been  adduced  in 
proof  of  their  very  intimate  connexion,  if  not 
of  their  identity :  they  both  very  frequently 
arise  from  the  same  predisposing  and  exciting 
causes  ;  both  are  idiopathic  or  primary,  and 
symptomatic  or  consecutive  ;  both  are  either 
sthenic  or  asthenic,  acute  or  chronic,  active  or 
passive  ;  they  both  affect  chiefly  the  same  or- 
gans, and  both  require  the  same  treatment.  Not- 
withstanding these  resemblances,  haemorrhage, 
is  far  from  being  the  same  disease  as  inflamma- 
tion, as  will  appear  in  the  sequel  (§  13,  15). 

6.  In  a  great,  majority  of  instances,  haemor- 
rhage is  merely  a  symptom,  contingent  upon  a 
variety  of  affections,  the  primary  ailment  being 
chiefly  important  to  the  physician.  This  is  the 
case  no  less  when  it  takes  place  as  an  exhala- 
tion from  mucous  surfaces,  as  when  it  occurs 
from  disease  of  the  vessels,  or  into  serous  cav- 
ities, or  the  parenchyma  of  organs.  If  we 
enter  into  an  analysis  of  the  pathological  rela- 
tions of  haemorrhages,  we  shall  find  that  in 
comparatively  few  cases  are  they  strictly  pri- 
mary or  idiopathic.    This  term,  therefore,  must 
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have  a  relative  acceptation  as  regards  them. 
Even  when  proceeding  from  the  capillaries  of 
mucous  surfaces,  and  when  perfectly  inde- 
pendent of  organic  lesion  of  the  vessels  or  of 
that  surface,  haemorrhage  is  a  consequence  of 
antecedent  changes  ;  and  it  is  indispensable  to 
the  due  consideration  of  the  subject  that  the 
nature  of  these  changes  should  be  understood. 
They  may  be  referred  to  four  general  heads, 
namely,  1st.  To  the  states  of  organic  nervous 
power  and  vital  action ;  2d.  To  the  state  of 
structure  in  which  the  haemorrhage  takes  place ; 
3d.  To  the  state  of  the  circulating  organs  and 
vessels  :  4th.  To  the  conditions  of  the  blood  ; 
and,  5th.  To  any  two  or  more  of  these  conjoined. 

7.  i.  Of  the  Stales  of  Organic  Nervous  Power, 
or  Tone,  and  of  Vascular  Action,  in  Haemorrha- 
ges.— Although  nervous  power  may  be  either 
excited  or  depressed  in  the  seat  of  haemor- 
rhage, it  is  rarely  the  former,  even  when  vas- 
cular action  is  increased,  unless  an  irregular 
distribution  or  determination  of  it  to  the  part 
take  place,  from  its  suppression  in  some  other 
situation,  or  from  local  irritation.  Vascular 
action,  however,  is  much  more  frequently  in- 
creased than  depressed,  not  only  in  the  part, 
but  throughout  the  system  ;  and  this  increase 
is  generally  much  above  the  state  of  organic 
nervous  power  or  tone.  Owing  to  this  circum- 
stance— to  the  deficient  tone  of  the  extreme 
vessels,  and  to  the  imperfect  resistance  op- 
posed by  them  to  the  increased  action  of  the 
heart — is  to  be  attributed,  in  part,  the  occur- 
rence of  haemorrhage  ;  or,  in  other  words,  vas- 
cular action  overcomes  the  resistance  opposed 
to  it  by  the  vital  tone  of  the  capillaries  of  the 
part  in  which  haemorrhage  takes  place.  The 
frequent  increase  of  action  in  this  class  of  dis- 
eases induced  Dr.  Cullen  to  arrange  them 
among  febrile  complaints.  But  this  increase 
is  not  general ;  and,  even  when  it  exists,  it  is 
often  consecutive  upon,  or  produced  by  the 
sanguineous  discharge.  When  haemorrhages 
are  accompanied  by  excited  action,  the  vascu- 
lar excitement  is  frequently  manifested  chiefly 
in  the  parts  affected,  and  in  those  adjoining 
them,  in  the  form  of  active  determination  or 
congestion.  Thus,  in  epistaxis,  haemoptysis, 
haematemesis,  haemorrhoids,  &c,  there  is  ex- 
cited action  in,  or  determination  to  the  organs 
or  structures  in  the  vicinity  of  the  surface  from 
which  the  blood  is  discharged,  although  the  cir- 
culation in  other  parts  of  the  frame  may  be 
natural,  or  even  below  the  usual  standard. 
This  circumstance,  in  connexion  with  the  an- 
tecedent and  concomitant  phenomena  of  haem- 
orrhages, indicates  an  irregular  distribution 
of  vital  action,  generally  attended  by  deficient 
organic  nervous  power  or  tone,  an  increase  of 
vascular  action  in  certain  parts,  and  a  diminu- 
tion of  it  in  others,  rather  than  a  state  of  gen- 
eral febrile  commotion.  In  many  instances, 
also,  more  especially  in  the  symptomatic  vari- 
eties, the  extravasation  is  unaccompanied  by 
increased  action,  and,  as  we  shall  see  here- 
after, is  more  frequently  the  result  either  of  a 
morbid  condition  of  the  textures,  or  of  the 
vessels  themselves,  or  of  impeded  return  of 
the  blood,  in  connexion  frequently  with  pletho- 
ra, local  or  general,  and  with  other  morbid 
states  about  to  be  noticed. 

.8.  While,  however,  we  observe,  thus  fre- 
quently, an  irregular  distribution  of  vital  action 
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through  the  frame,  the  increased  action,  when 
increase  exists,  being  in  the  seat  and  vicinity 
of  haemorrhage,  it  must  be  admitted  that  feb- 
rile commotion  also  sometimes  exists  and  ush- 
ers in  the  sanguineous  discharge.  It  would 
seem  as  if,  in  many  of  these  cases,  the  febrile 
excitement,  accidentally  produced,  had  given 
rise,  owing  to  the  increase  of  the  via  a  lergo,  to 
the  extravasation  ;  the  impaired  tone  of  the 
extreme  vessels  being  insufficient  to  antago- 
nize the  action  of  the  heart. 

9.  In  many  cases,  the  haemorrhage  is  alto- 
gether the  result  of  irritation,  particularly  when 
applied  to  a  mucous  surface  ;  but.  in  these,  the 
sanguineous  discharge  is  very  slight,  or  is 
merely  a  part  of  the  evacuation  that  takes 
place.  Here  the  extreme  vessels  become  en- 
larged or  dilated,  owing  to  that  state  of  vital 
expansion  which  mucous  and  erectile  tissues 
assume  when  subjected  to  irritants  or  stimuli. 
From  the  expansion  thus  induced,  an  increased 
momentum  of  blood  in  the  enlarged  capillaries, 
and  the  determination  of  the  circulating  fluid 
to  this  quarter,  necessarily  result.  If  we  ap- 
ply any  irritating  substance  to  a  mucous  sur- 
face, the  nerves  of  the  part  are  excited,  their 
vital  manifestations  are  at  first  augmented, 
and  the  capillaries  are  ultimately  expanded  or 
enlarged,  the  tissue  assuming  more  or  less  of 
increased  volume.  This  erectile  state,  which 
all  vascular  parts  present  in  a  greater  or  less 
degree,  according  to  their  vascularity,  and  the 
extent  to  which  they  are  supplied  with  organic 
nerves,  generally  subsides  when  the  irritation 
is  withdrawn  ;  but  if  it  continues  to  act  ener- 
getically, and  especially  if  it  affect  the  action 
of  the  heart,  and  thereby  occasion  general  irri- 
tation or  febrile  commotion,  the  expansion  of 
the  extreme  vessels  may  proceed  so  far  as  to 
solicit,  upon  hydraulic  principles,  so  great  a 
flux  of  blood  through  them  as  may  overcome 
their  power  of  vital  resistance,  or  may  occasion 
the  exudation  of  this  fluid  through  their  pores, 
which,  owing  to  their  distention,  acquire  an 
increased  diameter,  and  allow  the  red  particles 
of  the  blood  to  exude.  This  result  is  still  more 
likely  to  occur  when  organic  nervous  power  is 
deficient  or  depressed,  as  it  frequently  is  in  the 
constitutions  and  circumstances  in  which  haem- 
orrhages occur. 

10.  The  effect  thus  produced  by  material  ir- 
ritants may  take  place  from  an  excited  state  of 
the  organic  nerves  supplying  the  tissue,  the 
primary  affection  being  in  these  nerves,  and 
occasioning  the  vital  expansion  of  the  capilla- 
ries, the  increased  afflux  of  blood  to  these  ves- 
sels, and  all  the  contingent  phenomena.  Such 
appears  to  be  the  procession  of  morbid  changes 
in  many  cases  of  active  haemorrhage  of  an  idio- 
pathic or  primary  kind.  The  first  change  takes 
place  in  the  organic  nerves  of  the  affected  part, 
and  occasions  the  vital  expansion  of  the  capil- 
laries, and  thereby  an  increased  flux  of  blood 
through  these  vessels  and  the  larger  trunks 
supplying  them ;  the  excited  state  of  the  nerves 
and  the  increased  action  of  the  vessels  being 
propagated  to  the  heart  through  the  medium  of 
the  organic,  nervous,  and  vascular  systems. 
Thus  febrile  commotion  is  induced  in  the  more 
active  forms  of  haemorrhage.  If  we  attend 
closely  to  the  symptoms  in  such  cases,  we  shall 
find  a  sense  of  titillation  and  of  increased  heat, 
with  throbbing  of  the  vessels,  &c,  ushering  in 


74 


HEMORRHAGE— Changes  in  the  Seat  of. 


the  discharge  of  blood.  These  symptoms  clear- 
ly indicate  the  first  change  produced  on  the  or- 
ganic nerves,  and  its  effects  upon  the  circula- 
tion of  the  part.  At  last  the  blood  pours  forth, 
and  shows  that  the  tone  or  power  of  resist- 
ance in  the  extreme  vessels  has  so  far  yielded 
to  the  increased  momentum  of  blood  as  to  al- 
low the  escape  of  a  portion  of  this  fluid  through 
the  pores  of  these  vessels,  and  of  the  tissues 
in  which  they  ramify,  the  vital  cohesion  of  the 
tissues  either  being  originally  weak,  or  having 
become  weakened  by  pre-existent  disease,  as 
in  the  case  of  consecutive  haemoptysis,  or  of 
haemorrhage  occurring  in  the  course  of  fevers. 

11.  From  this  it  will  be  seen  that,  in  active 
haemorrhage,  more  or  less  excited  action  ex- 
ists in  the  seat  of  the  discharge  ;  and  when  it 
commences  in  this  seat,  it  is  propagated  to  the 
heart  in  the  manner  above  stated.  The  mere 
demand  which  is  made  upon  the  heart  by  the 
augmented  afflux  of  blood  solicited  by  the  di- 
lated and  discharging  capillaries  is  insufficient 
to  account  for  the  characteristic  phenomena  of 
disease,  without  calling  into  aid  the  organic 
nervous  influence,  and  the  reaction  consequent 
upon  the  sudden  depletion  of  the  vessels  du- 
ring a  state  of  plethora.  It  will  explain  in- 
creased rapidity  of  the  pulse,  but  little  more. 
While,  however,  I  thus  contend  for  the  fre- 
quency of  excited  action  in  the  seat  of  haem- 
orrhage, often  confined  chiefly  to  that  situa- 
tion or  its  vicinity,  or  extended  more  or  less 
throughout  the  frame,  and  assuming  various 
grades  of  activity,  it  must  not  be  overlooked 
that  this  action  is  generally  attended  by  im- 
paired nervous  power  or  tone,  and  weakened 
cohesion  of  the  extreme  vessels  and  tissues  in 
which  they  ramify.  In  proportion  to  the  fee- 
bleness of  vascular  action,  and  to  the  loss  of 
vital  tone  and  of  cohesion  of  the  capillaries  and 
tissues,  will  the  haemorrhage  present  more  of 
an  asthenic  or  passive  character.  But  there 
is  no  absolute  or  unvarying  grade,  to  which  the 
terms  sthenic  or  active,  and  asthenic  or  passive 
can  be  applied  ;  but  every  degree  of  action,  as 
well  as  of  diminished  tone,  either  above  or  be- 
low the  healthy  standard,  will  present  itself  in 
practice.  This  association  of  excited  vascular 
action  and  capillary  expansion,  with  weakened 
nervous  tone  and  vital  cohesion,  argued  for 
above,  is  fully  evinced  by  the  state  of  the 
pulse,  which,  in  most  haemorrhagic  diseases,  is 
broad,  open,  compressible,  soft,  and  sharp ;  the 
parietes  of  the  artery  being  felt  as  if  yielding 
to  the  impulse  of  the  heart,  but  quickly  react- 
ing upon  the  momentum  with  which  the  cur- 
rent of  blood  is  propelled  ;  thus  imparting  a 
sharp,  or  bounding,  or  jerking  character  to  the 
pulsation. 

12.  It  is  not  only  an  irregular  distribution  of 
organic  nervous  power,  with  vascular  excite- 
ment and  deficient  tone,  by  which  haemorrha- 
ges are  frequently  characterized  ;  but  the  di- 
minished cohesion  of  the  extreme  vessels,  and 
of  the  tissues  in  which  they  ramify,  above  al- 
luded to,  is  often  the  prominent  feature  of  the 
pathological  conditions  in  which  these  disea- 
ses originate.  This  diminution  of  vital  cohe- 
sion in  the  part  is  generally  associated  with 
debility  ;  and  with  weak,  although  frequent,  or 
even  excited  action  of  the  heart,  the  phenom- 
ena varying  with  the  state  of  action,  or  the  de- 
gree of  excitement,  or,  indeed,  with  the  modi- 


fied grades  in  which  the  different  elements  of 
this  pathological  state  present  themselves.  In 
such  cases,  the  dilated  and  congested  capilla- 
ries, the  deficient  nervous  power,  and  the  gen- 
erally weakened  vital  manifestations  of  the 
frame  require,  in  their  different  grades,  the 
accurate  recognition  and  attention  of  the  prac- 
titioner. In  many  cases  of  truly  asthenic  haem- 
orrhage, the  frequency  of  the  pulse  is  mista- 
ken for  excitement ;  but,  in  these,  the  frequent 
contractions  of  the  heart  are  the  necessary 
consequence  of  the  loss  of  blood,  and  of  the  im- 
perfect tonic  contraction  of  the  series  of  circu- 
lating vessels  upon  their  contents — are  the  re- 
sult of  the  loss  of  tension  in  the  vascular  cir- 
cle, and  of  the  facility  with  which  the  current 
is  propelled  in  a  relaxed  and  yielding  channel. 

13.  ii.  Changes  in  the  Structures,  the  Scats  of 
Hemorrhage. — The  escape  of  red  blood  from 
the  vessels  generally  takes  place  upon  those 
surfaces  most  engaged  in  exhalation  and  se- 
cretion, and  in  those  structures  which,  owing 
to  their  natural  laxity,  furnish  a  slight  support 
to  the  capillaries  supplying  them.  Yet  ex- 
travasation will  not  take  place,  as  already  re- 
marked, during  a  healthy  state  of  the  part,  or 
when  its  vital  cohesion  is  undiminished.  It 
generally  supervenes  in  consequence  of  certain 
lesions  of  the  action  and  organization  of  the 
vascular  and  capillary  systems,  or  of  the  tis- 
sues which  they  supply,  or  of  both  together. 
But  it  should  not  be  overlooked  that  a  change 
in  the  state  of  the  tissues  will  generally,  soon- 
er or  later,  affect  the  capillaries  supplying 
them,  while  a  lesion  of  the  latter  will  also  af- 
fect the  state  of  the  former.  The  question, 
therefore,  chiefly  regards  the  priority  of  affec- 
tion, and  the  extent  to  which  either  becomes 
changed.  But  it  should  also  be  admitted  that 
the  lesion  may  be  coetaneous  and  co-ordinate 
in  both  the  capillaries,  and  in  the  tissues  the 
seat  of  haemorrhage. 

14.  Discharges  of  blood  seldom  take  place  to 
any  amount,  excepting  in  textures  which  fur- 
nish, from  original  conformation,  or  from  dim- 
inution of  vital  cohesion,  an  insufficient  sup- 
port to  the  capillary  vessels,  and  which  imper- 
fectly enable  them  to  withstand  the  distending 
power  to  which  they  are  subjected  by  the  oc- 
casional increase  of  the  heart's  action,  and  of 
the  momentum  of  blood  passing  through  them, 
or  by  an  impeded  return  of  blood  through  the 
veins,  or  by  general  or  local  plethora.  This 
important  pathological  fact  is  demonstrated  by 
the  occurrence  of  haemorrhages  as  a  conse- 
quence of  softening  of  the  mucous  surfaces,  or 
of  cellular  and  parenchymatous  structures,  or 
of  serous  membranes,  particularly  when  their 
vital  cohesion  has  been  diminished  by  consti- 
tutional disease,  and  when  the  impulse  or  ac- 
tion of  the  heart  and  arteries  has  been  increas- 
ed by  any  external  or  internal  cause.  The 
sanguineous  discharges  occurring  in  dysentery, 
scurvy,  purpura  haemorrhagica,  fever,  &c,  are 
familiar  instances  of  the  influence  of  deficient 
cohesion  of  the  tissues  in  the  production  of 
haemorrhage  ;  and  epistaxis,  haemoptysis,  haem- 
orrhoids, &c,  illustrate  a  combination  of  this 
state  with  increased  vascular  action,  in  which 
both  the  heart  and  arteries  participate. 

15.  iii.  Of  Changes  in  the  circulating  Organs 
and  Vessels  in  the  Production  of  Hemorrhage. — 
As  to  the  state  of  the  capillaries  in  haemor- 
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rhage,  it  is  unnecessary  to  advance  much  be- 
yond what  I  have  already  stated  ($  13),  be- 
cause their  conditions  are  very  intimately  as- 
sociated with  the  states  of  nervous  power  and 
of  vascular  action  characterizing  the  attack. 
In  all  the  more  idiopathic  haemorrhages  the 
vessels  cannot  be  said  to  undergo  any  rupture. 
Their  minuter  ramifications  and  extremities 
seem  to  be  dilated,  and  their  pores,  whether 
lateral  or  terminal,  so  far  enlarged  by  the  de- 
ficient tone  and  cohesion  of  their  parietes,  and 
of  the  tissues  in  which  they  terminate,  as  to 
admit  of  the  exudation  of  a  large  portion  of 
the  blood  flowing  through  them.  This  state  of 
the  capillaries  in  the  seat  of  haemorrhage  is, 
however,  generally  associated  with  other  im- 
portant changes  in  the  circulation,  and  in  the 
blood  itself.  The  changes  in  the  circulating 
organs  vary  in  the  different  states  of  haemor- 
rhage. Those  which  precede  and  induce  the 
discharge  are  generally  different  from  those 
which  accompany  it,  and  ought  to  be  carefully 
distinguished  ;  they  are  principally  the  follow- 
ing :  1st.  Increased  action  of  the  heart  and 
general  febrile  commotion,  as  above  explained 
— as  in  active,  sthenic,  or  febrile  hemorrhages. 
2d.  Determination  of  blood  to  the  seat  of  haem- 
orrhage, or  active  congestion  of  its  capilla- 
ries and  larger  vessels,  with  symptoms  of  ex- 
cited action  of  the  part  and  its  vicinity  chiefly, 
as  in  sub-acute  cases.  3d.  Very  frequent  or 
very  weakened  action  of  the  heart,  with  de- 
pressed nervous  power,  impaired  tone  of  the 
circulation,  and  laxity  of  the  soft  solids,  as  in 
asthenic,  -passive,  or  non-febrile  hamorrhages. 
4th.  Impeded  circulation,  and  consequent  con- 
gestion of  the  venous  system,  arising  from  dis- 
ease of  the  heart.  5th.  Interrupted  circulation 
through  the  liver,  or  impeded  return  of  blood 
from  any  viscus  or  part,  as  in  some  symptomat- 
ic hemorrhages. 

16.  The  first,  second,  and  third  of  these  states 
have  been  sufficiently  explained.  In  the  first 
and  second,  however,  the  dependance  of  the 
haemorrhage  upon  inordinate  action  and  hyper- 
trophy of  the  heart  should  not  be  overlooked, 
effusion  of  blood  within  the  cranium  or  into  the 
lungs  being  occasionally  caused  by  this  organ- 
ic lesion.  The  second  pathological  state  of  the 
circulating  system  commonly  precedes  the  dis- 
charge, or  exists  chiefly  at  its  commencement, 
is  frequently  the  immediate  cause  of  the  haem- 
orrhage, and  is  generally  removed  by  it,  as  in  ep- 
istaxis,  &c.  In  the  fourth  of  the  above  states 
the  haemorrhage  is  entirely  owing  to  the  ve- 
nous congestion  or  plethora  induced  by  the 
cardiac  disease.  Extravasations  of  blood  from 
this  cause  generally  assume  states  interme- 
diate between  active  and  passive.  The  ob- 
struction to  the  circulation  through  some  one 
of  the  cavities  of  the  heart  extends  its  influ- 
ence to  the  venous  capillaries,  and  these  also 
become  congested.  The  action  of  the  heart 
and  arteries  being  unimpaired,  or  even  in- 
creased by  the  obstacle  to  the  circulation 
through  the  veins,  the  congestion  of  the  capil- 
laries is  thereby  augmented,  until  at  last  their 
contents  partially  exude  through  their  pari- 
etes or  pores  in  the  situations  where  they  are 
of  the  greatest  tenuity,  or  are  weakest,  or  the 
least  supported  by  the  structures  in  which  they 
are  distributed.  This  form  of  haemorrhage  is 
analogous  to  the  inflammatory  action  which 


occasionally  takes  place  under  similar  -i 
stances,  and  differs  from  it  chiefly  in  respeel 
of  the  states  of  vital  cohesion  and  tone  in  the 
vessels  and  tissues  affected,  and  of  the  fluids 
discharged  from  the  diseased  parts.  Where 
inflammatory  action  is  the  consecutive  affi  i 
tion,  the  organic  nervous  power  of  the  part, 
and  the  tone  of  the  capillaries  have  not  been 
overpowered  by  the  congestion  or  local  pleth- 
ora to  which  they  had  been  subjected,  but  re- 
act upon  the  causes  of  distention.  When,  how- 
ever, haemorrhage  is  the  result,  we  may  infer, 
either  that  the  tonic  action  of  the  capillaries 
has  been  overcome,  and  the  blood  has  exuded 
through  them,  as  just  stated,  or  that  the  co- 
hesion of  the  tissue  has  been  so  weakened  as 
to  deprive  the  capillaries  of  the  necessary  sup- 
port, and  thus  to  favour  their  dilatation  and 
the  consequent  effusion  ;  but  it  is  very  proba- 
ble that  this  result  more  frequently  arises  from 
the  co-existence  of  both  these  changes  than 
from  either  of  them  singly.  This  reasoning 
equally  applies  to  the  haemorrhages  consequent 
upon  obstructed  circulation  through  the  liver, 
or  interrupted  return  of  blood  through  any  part 
of  the  venous  system.  A  large  proportion  of 
cases  of  haematemesis,  of  intestinal  haemorrha- 
ges, of  haemorrhoids,  of  haemoptysis,  and  of 
extravasations  into  parenchymatous  organs, 
are  caused  in  part,  if  not  altogether,  by  this 
state  of  the  circulation,  although  debility,  vas- 
cular plethora,  &c.,  are  also  often  concerned, 
more  or  less,  in  their  production. 

17.  iv.  Of  the  States  of  the  Blood  in  Hemor- 
rhages.— Changes  in  the  circulating  fluid,  as  to 
quantity  and  crasis,  are  more  concerned  in  the 
production  of  haemorrhage  than  modern  wri- 
ters have  admitted.  In  the  first  of  the  patho- 
logical states  of  the  circulating  system  (§  15, 
16)  the  blood  possesses  nearly  its  natural  cra- 
sis ;  and,  when  vascular  excitement  is  con- 
siderable, it  often  presents  similar  appearances 
to  those  in  inflammation,  and  is  not  remark- 
ably deficient  in  fibrin.  In  this  state  of  the 
disease,  especially,  marked  evidence  of  vascu- 
lar plethora  has  preceded  and  ushered  in  the 
attack.  In  the  second  state  of  the  circulation 
(§  15)  the  blood  may  be  of  natural  appear- 
ance, or  it  may  participate  slightly  in  the  in- 
flammatory or  sthenic  characters  ;  or  its  cras- 
samentum  may  be  loose,  and  either  large  or 
small,  for  the  quantity  of  serum.  Its  fibrin 
may  be  also  more  or  less  deficient.  In  this 
state,  general  as  well  as  local  plethora  usually 
exists  at  the  commencement  of  the  seizure. 

18.  In  the  third,  or  decidedly  asthenic  patho- 
logical condition  (<5 15),  the  blood  is  more  man- 
ifestly altered  than  in  either  of  the  above.  It 
usually  does  not  separate  into  a  firm  coagulum. 
Sometimes  no  separation  into  crassamentum 
and  serum  takes  place  ;  and,  if  it  does  so  sep- 
arate, the  former  is  loose,  dark,  or  even  black, 
particularly  in  its  lower  part,  and  readily  mixes 
with  the  serum,  in  which  it  is  occasionally 
sunk,  appearing  like  a  black  deposite  at  the 
bottom  of  the  vessel.  In  some  cases  the  blood 
flows  from  the  part  like  a  dark  cruor  or  sanies, 
without  coagulating,  or  contributing  thereby  to 
the  arrest  of  the  discharge  ;  in  other  instances 
it  is  pale,  thin,  and  watery.  The  deficiency 
of  fibrin  in  all  these  circumstances  is  very  re- 
markable. In  several,  the  serum  is  unusually 
albuminous.     In  this  form,  there  may  be  gen- 
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eral  or  partial  vascular  plethora  at  the  com- 
mencement of  the  attack  ;  but  I  believe  that  a 
state  of  anaemia  is  sometimes  present,  particu- 
larly when  the  blood  is  pale,  thin,  and  watery  ; 
at  least  there  is  an  obvious  deficiency  of  fibrin 
and  of  red  particles.  This  state  of  the  circu- 
lating fluid  is  sometimes  primary  j  is  not  infre- 
quently associated  with  a  lax  or  delicate  organ- 
ization of  the  extreme  vessels  ;  and  evidently 
contributes  to  the  production  of  the  haemor- 
rhage, the  weak  or  lax  capillaries  giving  a  ready 
issue  to  the  thin  fluid,  especially  in  its  state  of 
deficient  crasis. 

19.  While  the  first,  second,  and  third  patholo- 
gical conditions  of  the  vessels  above  noticed — 
which  may  be  considered  as  constituting  the 
more  idiopathic  forms  of  haemorrhage  —  are 
thus  attended  with  various  morbid  states  of 
the  circulating  fluid  ;  some  of  these  states, 
however,  being  proper  to,  or  the  usual  concom- 
itants of  these  conditions  of  the  vessels,  it 
should  be  recollected  that  each  of  these  condi- 
tions insensibly  passes  into  one  another,  and 
that  each  of  those  morbid  appearances  of  the 
blood  is  variously  modified  and  combined  ;  so 
that  haemorrhagic  diseases,  in  the  different 
forms,  states,  and  complications  in  which  they 
present  themselves  to  our  notice,  are  occasion- 
ally accompanied  with  every  morbid  change 
comprised  in  the  article  on  the  Pathology  of  the 
Blood.  Moreover,  the  appearance  of  this  fluid 
varies,  at  different  stages  of  the  same  seizure, 
with  the  quantity  lost,  and  with  the  depression 
of  vital  power  thereby  produced  ;  so  that  when 
the  haemorrhage  has  been  to  a  very  considera- 
ble amount,  the  proportion  of  serum  becomes 
relatively  much  increased,  owing  to  the  rapid 
absorption  of  fluids  into  the  circulation  from 
the  prima  via,  and  different  tissues  and  organs  ; 
the  density  of  the  coagulum  being,  at  the  same 
time,  more  or  less  diminished,  and  the  quantity 
of  fibrin  remarkably  lessened,  as  the  sthenic 
passes  into  asthenic  action,  until,  at  last,  fibrin 
can  scarcely  be  detected  in  the  more  asthenic 
or  passive  forms  of  the  disease. 

20.  Of  the  frequency  of  plethora,  general  or 
local,  as  an  element  of  the  pathological  condi- 
tion ushering  in  haemorrhage,  the  practitioner 
should  be  fully  aware,  as  the  removal  of  this 
state  is  intimately  connected  with  the  preven- 
tion and  judicious  treatment  of  the  disease. 
The  quantity,  as  well  as  distribution  of  the 
blood  in  the  system,  the  state  of  organic  ner- 
vous power,  by  which  local  determinations  of 
blood  are  chiefly  produced,  the  degree  of  vas- 
cular action,  and  the  turgidity  of  the  part  affect- 
ed, vary  with  the  age  of  the  patient,  with  his 
constitution  and  temperament,  and  with  the 
nature  of  antecedent  or  associated  disorder. 
It  may  be  stated  as  a  general  inference,  that 
haemorrhages  are  more  referrible  to  excited  ac- 
tion of  the  heart,  to  irritation  in  the  seat  of 
discharge,  and  to  a  dilated  or  morbidly  erectile 
state  of  the  capillaries,  conjoined  with  increas- 
ed action  of  arterial  vessels,  and,  consequently, 
that  they  partake  more  of  an  acute,  active,  or 
sthenic  character,  the  earlier  the  age  of  the 
patient.  On  the  other  hand,  they  more  evi- 
dently depend  upon  obstruction  to  the  venous 
and  capillary  circulation  ;  on  a  softened,  relax- 
ed, or  diseased  state  of  the  structure  in  which 
they  occur  ;  and  on  lesions  of  the  vessels  them- 
selves ;  and,  therefore,  are  more  commonly  of 


a  passive  or  asthenic  kind,  or,  at  least,  present 
the  lower  grades  of  activity,  the  more  advanced 
the  periods  of  life  at  which  they  take  place. 
As  to  the  influence  of  age  on  the  forms  of 
haemorrhage,  my  opinions  are  not  very  differ- 
ent from  those  of  Stahl,  in  whose  writings 
may  be  found  much  of  what  has  more  recently 
been  advanced  on  the  pathology  of  this  class 
of  diseases. 

[M.  Andral  has  shown,  by  his  late  research- 
es (" Pathological  Hematology,"  Am.  ed.,  Philad., 
1844),  that  the  cause  of  haemorrhage,  in  many 
instances,  cannot  be  traced  to  any  primitive 
lesion  of  the  solids,  but  is  owing  to  an  absolute 
or  relative  diminution  in  the  quantity  of  fibrin,  as 
above  stated.  Thus,  in  scurvy  and  typhus  fever, 
in  which  diseases  the  blood  contains  but  little 
fibrin,  haemorrhage  is  a  very  common  occur- 
rence ;  while  in  phlegmasial  diseases,  where 
there  is  an  absolute  excess  of  this  element, 
haemorrhage  is  rare.  The  same  is  true  in 
chlorosis,  where  the  proportion  of  fibrin  is  rel- 
atively great.  It  is,  then,  a  diminution  of  the 
fibrin  relatively  to  the  globules  that  predisposes 
to  haemorrhage,  and  the  relation  of  these  two 
facts  is  so  constant  as  to  justify  the  belief  that 
the  one  is  the  cause  of  the  other.  It  may  be 
objected  to  this  view,  that  the  haemorrhage  in- 
duces the  diminution  of  the  fibrin  in  the  blood  ; 
but  the  loss  of  blood,  according  to  the  observa- 
tions of  Andral,  must  be  very  copious  to  pro- 
duce that  effect,  and  the  same  pathologist  re- 
marks that  he  has  seen  the  fibrin  diminish 
where  the  amount  of  the  haemorrhage  could 
not  explain  that  occurrence.  But  if  the  haem- 
orrhage produced  a  change  of  the  blood  in 
such  cases,  the  globules  should  be  found  dimin- 
ished in  a  larger  proportion,  even,  than  the 
fibrin  ;  but  so  far  from  this  being  the  case,  the 
globules  are  most  frequently  in  excess  rela- 
tively to  the  fibrin.  There  are  two  very  dif- 
ferent conditions  of  the  blood,  then,  which  may 
predispose  to  haemorrhage  :  the  first  being  that 
in  which  the  amount  of  globules  has  reached 
the  highest  limit  of  the  physiological  state,  or 
has  exceeded  it,  the  fibrin  meanwhile  preserv- 
ing its  normal  proportion,  and  standing  at  least 
as  often  below  as  above  its  average,  as  in  cases 
of  plethora,  where  there  is  always  a  greater  or 
less  disposition  to  haemorrhage,  especially  to 
epistaxis.  This  occurrence  always  affords 
great  relief,  because  the  haemorrhage  dimin- 
ishes the  amount  of  globules  of  the  blood  with- 
out affecting  its  fibrin ;  the  equilibrium  between 
these  two  elements  is  thus  spontaneously  re- 
established, and  haemorrhage,  with  symptoms 
of  plethora,  is  not  renewed  until  an  excess  of 
globules  is  once  more  reproduced  along  with 
the  blood.  But  there  is  a  still  stronger  dispo- 
sition to  haemorrhage  where  the  quantity  of 
fibrin  is  below  the  healthy  standard,  while  that 
of  the  globules  is  natural,  as  in  scurvy.  In  ca- 
ses of  haemorrhagic  diathesis,  met  with  occa- 
sionally in  some  families  and  individuals,  there 
is  undoubtedly  a  relative  diminution  of  fibrin, 
as  compared  with  the  globules,  and  the  same 
is  observed  to  be  the  case  in  purpura  haemor- 
rhagica,  and  even  scarlatina  and  typhoid  fever, 
attended  with  petechiae.  Andral  has  noticed 
the  same  condition  in  some  cases  of  cerebral 
haemorrhage,  leading  to  a  want  of  plasticity  in 
the  vital  fluid.  The  cases  in  which  the  fibrin 
is  only  diminished  relatively  to  the  globules  in 
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excess  belong,  by  virtue  of  tbeir  symptoms,  to 
the  class  of  haemorrhages  called  active ;  while 
the  cases  in  which  the  fibrin  is  really  or  abso- 
lutely diminished,  belong  to  that  class  of  haem- 
orrhages called  passive  ;  so  that  this  ancient 
classification,  which  has  been  rejected  by  some 
late  pathologists,  is  ascertained  to  be  founded 
in  nature.  Andral  has  also  shown  that  a  mere 
diminution  of  the  globules  is  not  a  direct  cause 
of  haemorrhage,  although  we  often  observe  this 
accident  occur,  with  disastrous  obstinacy,  in 
persons  who  have  suffered  from  excessive  loss 
of  blood ;  but  here  there  is  a  diminution  not  only 
of  the  globules,  but  also  of  fibrin,  to  which  latter 
circumstance  the  haemorrhage  is  owing.  If  we 
bleed  an  animal  to  death,  and  divide  the  blood 
into  several  distinct  portions,  we  find  that  the 
portions  last  drawn  abound  less  in  fibrin  than 
those  which  first  escaped.  The  fact,  then,  is 
well  established,  that  profuse  and  repeated 
haemorrhage  exhausts  the  blood  of  its  fibrin,  so 
that  at  length  it  escapes  from  other  outlets 
than  those  from  which  it  at  first  issued.  We 
have  seen  an  instance  similar  to  one  related  by 
Andral,  where  the  surface  became  covered 
with  petechiae  during  the  continuance  of  a  co- 
pious epistaxis  that  could  not  be  arrested,  al- 
though he  had  never  before  had  such  symp- 
toms. In  this  manner,  a  haemorrhage  which 
has  exhausted  the  system  by  its  copiousness, 
and  its  frequent  returns,  finds  a  cause  of  its 
persistence  and  relapse  in  the  new  condition 
of  the  blood  which  it  has  created.  Hence  the 
danger  of  resorting  to  copious  depletion  for  ar- 
resting or  preventing  haemorrhage,  as  it  may 
have  the  very  effect  of  perpetuating  its  recur- 
rence.— (Loc.  cit.)  According  to  Andral,  haem- 
orrhagic  blood,  as  regards  its  physical  prop- 
erties, does  not  differ  from  that  of  the  pyrexiae.* 
It  never  presents  any  buffy  coat,  without  in- 
flammatory complication.  The  clot  is  gener- 
ally large,  and  never  small,  except  in  cases  of 
extreme  poverty  of  the  blood.  It  is  generally 
remarkable  for  considerable  softness,  and  when 
the  haemorrhage  depends  on  a  very  great  dimi- 
nution of  fibrin,  the  blood  may  be  so  little  coag- 
ulable  as  hardly  to  form  a  true  clot :  or  it  may 
happen  that,  instead  of  this  latter,  there  is  no- 
thing in  the  vessel  containing  the  blood  except 
some  disconnected  lumps  suspended  in  reddish 
serum.  This  constitutes  that  dissolved  state 
of  the  blood  which  we  observe  in  some  low 
fevers,  and  in  cholera,  and  is  doubtless  con- 
nected with  some  modification  of  innervation, 
so  subtile  and  obscure  as  to  evade  our  most  dili- 
gent investigations.  Magendie  (On  the  Blood, 
vol.  ii.,  p.  316)  has  produced  a  similar  condition 
of  the  vital  fluid,  by  injecting  into  the  veins  of 
living  animals  a  concentrated  solution  of  sub- 
carbonate  of  soda,  attended  also  with  the  same 
symptoms  as  are  met  with  in  those  adynamic 
forms  of  disease  in  which  a  similar  state  of  the 
blood  exists  ;   and  it  is  worthy  of  remark  in 


*  [Dr.  J.  H.  Bennet  states  that  a  very  important  change 
in  the  hlood  in  hemorrhagic  diathesis  consists  in  the  struc- 
tural alteration  of  the  corpuscles.  On  one  occasion,  he  ex- 
amined the  blood  of  a  patient  labouring  under  purpura 
hemorrhagic,  and  found  that  the  larger  number  of  corpus- 
cles were  changed  in  form.  Some  were  of  an  angular  or 
oblong  shape,  others  serrated,  or  notched  at  their  edges, 
■while  numerous  small  shreds,  or  granules,  were  floating 
loose  among  them.  In  short,  the  blood  corpuscles  were 
broken  down,  and  presented  an  appearance  similar  to  what 
has  been  qbserved  in  specimens  of  putrid  blood. — (Lond. 
lied.  Gazette,  Aug.,  1842,  p.  787.)] 


this  connexion,  that  some  pathologists  have 
found  an  excess  of  alkaline  matter  in  the  im- 
perfectly coagulated  blood  of  persons  who  died 
of  low  fevers  or  scurvy.  MM.  Andral  and 
Frenoy  have  also  observed  the  same  fact  in 
relation  to  the  blood  of  scorbutic  patients,  and 
the  former  pathologist  supposes  that  the  dif- 
ferent virulent  and  miasmatic  substances  which, 
on  being  introduced  into  the  blood,  diminish  its 
coagulability,  act  upon  the  fibrin  like  the  alka- 
line substances  above  mentioned  :  among  these 
are  the  virus  of  the  viper  and  rattlesnake,  &c. ; 
malaria  from  putrid  animal  and  vegetable  mat- 
ter ;  the  koino-miasm  of  contagious  diseases  ; 
powerful  emotions  of  the  mind  ;  severe  shocks 
to  the  nervous  system,  as  well  as  an  impover- 
ished diet,  and  impure  air.  We  need  but  al- 
lude to  the  admitted  fact  that  the  nervous  sys- 
tem exerts  a  powerful  influence  on  the  consti- 
tution of  the  blood,  and  that  a  lesion  of  inner- 
vation may  deteriorate  the  blood  just  as  an  al- 
teration of  the  blood  may  modify  the  nervous 
action.  Prof.  Dupuy,  of  Alfert,  states  that,  by 
dividing  the  pneumogastric  nerves  in  horses, 
the  blood  of  these  animals  lost  its  property  of 
coagulating,  and  it  is  well  known  that  the 
blood  is  found  dissolved  iff  animals  killed  im- 
mediately after  being  violently  driven.  Does 
this  fact  seem  to  throw  any  light  on  the  cause 
of  those  haemorrhages  which  so  frequently  oc- 
cur after  long-continued  and  violent  exercise  1 
A  diminution  of  the  fibrinous  element  of  the 
blood  seems  to  have  characterized  the  great 
epidemics  which  prevailed  in  Europe  during 
the  middle  ages,  and  which  were  characterized 
by  gangrene,  haemorrhage  from  various  parts, 
petechiae,  and  ecchymoses  ;  and  the  same  re- 
mark will  apply  to  the  epidemic  typhus  fevers 
of  our  own  country,  particularly  that  malignant 
form  of  it  called  spotted  fever. 

As  to  the  manner  in  which  blood  escapes 
from  the  vessels,  Morgagni  and  Bichat  be- 
lieve that  it  is,  in  general,  the  result  of  a  process 
of  exhalation,  without  the  slightest  lesion  of 
the  vessels  from  which  it  emanates  ;  but  as  it 
is  now  believed  that  there  are  no  exhalants,  hi 
the  true  sense  of  that  term,  we  are  forced  to 
the  conclusion  that  the  blood  may  percolate 
through  the  sides  of  the  vessels,  as  shown  by 
the  experiments  of  Dutrochet  of  France,  and 
of  J.  K.  Mitchill  and  E.  D.  Faust  of  our  own 
country.  These  experiments  go  to  prove  that 
all  animal  tissues  are  permeable  to  fluids  and 
gases  ;  hence  we  are  justified  in  believing  that 
most  haemorrhages  not  dependant  on  rupture 
are  caused  by  a  sort  of  exosmose,  diapedesis, 
or  transudation,  by  which  the  elements  of  the 
blood  escape  through  the  coats  of  the  vessels. 
We  know  not  all  the  precise  conditions  on 
which  haemorrhage  depends,  but  it  may  result 
from  a  modification  of  the  blood  itself,  as  above 
pointed  out,  or  of  the  vessels,  by  which  their 
coats  become  relaxed  and  patulous] 

21.  v.  Remote  Causes  of  Hemorrhage. — a. 
Predisposing  causes. — The  frequency  of  haem- 
orrhages, especially  their  more  active  states,  is 
greater  in  the  sanguineous,  the  irritable,  or 
the  sanguineo-bilious  temperaments,  in  plethoric 
constitutions,  and  in  the  scrofulous  diathesis, 
than  in  the  nervous,  lymphatic,  and  melancholic 
temperaments,  and  in  spare  habits  of  body. 
They  are  more  common  and  abundant  towards 
the  completion  of  youth  than  at  any  other  pe- 
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nod  :  and  they  are  comparatively  rare  in-  in- 
lancy  and  in  old  age.  Females  are  more  sub- 
ject to  ihem  than  males.  They  occur  sporadi- 
and  are  more  frequent  in  spring  than  at 
iuer  season,  but  are  scarcely  ever  epi- 
demic, although  at  Breslau  they  prevailed  at 
one  time  to  a  remarkable  extent,  children  hav- 
ing epistaxis,  adults  haemoptysis,  and  the  aged 
haemorrhoids.  There  may  be  said  to  be  a  haem- 
orrhagic  diathesis;  inasmuch  as  haemorrhages 
are  more  common  in  the  offspring  of  parents 
who  have  experienced  attacks  than  in  others, 
and  as  they  are  often  observed  in  several  chil- 
dren or  members  of  the  same  family.  M. 
Chomel  remarks  that  haemorrhages  from  the 
rectum,  urinary  organs,  and  uterus,  occur  oft- 
ener  in  cold  than  in  warm  seasons ;  and  that 
epistaxis  and  haemoptysis  take  place  more  fre- 
quently in  summer  than  in  winter.  I  believe 
that  this  is  the  case,  especially  during  dry  states 
of  the  air.  In  childhood,  haemorrhage  takes 
place  chiefly  from  the  pituitary  membrane  ;  in 
adolescence,  from  the  bronchial  surface  ;  and 
in  mature  age,  from  the  rectum,  the  urinary, 
and  uterine  organs.  Whatever  tends  to  in- 
crease the  quantity  of  the  circulating  fluid  is, 
so  far  as  it  has  this  effect,  a  predisposing  cause 
of  haemorrhage  ;  as  too  much  or  too  little  nour- 
ishing food,  indolence,  the  suppression  or  re- 
tention of  accustomed  discharges,  the  neglect 
of  requisite  evacuations,  and  the  loss  of  a  limb. 

22.  b.  The  exciting  causes  are,  sudden  in- 
crease of  temperature  ;  great  dryness,  and  the 
rapid  diminution  of  the  weight  of  the  atmo- 
sphere ;  the  use  of  alcoholic  liquors  or  of  other 
stimulants  ;  violent  mental  emotions,  especial- 
ly anger,  joy,  &c.  ;  too  warm  clothing,  or  too 
warm  apartments  ;  muscular  exertions  ;  quick 
walking  or  running;  ascending  heights;  and  va- 
rious chemical  and  mechanical  irritants.  These 
causes  generally  give  rise  to  the  more  active 
or  sthenic  states  of  the  disease.  Dr.  Parr  very 
justly  disputes  the  rarefying  influence  of  heat 
on  the  blood  in  the  production  of  haemorrhage, 
and  refers  the  operation  of  this  agent  chiefly 
to  the  living  solids.  There  can  be  no  doubt 
of  heat  not  only  exciting  the  nerves,  but  also 
causing  an  expansion  of  the  extreme  capilla- 
ries, and  increased  fluxion  to  the  parts  affected 
by  it.  The  usual  causes  of  debility — as  insuf- 
ficient and  unwholesome  nourishment,  the  de- 
pressing passions,  fatigue,  contamination  of 
the  circulating  fluids  by  impure  or  close  air, 
poisonous  injesta,  exhausting  secretions,  mas- 
turbation, &c. — principally  occasion  asthenic 
haemorrhages. 

23.  vi.  The  Symptoms  differ  very  remarkably, 
according  to  the  situation  and  circumstances  in 
which  haemorrhage  takes  place.  They  vary, 
also,  with  its  extent  and  rapidity,  according  as 
it  constitutes  the  principal  lesion,  or  is  a  con- 
tingent and  comparatively  unimportant  phe- 
nomenon. When  extravasation  takes  place  in 
the  substance  of  an  organ,  the  functions  per- 
formed by  such  organ  will  be  interrupted  co- 
ordinately  with  its  amount  and  rapidity ;  but 
when  it  occurs  into  one  of  the  large  serous 
cavities,  little  interruption  of  function  is  ob- 
served, until  the  effusion  is  so  great  as  either 
to  produce  syncope  or  to  embarrass  the  adjoin- 
ing organs  by  pressure.  Haemorrhage  from 
mucous  surfaces  is  generally  made  manifest  by 
its  discharge  through  the  outlets  of  the  canals 


in  which  it  takes  place.  Yet,  even  in  these 
cases,  the  extravasated  blood  may  be  retained, 
although  its  quantity  is  so  great  as  to  give  rise 
to  the  most  serious  results.  The  blood  itself 
presents  all  the  appearances  already  described 
(6  17, 18),  according  to  the  state  of  vital  power 
and  of  vascular  action,  and  the  quantity  and 
qualify  of  this  fluid.  If  it  be  contained  long  in 
any  cavity  or  part,  it  will  be  coagulated,  or 
grumous,  or  thick,  dark,  greenish,  brown,  or 
sanious,  or  otherwise  altered,  according  to  the 
situation,  the  period  of  retention,  and  the  state 
of  the  patient.  When  extravasated  Wood  pass- 
es through  a  large  portion  of  the  digestive  ca- 
nal, it  is  still  more  remarkably  changed  by  ad- 
mixture with  the  secretions,  gases,  and  other 
matters  in  this  situation.  Haemorrhage,  as  to 
quantity,  varies  from  a  few  drops  to  several 
pounds. 

24.  A.  The  symptoms  preceding  and  attend- 
ing haemorrhage  differ  so  as  almost  to  defy  de- 
scription. The  more  active  and  sthenic  forms 
are  preceded  by  signs  of  general  plethora  and 
of  increased  action  ;  slight  horripilations,  and 
a  frequent,  full,  open,  and  jerking,  or  bounding 
pulse  often  ushering  in  the  attack.  The  more 
asthenic  states  frequently  are  unpreceded  by 
any  distinct  premonition,  and  are  unattended 
by  vascular  reaction  ;  flaccidity  of  the  soft  sol- 
ids, with  a  weak,  soft,  rapid,  or  expanded  pulse, 
generally  accompanying  the  discharge.  In  the 
former  there  is  a  sense  of  heat,  tension,  fulness, 
and  throbbing,  with  slight  or  shifting  pain  at 
the  commencement,  and  often  actual  increase 
of  temperature  in  and  near  to  the  seat  of  haem- 
orrhage. In  the  latter  these  sensations  are 
rarely  felt,  and  increased  temperature  is  not  ob- 
served ;  general  uneasiness,  with  pallor,  shrink- 
ing, and  coldness  of  the  extremities,  in  various 
degrees,  being  common  to  both.  In  the  active 
states  the  blood  is  florid,  coagulates  readily  and 
firmly,  and  frequently  ceases  to  be  discharged 
as  soon  as  the  evacuation  has  proceeded  so  far 
as  to  remove  the  plethora  and  increased  action 
occasioning  it,  the  patient  often  feeling  lighter 
and  better  from  the  attack.  But  this  is  by  no 
means  uniformly  the  case,  as  the  haemorrhage 
sometimes  proceeds  to  a  dangerous  extent,  not 
merely  as  respects  the  organ  affected,  but  as 
regards  the  quantity  of  blood  lost  to  the  oecon- 
omy.  This  arises  from  the  nature  of  the  local 
lesion  associating  itself  with  the  haemorrhage, 
or  from  the  vital  depression  caused  by  the  dis- 
charge, or  from  the  lost  power  of  the  capilla- 
ries, or  from  the  difficulty  with  which  local 
fluxion  or  determination  of  blood  is  arrested, 
when  once  established  and  an  outlet  given  to 
it,  particularly  when  the  coagulating  property 
of  the  blood  is  impaired,  owing  to  deficiency  of 
fibrin,  or  from  two  or  more  of  these  causes  con- 
joined. In  the  passive  states,  on  the  contrary, 
the  blood  is  dark,  fluid,  thin,  or  even  pale,  and 
incapable  of  coagulating  firmly,  or  even  at  all. 
The  powers  of  life  sink  still  lower  as  the  haem- 
orrhage proceeds,  and  become  less  capable  of 
arresting  it,  until  the  relation  subsisting  be- 
tween the  action  of  the  heart,  the  tonic  con- 
traction of  the  arteries  upon  their  contents, 
and  the  quantity  of  the  contents  in  respect  to 
the  power  of  vital  reaction  possessed  by  these 
vessels,  is  subverted  ;  and  the  patient,  in  con- 
sequence of  the  subversion,  experiences  suc- 
cessive attacks  of  syncope,  or  suddenly  expires. 
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25.  In  all  cases  where  haemorrhage  proceeds 
so  far  as  to  depress  the  pulse,  or  does  not  stop 
after  the  plethora  and  increased  action  have 
been  removed  by  it,  and  still  more  remarkably 
in  the  asthenic  forms,  pallor  of  the  countenance 
and  general  surface,  coldness  of  the  extremi- 
ties, a  shrunk  or  empty  state  of  the  cutaneous 
veins,  faintness  or  full  syncope  on  assuming 
the  sitting  posture,  are  present,  in  a  degree 
usually  co-ordinate  with  the  extent  to  which 
the  discharge  has  proceeded. 

26.  B.  The  duration  of  haemorrhage  is  ex- 
tremely various.  It  may  only  continue  a  few 
seconds,  or  many  hours,  or  even  days.  It  may 
persist  with  slight  intermissions  for  months,  or 
even  years.  It  may  be  continued,  or  remittent, 
or  intermittent.  When  this  last,  it  may  be 
either  irregular  or  periodic. 

27.  vii.  The  Diagnosis  of  haemorrhage  re- 
quires but  little  remark,  as  the  subject  is  more 
fully  noticed  hereafter.  In  cases  of  very  sud- 
den and  copious  internal  haemorrhage,  causing 
syncope  or  sudden  death,  these  results  may  be 
mistaken  for  the  more  common  forms  of  syn- 
cope, or  for  death  from  apoplexy,  or  from  dis- 
ease of  the  heart.  But  the  remarkable  pallor 
of  the  lips,  tongue,  gums,  and  general  surface  : 
the  smallness  and  emptiness  of  the  jugular  and 
superficial  veins  ;  the  circumstance  of  the  veins 
not  filling  beyond  where  pressure  is  made  ;  and 
the  history  of  the  case  previously  to,  and  at 
the  time  of  either  of  these  occurrences  taking 
place,  will  point  out  the  nature  of  the  disease, 
even  although  no  external  discharge  of  blood 
be  observed. 

28.  viii.  The  Prognosis  entirely  depends  up- 
on the  situation  and  form  of  the  haemorrhage. 
It  is  extremely  unfavourable  when  it  takes 
place  into  the  structure  of  an  organ.  It  is 
equally  so  when  it  occurs  into  serous  cavities. 
When  it  proceeds  from  mucous  surfaces,  the 
danger  is  generally  very  much  less  :  it  is,  how- 
ever, great,  when  it  is  symptomatic  of  struc- 
tural disease  of  the  vessels,  or  of  any  part  of 
the  circulating  system,  or  of  tubercular  forma- 
tions, and  when  it  unequivocally  presents  as- 
thenic characters.  The  prognosis  is  the  most 
favourable  when  the  haemorrhage  is  primary  or 
idiopathic  ;  when  it  arises  chiefly  from  pleth- 
ora and  excited  vascular  action  ;  and  when  it 
is  seated  in  mucous  canals.  The  nearer  to 
the  outlets  of  these  canals  it  takes  place,  the 
less  is  the  risk  from  it.  Epistaxis  and  haemor- 
rhoids are  unattended  by  any  danger,  unless  in 
cachectic  habits,  or  when  there  is  serious  as- 
sociated disease  of  related  parts  ;  or  when  pro- 
tracted, asthenic,  or  uncontrolled  by  treatment. 
But  the  prognosis  must  be  formed  from  the 
states  in  which  individual  forms  of  haemorrhage 
present  themselves  in  practice. 

29.  ix.  Division  of  Hemorrhages. — Dis- 
charges of  Mood  have  been  divided,  in  modern 
times,  into  certain  forms  or  states  indicative 
of  the  circumstances  in  which  they  take  place. 
Their  separation  into  active  and  passive  has  been 
very  generally  adopted  since  the  days  of  Stahl, 
who  first  employed  this  division ;  and  these 
terms,  or  their  correlatives,  Sthenic  and  Asthen- 
ic, have  been  retained  for  the  purpose  of  ex- 
pressing the  states  of  vital  power  and  of  vas- 
cular action  upon  which  haemorrhages  princi- 
pally depend  in  their  more  idiopathic  states. 
They  have  likewise  been  very  generally  divi- 


ded into  Idiopathic,  Traumatic, ami  Symptomatic, 
an  arrangement  to  which,  as  well  as  to  the  for- 
mer, attention  should  be  paid  both  in  pathology 
and  in  practice,  and  which  has  been  very  gen- 
erally followed,  even  when  the  terms  primary, 
essential,  and  spontaneous  have  been  adopted 
with  reference  to  the  first  of  these,  and  second- 
ary, consecutive,  or  sympathetic  to  the  third. 
Haemorrhages  have  also  been  classed  into  Con- 
stitutional, Accidental,  and  Critical.  Willis  ar- 
ranged them  into  critical,  and  morbid  or  non-criti- 
cal; Darwin,  into  arterial  and  venous  ;  and  Bi- 
chat,  into  those  proceeding  from  rupture,  and 
those  from  exhalation.  A  much  more  elaborate 
arrangement  has  been  proposed  by  Lordat. 
He  divides  haemorrhages  into,  1st.  Those  pro- 
ceeding from  a  general  fluxion  ;  2d,  from  expan- 
sion ;  3d,  from  local  fluxion;  4th,  from  adyna- 
mia ;  5th,  from  loss  of  resistance  in  the  part ;  6th, 
from  expression ;  7th,  from  wounds ;  8th,  from 
sympathy.  MM.  Pinel  and  Bricheteau  have 
proposed  a  division  of  this  class  of  diseases 
into,  1st.  Constitutional ;  2d.  Accidental ;  3d.  Vi- 
carious ;  4th.  Critical;  and,  5th.  Symptomatic. 
M.  Chomel  has  arranged  them  into,  u,  active ; 
j3,  passive ;  y,  constitutional ;  and  6,  accidental. 
Dr.  Carswell  has  classed  them  as  follow  :  i. 
Haemorrhage  from  Physical  Lesions. — .4.  From 
solutions  of  continuity — a.  Incised  wounds  ;  b. 
Puncture  ;  c.  Laceration  ;  d.  Ulceration  ;  e. 
Mortification. — B.  From  mechanical  obstacles 
to  the  circulation  ;  a.  Situated  in  the  heart ;  b. 
In  the  blood-vessels. —  ii.  Hemorrhage  from  Vi- 
tal Lesions. — A.  From  a  modification  of  the 
functions  of  the  capillaries — a.  In  vicarious 
haemorrhage  ;  b.  In  haemorrhage  from  erectile 
tissue. — B.  From  a  diseased  state  of  the  blood 
— a.  In  scorbutus  ;  b.  In  some  forms  of  purpu- 
ra ;  c.  In  some  forms  of  typhoid  fever. —  C. 
From  debility,  in  depending  parts  of  the  body. 
The  chief  objection  to  this  ingenious  arrange- 
ment is  the  neglect  of  the  states  of  vital  pow- 
er and  of  vascular  action  more  or  less  charac- 
teristic of  the  primary  forms  of  haemorrhage. 

30.  The  following  classification  will  be  found 
to  comprise  all  those  states  of  haemorrhage 
which  fall  within  the  province  of  the  physician, 
and  respecting  which  a  full  inquiry  has  been 
instituted  above. 

i.     HAEMORRHAGE    FROM    PHYSICAL   CAUSES. 

A.  From  sudden  diminution  of  the  weight  of  the 
atmosphere ;  support  being  thus  removed  from 
extreme  vessels,  and  from  yielding  tissues,  &c, 
while  the  impulse,  or  vis  atergo,  is  undiminish- 
ed.— B.  From  incision,  puncture,  or  laceration  of 
a  vessel  or  vessels. 

ii       HAEMORRHAGE     FROM     LESIONS      OF     VlTAL 

Power  and  Action. — A.  From  excited  action 
chiefly — a.  Of  the  vascular  system  generally  ;  b. 
Of  the  vessels  in  the  scat  of  haemorrhage  prin- 
cipally, or  from  local  determination. — B.  From 
plethora — a.  Associated  with  general  excited  ac- 
tion ;  b.  With  local  action  or  determination. 
These  constitute  active  or  sthenic  haemorrhage. — 
C.  From  debility  chiefly,  haemorrhage  taking 
place  in  depending  or  relaxed  parts. — D.  From 
deterioration  of  the  blood — a.  Conjoined  with  de- 
bility and  impaired  action  ;  b.  With  excited  ac- 
tion and  exhausted  vital  power,  as  in  certain 
states  of  fever,  &c.  These  constitute  passive  or 
asthenic  haemorrhage. 

iii.  Haemorrhage  from  Interrupted  Circu- 
lation.—  A.   Through  the  heart. —  B.   Through 
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the  portal  vessels. — C.  Through  other  venous 
trunks.  In  all  these,  venous  and  capillary  con- 
gestion precedes,  and  chiefly  causes  the  dis- 
charge. 

iV.    HEMORRHAGE   FROM    ORGANIC   LESIONS. 

A.  From  alterations  of  the  vessels  themselves. — 
a.  From  inflammation,  softening,  rupture,  &c, 
of  their  coats  ;  b.  From  ossific  or  other  morbid 
formations  in  their  tunics. — B.  From  lesions  of 
the  tissues,  the  seats  of  hemorrhage — a .  From  soft- 
ening of  the  tissues ;  b.  From  ulceration  ;  c. 
From  tubercular  formations,  &c.  ;  d.  From 
mortification.  The  first  and  second  of  these  or- 
ders comprise  those  forms  of  haemorrhage  which 
are  usually  denominated  primary,  idiopathic,  or 
essential ;  the  third  and  fourth,  those  which  are 
commonly  called  secondary,  consecutive,  or  symp- 
tomatic. 

31.  x.  Treatment. — i.  The  treatment  must 
have  strict  reference  to  the  morbid  conditions 
on  which  haemorrhage  depends,  and  according 
to  which  I  have  attempted  to  arrange  the  forms 
and  states  of  the  disease.  In  the  observations, 
however,  about  to  be  offered,  I  shall  allude 
merely  to  those  varieties  which  chiefly  require 
medicinal  aid,  and  pass  over  those  demanding 
the  active  interference  of  the  surgeon. 

32.  A.  Hemorrhage  from  physical  causes,  par- 
ticularly from  puncture,  incision,  and  lacera- 
tion, seldom  falls  within  the  province  of  the 
physician  ;  but  when  it  does,  as  when  occur- 
ring in  any  of  the  internal  viscera,  the  princi- 
ples which  should  guide  him  in  other  cases 
ought  to  direct  him  in  this :  inordinate  action 
should  be  restrained,  in  order  to  diminish  the 
effusion  and  to  prevent  its  recurrence,  and  ex- 
tremely depressed  power  cautiously  restored, 
especially  when  life  is  thereby  threatened,  or 
when  the  system  is  incapable  of  producing  co- 
agulable  lymph,  by  means  of  which  a  firm  co- 
agulum  may  be  formed,  and  farther  haemor- 
rhage be  thus  prevented. 

33.  When  the  haemorrhage  is  caused  by  the 
sudden  diminution  of  atmospheric  pressure,  the 
propriety  of  having  recourse  to  blood-letting, 
unless  vascular  action  be  manifestly  increased, 
is  questionable.  The  removal  of  the  cause, 
when  the  haemorrhage  is  urgent,  should  alone 
be  confided  in.  In  slighter  cases,  the  sanguin- 
eous discharge  generally  disappears  soon  after 
the  vascular  system  has  accommodated  itself 
to  the  novel  circumstances  in  which  it  is  placed. 

34.  B.  Hemorrhages  from  changes  in  vital  pow- 
er and  vascular  action  interest  chiefly  the  phy- 
sician, and  require  the  utmost  pathological  dis- 
crimination and  practical  decision.  Upon  the 
opinion  that  will  be  formed  as  to  the  degrees 
of  augmented  action  or  of  diminished  power,  or 
of  vascular  repletion  or  of  asthenia,  not  only 
will  the  success  of  the  treatment,  but  also  the 
life  of  the  patient,  depend.  And  among  the 
most  difficult  of  the  many  difficult  topics  with 
which  the  practical  physician  will  have  to  con- 
cern himself,  none  is  more  difficult  or  more  im- 
portant than  to  discriminate  the  pathological 
conditions  just  mentioned. 

35.  a.  Hemorrhage  depending  upon,  or  con- 
nected with  excited  vascular  action,  generally  re- 
quires an  antiphlogistic  treatment ;  but  with 
strict  reference  to  the  degree  of  action  and  of 
organic  nervous  power,  and  to  the  quantity  of 
blood  which  has  been  lost.  Of  these  states  the 
practitioner  should  be  capable  of  forming  a  cor- 


rect, estimate,  and  of  directing  remedies  appro- 
priate to  them  with  a  decision  commensurate 
with  the  urgency  of  the  case.  When  the  dis- 
charge takes  place  from  vital  organs,  he  ought 
not  to  confide  in  a  single  remedy  only,  howev- 
er energetic  or  appropriate  ;  nor  even  in  a  suc- 
cession of  remedies  ;  but  should  so  combine  his 
means  as  that  the  one  may  promote  the  opera- 
tion of  the  others. — a.  When  the  action  of  the 
heart  and  vascular  system  is  increased,  espe- 
cially if  the  patient  be  young,  plethoric,  or  ro- 
bust, blood-letting,  general,  local,  or  both,  and 
internal  and  external  refrigerants,  conjoined 
with  sedatives  and  astringents,  are  indispensa- 
ble. But  the  practitioner  should  be  careful  in 
discriminating  between  the  broad,  open,  quick, 
and  irritable  pulse  frequently  attendant  upon 
haemorrhage  with  deficient  vital  power,  or  upon 
the  reaction  following  large  losses  of  blood,  and 
the  full,  hard,  and  jerking  pulse  more  common- 
ly observed  at  the  commencement  of  sthenic 
haemorrhage.  I  have  already  shown,  in  the  ar- 
ticle Blood  ($  58),  that  copious  losses  of  this 
fluid,  especially  when  productive  of  vital  de- 
pression or  syncope,  are  generally  followed  by 
more  or  less  of  reaction.  This  reaction  should 
be  prevented  from  wholly  supervening,  or  from 
reaching  an  inordinate  pitch,  lest  it  reproduce 
the  haemorrhage,  and  thereby  endanger  the  life 
of  the  patient.  When  it  occurs  after  large 
haemorrhages,  we  should  carefully  determine, 
from  the  tone  and  character  of  the  pulse,  from 
its  softness  or  compressibility,  or  action  under 
the  pressure  of  the  finger,  the  degree  of  tone 
or  vital  power  attending  it.  By  thus  endeav- 
ouring to  estimate  the  exact  state  of  the  vascu- 
lar action,  attendant,  as  well  as  consequent  upon 
haemorrhage,  the  conclusions  which  will  be  ar- 
rived at  will  suggest  the  most  efficient  means 
of  cure.  In  cases  where  the  excited  action  has 
been  preceded  by  a  large  loss  of  blood,  we  shall 
in  vain  attempt  to  restrain  it  by  farther  deple- 
tion ;  for  it  will  be  generally  found  that,  how- 
ever excited  the  action  or  frequent  the  pulsa- 
tion, vital  power  is  extremely  depressed ;  and 
that  a  farther  depletion  will  only  render  the 
heart's  action  more  frequent  and  the  pulse 
more  irritable.  It  is  in  such  circumstances, 
especially,  that  a  decided  but  judicious  use  of 
sedatives,  refrigerants,  and  astringents,  such 
as  will  be  hereafter  noticed,  should  be  resort- 
ed to. 

36.  In  cases  unattended  by  general  vascular 
excitement,  or  in  those  characterized  chiefly 
by  local  determination,  vascular  action  being 
manifestly  concentrated,  more  or  less,  towards 
the  seat  of  haemorrhage,  and  proportionately 
diminished  in  other  places,  a  principal  part  of 
the  treatment  should  be  calculated  to  derive 
the  blood  from  the  organ  affected,  and  to  equal- 
ize the  circulation.  In  such  cases,  cupping, 
warm  pediluvia,  and  when  vital  power  is  much 
depressed,  and  the  farther  loss  of  blood  cannot 
be  afforded,  dry  cupping,  should  not  be  neglect- 
ed. This  last  means  I  have  found  of  great  ben- 
efit when  extensively  or  repeatedly  resorted  to. 

37.  In  general,  leeches  are  not  appropriate 
means  of  depletion  in  haemorrhages,  although 
they  may  be  of  service  in  removing  the  local 
congestions  or  inflammatory  irritation  some- 
times consequent  upon  them.  Cupping  should 
be  preferred  when  local  depletion  is  required  ; 
anrl  in  most  instances  in  which  blood-letting  -is 
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indicated,  even  in  a  small  quantity,  venisection 
will  be  the  preferable  mode  of  performing  it. 
Most  of  the  older  writers  advised,  for  the  re- 
moval of  haemorrhage,  venaesection  in  the  stand- 
ing or  sitting  posture,  and  with  a  large  orifice, 
with  the  intention  of  speedily  producing  syn- 
cope, believing  that  a  coagulum  would  be  more 
likely  to  form  at  the  orifices  of  the  bleeding 
vessels  during  this  state.  If  the  haemorrhage 
proceed  from  one  or  more  large  vessels,  as 
in  wounds  and  injuries,  the  propriety  of  this 
practice  need  not  be  disputed.  But  when  the 
blood  is  merely  exuded  from  the  mucous  sur- 
face, as  in  most  cases  of  internal  haemorrhage, 
this  practice  is  of  more  doubtful  efficacy;  and, 
if  it  were  generally  adopted,  even  in  young  and 
robust  persons,  might  be  injurious,  especially  if 
the  discharges  had  been  already  copious.  Be- 
sides, the  reaction  consequent  upon  full  syn- 
cope may  cause  a  return  of  the  effusion.  It 
will,  therefore,  be  preferable,  in  the  majority 
of  instances,  to  carry  the  depletion  no  farther 
than  to  produce  slight  faintness,  avoiding  the 
supervention  of  full  syncope,  and  to  give  re- 
frigerants or  astringents  and  anodynes,  so  as  to 
prevent  subsequent  reaction. 

38.  /?.  Evacuations  by  emetics  and  purgatives 
may  be  either  beneficial  or  prejudicial,  accord- 
ing to  the  peculiarities  of  the  case.  But  the 
circumstances  indicating  or  contra-indicating 
their  use  will  be  made  manifest  when  I  come 
to  consider  haemorrhage  with  reference  to  its 
seats. 

39.  y.  Refrigerants  are  important  agents  in 
the  control  of  sthenic  haemorrhage,  and  much 
discrimination  may  be  shown  in  the  selection 
of  them  for  particular  cases.  In  general,  those 
which  are  astringent  and  increase  the  crasis 
of  the  blood  should  be  preferred.  The  mineral 
acids,  especially  the  sulphuric,  the  sulphates, 
the  nitrates,  the  vegetable  acids,  particularly  the 
acetic,  and  the  internal  and  external  applica- 
tion of  cold,  are  severally  useful  in  various  cir- 
cumstances. The  most  energetic,  however,  of 
these  are  the  sulphate  of  alumina  or  the  super- 
sulphate  of  potash,  given  in  the  compound  infu- 
sion of  roses,  and  the  acetate  of  lead,  with  acetic 
acid  ;  but.  in  these  the  astringent  is  equally 
powerful  with  the  refrigerant  action.  The  ni- 
trate of  potash  and  the  hydrochloratc  of  ammonia 
are  useful  refrigerants,  but  are  most  beneficial 
in  the  circumstances  about  to  be  noticed.  Cold 
internally,  as  iced  water  or  iced  lemonade,  &c., 
or  externally,  in  any  of  the  various  forms  of 
applying  it,  is  a  useful  adjuvant  of  other 
means  ;  but  it  should  not  be  employed  so  as  to 
give  rise  to  reaction,  or  to  favour  congestion 
in  the  seat  of  the  disease,  consequences  which 
may  follow  its  injudicious  use,  internally  as 
well  as  externally. 

40.  6.  Astringents,  in  active  haemorrhage, 
are  most  serviceable,  after  evacuations  have 
been  carried  as  far  as  circumstances  permit. 
They  should  be  either  conjoined  or  alternated 
with  refrigerants  ;  and  occasionally,  also,  with 
demulcents  and  sedatives  or  anodynes.  Any 
of  the  individual  substances  belonging  to  this 
class  of  medicines  may  be  employed,  according 
to  the  urgency  of  the  case  ;  but,  with  the  ex- 
ception of  the  spirits  of  turpentine,  the  mineral 
are  more  energetic  than  the  vegetable  astrin- 
gents. Of  the  former  of  these,  the  sulphates  of 
alumina,  of  zinc,  of  copper,  and  of  iron  are 
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most  frequently  employed,  either  alone,  or  in 
vehicles  containing  diluted  sulphuric  acid.  The 
tincture  of  the  scsqukhloridc  of  iron  and  the  ni- 
trate of  silver  are  also  often  used,  both  external- 
ly and  internally  ;  but  these,  and  all  the  vege- 
table astringents,  with  the  exception  just  made, 
are  also  tonic,  and  are  less  serviceable  in  ac- 
tive than  in  passive  haemorrhages.  In  the  for- 
mer, however,  they  are  often  useful ;  and, 
when  given  in  doses  so  large  as  to  occasion 
nausea,  they  have  also  a  sedative  action.  The 
acetates  of  lead,  with  acetic  acid,  and  the  acetate 
of  zinc,  are,  on  account  of  their  sedative  action, 
among  the  most  appropriate  mineral  astrin- 
gents in  active  haemorrhage. 

41.  The  spirit  of  turpentine  appears  to  have 
been  employed  by  the  ancients  in  the  treatment 
of  haemorrhages.  It  was  much  used,  both  in- 
ternally and  externally,  during  the  sixteenth 
century,  but  had  afterward  fallen  into  disuse. 
In  the  year  1817,  I  employed  it  internally  in 
these  diseases,  and  have  since  continued  to 
prescribe  it.  (See  my  Memoir  on  the  Use  of 
Tercbinthinatc  Remedies  in  Disease,  Lond.  Med. 
and  Phys.  Journ.  for  July  and  August,  1821.) 
It  constringes  the  capillaries  of  the  part  to 
which  it  is  applied ;  but,  owing  to  its  stimula- 
ting action  on  the  nerves,  sthenic  vascular 
reaction  frequently  follows,  which,  however, 
soon  subsides.  When  used  in  large  quantity, 
these  effects  are  proportionately  great ;  and  it 
thereby  exerts  a  powerful  derivative  influence. 
When  absorbed  into  the  circulation,  its  astrin- 
gent effects  on  the  capillaries  are  also  remark- 
able. Its  action  varies  much  with  the  dose, 
relatively  to  the  vital  energy  of  the  patient. 
When  the  dose  is  large,  it  reduces  the  frequen- 
cy and  strength  of  the  heart's  action,  especially 
when  they  are  much  increased ;  and  hence  it 
is  an  appropriate  remedy  in  the  more  active 
forms  of  haemorrhage,  inasmuch  as,  with  its 
constringing  action  on  the  capillaries,  it  weak- 
ens the  vis  a  tergo.  When  given  in  smaller  do- 
ses, and  carried  into  the  blood,  it  increases  the 
tone  and  changes  or  modifies  the  action  of  the 
extreme  vessels.  From  a  very  extensive  ex- 
perience of  this  medicine  in  haemorrhagic  and 
other  diseases,  I  may  add,  that  large  doses  of 
it  should  be  prescribed  with  caution,  when  the 
powers  of  life  are  very  much  depressed  ;  and 
that,  when  a  considerable  dose  of  it  has  been 
given  in  such  cases,  it  ought  to  be  carried  off 
by  stool.  The  existence  of  inflammatory  ac- 
tion does  not  contra-indicate  its  use,  as  many 
have  supposed  from  a  misconception  of  its  op- 
eration ;  for  it  lowers  vascular  excitement,  and 
prevents  effusion  and  the  formation  of  coagula- 
ble  lymph,  especially  when  taken  in  sufficiently 
large  or  repeated  doses.  When  the  powers  of 
life  are  much  impaired,  and  after  copious  evac- 
uations of  blood,  small  and  frequent  doses  of  it 
only  ought  to  be  given,  conjoined  with  tonics, 
aromatics,  restoratives,  &c. 

42.  e.  Sedatives  and  Narcotics  are  severally 
beneficial  in  active  haemorrhages,  but  chiefly  as 
adjuvants  of  more  energetic  means.  The  most 
useful  sedatives,  in  this  form  of  the  disease, 
have  already  been  noticed.  Hydrocyanic  acid 
and  its  preparations  are  sometimes  of  service, 
when  much  irritability,  spasm,  or  restlessness 
attend  or  follow  the  haemorrhagic  attack.  Di- 
gitalis is,  however,  more  generally  appropriate, 
inasmuch  as  it  lowers  the  action  of  the  heart 
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and  increases  the  tone  of  the  extreme  vessels. 
The  secale  cornutum  is  possessed  of  undoubted 
efficacy  in  haemorrhages,  probably  in  conse- 
quence of  its  sedative  influence  on  the  circula- 
tion. Narcotics,  especially  opiates,  are  fre- 
quently serviceable  in  similar  circumstances, 
but  chiefly  in  combination  with  astringents  and 
refrigerants.  Opium  may  be  conjoined  with 
any  of  the  substances  comprised  in  these  class- 
es of  medicines ;  or  the  acetate  of  morphia 
may  be  given  with  the  acetate  of  lead,  or  the 
hydrochlorate  of  morphia  with  the  tincture  of 
the  sesquichloride  of  iron.  Hyoscyamus,  co- 
nium,  the  humulus  lupulus,  colchicum,  and  oth- 
er narcotics,  have  been  severally  recommended 
to  palliate  some  of  the  contingent  phenomena 
of  the  disease  ;  but  they  require  no  farther  re- 
mark. 

43.  f.  Diaphoretics  have  been  employed  with 
the  view  of  equalizing  the  circulation,  or  deter- 
mining it  to  the  surface  of  the  body,  especially 
when  coldness  of  the  extremities  and  skin  ac- 
companies the  discharge.  But  the  cooling  di- 
aphoretics should  only  be  prescribed,  as  the 
nitrate  of  potash  with  the  sweet  spirit  of  nitre, 
and  the  solution  of  the  acetate  of  ammonia 
with  an  excess  of  acetic  acid.  In  order  to  de- 
rive to  the  surface,  and  to  equalize  the  circula- 
tion, external  derivatives,  rather  than  stimula- 
ting diaphoretics,  ought  to  be  employed.  The 
derivatives  most  to  be  confided  in,  in  these 
eases,  especially  when  the  haemorrhage  is  co- 
pious, are  the  hot  turpentine  epithem  or  embro- 
cation, or  sinapisms ;  but  the  former  is  much 
more  quick  and  efficient  in  its  operation  than 
the  latter. 

44.  n.  Demulcents,  especially  the  gums,  were 
formerly  much  employed  in  haemorrhage,  but 
are  now  seldom  used,  unless  as  vehicles  or  ad- 
juncts of  more  active  substances.  They  are, 
however,  of  service  in  several  forms  of  haemor- 
rhage, especially  where  it  is  desirable  to  di- 
minish irritation  in  mucous  passages  or  canals. 
Powdered  gum,  when  applied  to  a  bleeding  ves- 
sel or  surface,  will  sometimes  arrest  the  dis- 
charge by  promoting  the  coagulation  of  the 
blood. 

45.  b.  Hemorrhages  depending  upon  asthenia, 
or  the  more  passive  states  of  hemorrhage  noticed 
above,  should  be  attacked  directly  by  means  of 
astringents  and  derivatives. — a.  Blood-letting  is 
generally  inadmissible,  and  refrigerants  must 
be  employed  with  caution,  unless  their  astrin- 
gent action  be  very  considerable.  Even  cold 
should  be  cautiously  prescribed.  In  some  ca- 
ses, the  momentary  impression  of  cold,  as  of 
iced  water  sprinkled  on  the  back  or  on  the 
genitals,  is  of  service ;  but  a  prolonged  appli- 
cation of  it  may  be  injurious,  or  even  danger- 
ous. The  vegetable  astringents,  as  possessing 
more  or  less  of  a  tonic  property,  are  espe- 
cially indicated  in  the  asthenic  forms  of  haem- 
orrhage ;  and  of  these,  the  extract  of  catechu, 
kino,  the  preparations  of  krameria;  tannin  and 
powdered  galls ;  the  bark  of  the  root  or  fruit 
of  the  pomegranate  ;  the  simarouba  and  cinchona 
barks  ;  infusions  of  oak  bark,  or  of  the  uva  ur- 
si,  or  of  roses,  or  of  the  root  of  tormentilla,  or 
bistorta ;  the  vegetable  acids  also,  especially  the 
gallic  and  acetic ;  creasote,  conjoined  with  the 
latter  of  these,  or  with  some  other  vegetable 
astringent ;  the  ergot  of  rye  ;  the  tcrebinthinates  ; 
the  balsams,  and  camphor,  are  severally  appro- 


priate ;  and  either  of  them  may  be  prescribed 
with  other  means,  according  to  the  circumstan- 
ces of  the  case.  Of  these,  the  spirit  of  turpen- 
tine, in  small  and  frequent  doses,  with  tonics, 
restoratives,  and  aromatics,  is  most  deserving 
of  confidence.  The  mineral  astringents,  espe- 
cially those  already  noticed  (§  40),  and  the  tonic 
mineral  salts,  may  also  be  employed. 

46.  p.  When  haemorrhage  proceeds  chiefly 
from,  or  is  connected  with  a  deteriorated  state 
of  the  circulating  fluids,  the  chlorate  of  potash,  or 
the  chlorate  of  lime  may  be  prescribed  with 
tonic  or  astringent  infusions  ;  and  the  nitrate 
of  potash  may  be  added,  or  taken  alone  in  sim- 
ilar vehicles.  The  spirit  of  turpentine  may 
also  be  given  in  small  and  repeated  doses,  with 
camphor  and  aromatics. 

47.  y.  In  all  the  forms  of  asthenic  haemor- 
rhage, derivatives,  especially  the  hot  turpen- 
tine epithem  and  sinapisms,  are  of  great  ben- 
efit. Emetics  and  cathartics  are  rarely  indi- 
cated, although  morbid  secretions  and  faecal 
accumulations  ought  to  be  evacuated.  Diu- 
retics are  of  service  chiefly  as  adjuncts  of 
more  energetic  means.  Anodynes  are  rarely 
necessary ;  but  digitalis  is  sometimes  useful, 
conjoined  with  tonic  astringents.  Opiates  are 
also  occasionally  serviceable,  in  similar  com- 
binations. 

48.  6.  In  those  intermediate  states  of  hemor- 
rhage in  which  it  is  difficult  to  determine  wheth- 
er the  active  or  the  passive  conditions  predom- 
inate, and  where  there  appears  to  be  an  irregu- 
lar distribution  of  action  and  vital  power,  rath- 
er than  general  excitement  or  depression  of 
either,  derivation  by  dry  cupping,  by  the  warm 
turpentine  embrocation,  or  by  sinapisms,  and  the 
internal  use  of  appropriate  astringents,  are 
chiefly  to  be  relied  on. 

49.  c.  Those  forms  of  haemorrhage  which 
may  be  denominated  constitutional,  and  which 
partake  more  of  the  active  than  of  the  passive 
character,  require  much  discrimination.  They 
are  generally  dependant  chiefly  upon  absolute 
or  relative  plethora  ;  and  ought  not,  therefore, 
as  in  many  other  cases  of  active  plethora,  es- 
pecially when  thus  associated,  to  be  early  or 
officiously  interfered  with.  This  form  should, 
therefore,  be  promoted  when  incomplete,  or 
treated  by  depletions,  and  moderated  or  ar- 
rested when  it  becomes  very  considerable  or 
excessive.  When  a  constitutional  haemorrhage 
is  abortive  or  prematurely  arrested,  sanguine- 
ous effusion  may  take  place  in  the  parenchyma 
of  an  organ,  or  in  some  dangerous  situation. 
In  this  case,  the  morbid  deviation  should  be 
combated  by  means  calculated  to  restore  the 
haemorrhage  to  its  former  seat,  to  arrest  it  in 
the  part  consecutively  affected,  and  to  prevent 
the  bad  consequences  likely  to  ensue  in  the 
latter  situation.  If  the  haernorrhagic  deviation 
— the  change  in  the  seat  of  constitutional  haem- 
orrhage— is  favourable,  as  when  epistaxis  or 
haemorrhoids  occur,  instead  of  haemoptysis,  or 
haematemesis,  the  interference  of  art  ought  not 
to  be  interposed,  unless  the  loss  of  blood  is 
very  considerable  or  alarming. 

50.  d.  When  haemorrhage  depends  upon  ob- 
structed circulation  in  the  heart,  liver,  or  lungs, 
and,  consequently,  upon  venous  plethora,  the  in- 
dications are,  to  remove  this  obstruction  as 
much  as  possible  ;  to  diminish  the  fulness  of 
the  veins ;  to  determine  predominant  action  to 
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external  parts,  and  to  impart  tone  to  the  sur- 
face and  capillaries  affected.  The  means  by 
which  the  first  of  these  ends  is  to  he  accom- 
plished are  pointed  out  in  the  articles  on  the 
diseases  of  the  organs  just  mentioned  ;  and 
those  which  will  accomplish  the  other  inten- 
tions have  been  already  noticed. 

51.  e.  In  all  forms  of  hemorrhage,  the  indi- 
cations of  cure,  as  well  as  the  individual  means, 
should  more  or  less  depend  upon  the  causes, 
upon  the  seat,  and  upon  the  quantity  of  the  ef- 
fusion ;  and  should,  moreover,  be  modified  by 
the  symptoms,  by  the  age,  and  the  previous 
state  and  habits  of  the  patient.  For  the  haem- 
orrhages which  mainly  depend  upon  organic  le- 
sions, the  treatment  should  be  directed  to  the 
removal  of  these  lesions  ;  but,  when  tho  effu- 
sion is  considerable,  or  takes  place  into  the 
substance  of  an  organ,  immediate  means  ought 
first  to  be  used  to  arrest  it ;  and  these  means 
should  be  strictly  appropriate  to  the  states  of 
vascular  action  and  of  vital  power,  conformably 
with  the  principles  already  developed.  It  is  in- 
dispensable to  the  judicious  treatment  of  haem- 
orrhage, to  ascertain  and  to  remove  the  re- 
mote and  immediate  causes ;  and  to  place  the 
patient  in  a  situation  and  circumstances  fa- 
vourable to  the  removal  of  the  attack,  as  well 
as  to  the  prevention  of  its  recurrence.  Haemor- 
rhage from  the  lungs,  the  stomach,  intestines, 
and  urinary  organs,  as  well  as  into  the  paren- 
chyma of  internal  viscera,  and  into  shut  cavi- 
ties, are  serious  occurrences,  and  should  be 
immediately  arrested.  When  it  proceeds  from 
the  nose  or  anus,  it  is  seldom  dangerous,  and 
may  be  left  to  itself,  unless  it  become  excess- 
ive. Whenever  the  loss  of  blood,  in  whatever 
situation  it  occurs,  is  so  great  as  to  produce 
much  debility,  prompt  measures  should  be  em- 
ployed to  arrest  it.  If  syncope  takes  place  in 
such  circumstances,  the  recumbent  posture ; 
the  aspersion  of  cold  water,  or  of  a  small  quan- 
tity of  eau  de  Cologne,  or  lavender  water,  on 
the  face ;  or  aromatic  vinegar  held  at  a  little 
distance  from  the  nostrils,  will  restore  the  pa- 
tient. But  if  the  haemorrhage  has  been  so 
great  as  to  render  these  means  insufficient,  an 
immediate  recourse  may  be  had-  to  the  transfu- 
sion of  blood  from  a  healthy  person.  When 
convulsions  supervene  upon  large  losses  of 
blood,  opium,  with  camphor  or  other  restora- 
tives, should  be  prescribed. 

[The  treatment  of  haemorrhage  is  often  in- 
volved in  doubt  and  uncertainty  from  our  im- 
perfect knowledge  of  its  true  pathology,  as  oc- 
curring in  different  cases.  Those  who  regard 
it  as  evincing  local  congestion  in  every  instance 
should  ponder  the  remark  of  Andral  :  "  The 
existence  of  vascular  congestion,"  says  he, 
"  is  not  essential  to  the  production  of  every 
species  of  haemorrhage.  It  is  sufficient  that 
the  qualities  of  the  blood  should  be  so  modified 
that  its  molecules  lose  their  natural  form  of 
cohesion,  in  which  case  the  blood  escapes  from 
its  vessels  with  the  greatest  facility  ;  and  haem- 
orrhages occur  at  the  same  moment  in  dif- 
ferent parts  of  the  body,  totally  unconnected 
with  the  presence  of  any  irritative  or  inflam- 
matory action.  Examples  of  such  haemorrha- 
ges are  supplied  in  scurvy,  in  typhus,  and  other 
diseases  in  which  there  is  a  certainty  that  the 
blood  has  undergone  such  changes.  How  the 
vessels  are  modified  so  as  to  permit  their  con- 


tents to  escape  is  a  mystery  which  we  cannot 
divine ;  but  so  much  is  ascertained,  that  the 
blood,  so  far  from  accumulating  in  them,  con- 
stituting congestion,  is  permitted  to  flow  out  as 
fast  as  it  arrives." — {Path.  Anal.)  In  such 
cases,  experience  confirms  the  truth  of  the 
theory,  for  we  find  remedies  of  a  tonic  or  stim- 
ulating character,  which  restore  tone  and  vig- 
our to  the  relaxed  vessels  and  general  system, 
by  far  the  most  successful. 

Dr.  Williams  (Pnnc.  of  Med.,  Am.  edition, 
Phil.,  1844)  regards  haemorrhage  as  frequently 
a  result  of  plethora,  congestion,  or  determina- 
tion of  blood :  hence  his  treatment  is  deduced 
from  such  pathology.  A  moderate  epistaxis, 
or  haemorrhoidal  flux,  needs  no  treatment,  as 
it  tends  to  relieve  a  previously  existing  hyper- 
aemia  ;  but  when  profuse,  it  needs  to  be  re- 
strained ;  the  sthenic,  by  bleeding  and  revulsives ; 
the  asthenic,  by  styptics,  tonics,  and  derivants. 
Some  haemorrhages  must  be  instantly  checked, 
as  from  the  lungs,  into  the  brain,  or  the  paren- 
chymatous tissue  of  any  of  the  organs.  In 
active  haemorrhage,  as  in  the  young,  where 
there  is  a  rich  state  of  the  blood,  and  an  ac- 
tive condition  of  the  nutrient  function,  prompt 
and  copious  blood-letting  will  be  indicated,  aid- 
ed by  other  evacuants,  as  purgatives  and  diu- 
retics, as  well  as  by  sedatives,  as  digitalis 
and  hydrocyanic  acid,  and  remedies  which  di- 
minish the  tonicity  of  the  arteries,  as  anti- 
monials.  Cold  is  a  very  important  remedy  in 
haemorrhage,  connected  with  increased  deter- 
mination of  blood  ;  as  a  stream  of  cold  water 
to  the  nose  and  forehead,  or  ice  to  the  nucha 
in  epistaxis,  ice  swallowed  in  haematemesis, 
and  ice  water  injections  in  uterine  haemurrhage. 
Haemorrhage  is  sometimes  owing  to  a  diseased 
state  of  the  blood-vessels,  rendering  them  in- 
elastic and  fragile,  as  from  osseous  or  athe- 
romatous deposite  or  aneurismal  dilatation, 
which  predisposes  them  to  be  ruptured  by  sud- 
den congestion  or  determination  of  blood;  or 
they  become  softened  and  lacerable  by  inflam- 
mation or  mal-nutrition,  as  in  the  stomach  by 
gastritis,  the  lungs  by  tubercles,  &c.  In  all 
these  cases  we  are  to  diminish  the  quantity  of 
blood  sent  to  them  by  blood-letting,  and  aid 
the  effect  by  posture,  pressure,  cold  and  as- 
tringent applications,  and  means  calculated  to 
tranquillize  the  circulation.  Thus,  pressure  on 
the  carotids  often  relieves  epistaxis  ;  pressure 
on  the  abdominal  aorta,  or  elevating  the  pelvis, 
uterine  haemorrhage  ;  elevating  the  chest  often 
checks  haemoptysis ;  and  in  all  cases  a  cool 
regimen  and  perfect  quiet  are  indispensable. 

Styptics  are  peculiarly  proper  where  the 
blood  is  deficient  in  fibrin,  as  by  entering  the  cir- 
culation they  cause  contraction  of  the  vessels, 
and  some  of  them  tend  to  coagulate  the  blood, 
and  thus  restrain  the  haemorrhage  (Williams). 
The  most  powerful  of  these  are  the  acetate  of 
lead,  alum,  sulphate  of  zinc,  chloride  of  zinc, 
nitric  and  sulphuric  acids.  Other  styptics,  as 
nitrate  of  silver,  sulphate  of  iron,  and  infusion 
of  nut-galls,  are  also  powerfully  astringent,  and 
are  supposed  to  coagulate  the  blood,  though 
Mr.  Williams  expresses  some  doubts  on  this 
point.*     We  are  to  remedy  a  deficiency  of  fib- 


*  [Mercury,  the  alkaline  salts,  iodine,  r.nO  antimony  are 
supposed  to  diminish  the  quantity  of  filirin  in  the  blood  , 
the  opinion,  however,  needs  support  by  farther  investiga 
tions.     Mr.  Blake  (Wiiliam's  Prin.  of  Medicine.  Am. 
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rin  by  assisting  those  functions  on  which  its 
supply  depends,  particularly  those  of  digestion, 
respiration,  and  assimilation,  and  by  avoiding 
its  expenditure  in  too  much  exercise  and  other 
exhausting  processes.  The  diet  should  con- 
sist of  meat,  bread,  eggs,  milk,  and  other  arti- 
cles abounding  in  the  protein  compounds,  and 
digestion  may  be  aided  by  quinine  and  other 
bitter  tonics,  rhubarb,  and  especially  the  min- 
eral acids,  which,  from  their  power  in  stopping 
passive  haemorrhage,  and  in  augmenting  the 
muscular  strength,  seem  to  promote  the  for- 
mation of  fibrin  more  directly  than  by  their 
mere  operation  on  the  digestive  organs.  The 
free  access  of  pure  cool  air  to  the  lungs  is  of 
the  first  importance,  as  it  is  indispensable  to 
the  formation  of  fibrin,  a  due  supply  of  oxy- 
gen being  the  chief  condition  of  healthy  blood. 
Where  the  fibrin  is  deficient,  from  the  presence 
of  a  febrile  or  putrescent  poison  in  the  system, 
it  is  hardly  to  be  expected  that  any  means  will 
avail  as  long  as  it  remains  in  active  operation, 
as  it  interferes  with  the  vital  process  by  which 
fibrin  is  formed  ;  but  as  soon  as  the  influence 
of  the  poison  subsides,  as  evinced  by  improve- 
ment in  the  symptoms,  the  quantity  of  fibrin 
increases,  and  this  sooner  than  could  be  ex- 
plained by  any  increase  of  nourishment  taken 
(Andral  and  Gavarret).  We  may,  in  some 
instances,  apply  styptic  remedies  directly  to 
the  bleeding  part,  as  in  epistaxis,  haemateme- 
sis,  haemorrhoids,  and  uterine  haemorrhage  ; 
but  frequently  the  part  is  beyond  the  reach  of 
direct  applications,  as  in  haemoptysis,  haernatu- 
ria,  &c.  Here  we  have  to  resort  to  depletion 
and  revulsives,  conjoined  with  remedies  that 
are  found  to  restrain  haemorrhage,  whether 
they  operate  by  their  introduction  into  the  blood 
or  by  sympathy.  If  the  views  of  Liebig  are 
well  founded,  a  diet  of  saccharine,  amylaceous, 
or  gelatinous  articles  must  reduce  the  fibrin 
and  albumen  of  the  blood  ;  and  such  food  is 
found  by  experience  to  be  the  best  in  inflam- 
matory diseases,  where  excess  of  fibrin  is  a 
chief  element ;  but  where  the  fibrin  is  deficient, 
as  it  is  known  to  be  in  -a  large  proportion  of 
cases  of  haemorrhage,  it  must  be  supplied  by  a 
diet  of  an  opposite  kind,  and  by  means  already 
pointed  out. 

Professor  Chapman  has  distributed  all  haem- 
orrhages under  the  titles  active,  less  active,  and 
passive,  as  indicating  the  several  gradations  of 
the  hemorrhagic  states  ;  the  symptoms  varying 
as  connected  with  one  or  the  other  conditions, 
and  the  treatment  to  be  regulated  accordingly. 


ed.,  p.  132)  has  found  the  following  results  from  injecting 
saline  and  other  substances  into  the  veins  of  living  animals. 
The  blood  was  found  coagulated  after  the  injection  of  the 
following  substances  :  Liquor  potassae  (firmly),  carbonate 
of  potass  (firmly),  nitrate  of  potass  (firmly,  blood  scarlet), 
nitrate  of  soda,  nitrate  of  ammonia,  nitrate  of  lime,  nitrate 
of  baryta,  chloride  of  calcium,  chloride  of  barium,  chloride 
of  strontium,  sulphate  of  magnesia,  sulphate  of  copper,  ace- 
tate of  lead,  arsenite  of  potass,  nitric  acid  (strongly),  nar- 
cotin  (firmly),  tobacco,  strychnia  (moderately),  conium,  hy- 
drocyanic acid,  euphorbium,  and  water  in  quantity. 

The  blood  was  not  coagulated,  or  imperfectly  so,  after  in- 
jection of  caustic  soda,  carbonate  of  soda,  sulphate  of  soda, 
ammonia,  nitrate  of  silver,  sulphate  of  zinc,  sulphate  of 
iron,  phosphoric  acid,  arsenious  acid,  oxalic  acid,  infusion 
of  galls,  of  digitalis,  alloxan.  "  Some  of  these  results," 
says  Dr.  Williams,  "  are  different  from  what  might  have 
been  expected  :  instance  the  decided  coagulation  with  pot- 
ass and  its  salts,  especially  nitre,  and  the  fluidity  with  ni- 
trate of  silver,  sulphate  of  zinc,  infusion  of  nut-galls,  which 
have  been  commonly  supposed  to  possess  a  coagulating 
property."  ~(Loc.  tit.) 


Where  profuse  haemorrhage  occurs  of  an  active 
and  febrile  kind,  we  are  to  endeavour  to  sup- 
press the  flow  of  blood,  1st.  By  reducing  the 
force  of  vascular  action  by  evacuations,  and 
especially  by  bleeding,  general  and  topical :  2d. 
By  refrigerants,  external  and  internal ;  3d.  By 
sedatives,  as  digitalis,  prussic  acid,  &c.  ;  4th. 
By  astringents,  which  constringe  the  mouths 
of  the  bleeding  vessels  ;  5th.  By  revulsives,  as 
stimulating  pediluvia,  sinapisms  or  blisters  to 
the  extremities.  Our  second  indication  is  to 
prevent  the  recurrence  of  the  affection  by 
guarding  against  the  exciting  causes,  and  re- 
moving the  pathological  condition  which  dis- 
poses to  its  production.  To  this  end  tonics, 
as  chalybeate  medicines,  exercise,  pure  air, 
and  a  regulated  diet,  are  of  the  highest  impor- 
tance ;  and  of  these  none  is  more  efficacious 
than  suitable  exercise,  owing  to  its  influence  in 
promoting  the  secretions  and  excretions,  of 
renovating  healthy  action,  and  establishing  a 
proper  equilibrium  in  the  circulation,  thus  ob- 
viating those  local  accumulations  which  prove 
the  proximate  cause  of  the  effusion.  If  every- 
thing else  fails,  Dr.  C.  recommends  an  altera- 
tive course  of  mercury,  in  both  forms  of  the 
disease,  as  tending  to  restore  the  healthy  se- 
cretory power  and  remove  visceral  obstruc- 
tions, the  remote  sources  of  the  affection. 

The  purely  passive  haemorrhages  are  of 
course  to  be  controlled  by  correcting  the  gen- 
eral vitiation  from  which  they  proceed.  The 
following  remarks  of  Dr.  C.  are  well  worthy  the 
consideration  of  the  reader:  "As  it  usually  ap- 
pears, I  think,  that  too  much  importance  is  by 
many  attached,  in  the  management  of  vital 
haemorrhage,  to  its  suppression,  great  alarm  is 
created  by  it  in  the  individual  himself,  as  well 
as  in  his  friends,  and  from  which  the  medical 
attendant  is  not  always  exempt.  Every  exertion 
is  therefore  made  to  check  it,  and  this  being 
accomplished,  the  anxiety  which  previously  ex- 
isted heedlessly  subsides.  Lulled  into  false  se- 
curity, the  patient  is  too  often  permitted  to  re- 
vert to  his  former  habits  without  any  perma- 
nent plan  of  treatment,  till  again  wakened  to  a 
sense  of  danger  by  a  repetition  of  an  attack, 
and  in  this  way  he  proceeds  till  the  complaint 
is  often  irremediably  fixed.  Now,  the  haemor- 
rhage, in  itself,  is  comparatively  of  little  mo- 
ment ;  for  the  most  part,  indeed,  beneficial,  and 
the  real  object  of  attention  should  be  the  correc- 
tion of  the  condition  giving  rise  to  it,  and  which 
by  neglect,  in  numerous  instances,  leads  to  the 
most  disastrous  consequences." — (Loc.  cit.) 

There  are  several  agents  in  the  materia  med- 
ica  which  seem  to  possess  the  power  of  invigo- 
rating the  capillary  circulation  and  the  nervous 
system,  such  as  arsenic  and  piperin ;  colchicum, 
quinine,  salicine,  and  most  of  the  class  of  min- 
eral and  vegetable  tonics.  These  may  be  giv- 
en, in  small  and  oft-repeated  doses,  with  great 
benefit  in  the  haemorrhagic  diathesis,  to 
strengthen  the  vital  forces  and  produce  a  prop- 
er tonicity  in  the  capillary  vessels. 

In  the  haemorrhagic  diathesis,  the  sulphate 
of  soda,  has  been  found  of  signal  service  by  Drs. 
Otto,  Hay,  and  others,  when  given  in  pur- 
gative doses.  M.  Andral  supposes  that  this 
agent  retards  the  coagulation  of  the  blood,  and 
thus  tends  to  the  fonnation  of  a  firm  clot,  when 
it  is  ultimately  formed.  We  know  that  when 
coagulation  is  rapid  the  clot  is  loose,  from  the 
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quantity  of  serum  it  contains  ;  and  if  the  coag- 
ulation is  slow,  the  particles  of  fibrin  are  more 
perfectly  aggregated,  thus  increasing  the  firm- 
ness and  density  of  the  coagulum.  That  such 
coagulation  is  desirable  in  cases  of  haemorrha- 
gic diathesis  is  too  obvious  to  need  remark. 
We  have  derived  great  benefit,  in  these  cases, 
from  the  Pilulcc  Plumbi  Opiate  of  the  Ed.  Phar. 
(Acct.  Plumb.,  gr.  lxxii.  ;  Opii,  gr.  xii.  ;  Cons. 
JRosce,  gr.  xiv.  ;  ft.  xxiv.  pill),  in  doses  of  from 
two  to  six  in  the  course  of  a  day.  This  com- 
bination seems  not  only  to  act  on  the  blood  in 
a  favourable  manner,  but  also  to  calm  the  ac- 
tion of  the  heart  and  the  general  circulation, 
subdue  nervous  excitement,  and  correct,  in  no 
slight  degree,  the  degeneracy  of  the  capillaries 
themselves.  As  styptics,  we  have  had  occa- 
sion to  employ  creasote,  the  nitrate  of  mercu- 
ry, turpentine,  and  the  nitrate  of  silver.  This 
acts  not  only  by  its  constringing  the  textures, 
but  also  by  forming  a  coagulum  of  its  own  by 
its  immediate  action  on  the  fluids  in  contact. 
It,  however,  often  fails,  especially  in  checking 
the  bleeding  from  leech  bites,  which  are  best 
controlled  by  passing  a  fine  cambric  needle 
through  the  wound,  and  tying  the  skin  thus  in- 
cluded by  a  thread  of  silk  or  linen.  The  most 
effectual  remedy,  however,  in  the  haemorrhagic 
diathesis,  is  pressure,  properly  applied.  The  ni- 
trate of  silver,  in  powder,  should  be  sprinkled 
over  the  bleeding  surface,  over  which  a  bit  of 
dry  lint  is  to  be  placed,  and  over  this  several 
other  pieces,  so  as  to  -make  a  graduated  com- 
press, whereby  pressure  can  be  applied  with 
power,  and  at  the  same  time  with  great  accu- 
racy. If  the  oozing  is  found  to  continue,  the 
compress  is  to  be  removed,  and  then  readjusted 
•with  greater  care.  If  the  bleeding  surface  be 
situated  on  the  arm  or  leg,  the  limb  is  to  be 
supported  firmly  below  the  compressed  point 
by  a  bandage  accurately  adjusted,  avoiding, 
however,  too  severe  pressure,  which  might 
lead  to  inflammation,  ulceration,  or  sloughing. 
Dr.  Mott  has  succeeded  in  checking  the  most 
dangerous  haemorrhages  from  the  division  of 
large  and  deep-seated  arteries,  by  crowding  into 
the  wound  small  bits  of  fine  dry  sponge,  accu- 
rately applying  the  first  piece  on  the  wounded 
vessel,  and  then  other  pieces,  of  larger  size, 
over  this,  and  finally  making  steady  and  con- 
tinuous pressure,  for  several  days,  by  the  hand 
of  assistants,  until  granulation  has  taken  place, 
when  the  bits  of  sponge  are  removed,  piece  by 
piece,  without  any  danger  of  bringing  on  the 
bleeding,  which  might  happen  had  the  wound 
been  filled  by  a  single  piece.  Although  this 
treatment  properly  belongs  to  the  surgical  de- 
partment of  haemorrhage,  yet  we  deem  it  too 
important  to  be  omitted  in  this  place.  By  this 
method,  we  have  succeeded  lately  in  a  despe- 
rate case  of  haemorrhage  from  the  extraction 
of  a  tooth,  in  a  young  man  of  haemorrhagic  di- 
athesis, and  who  had  lost  two  brothers  from 
bleeding — one  in  consequence  of  a  slight  cut  on 
the  forehead,  and  the  other  from  losing  a  tooth 
— and  after  all  other  means  had  been  tried,  and 
the  patient  pronounced  to  be  in  a  hopeless 
state.  The  dry  sponge  was  firmly  secured  in 
the  cavity  of  the  alveolus  by  passing  a  strong 
thread  around  the  two  adjoining  teeth,  and 
crossing  over  the  compress  in  the  form  of  the 
figure  8.  Tannin  has  recently  been  employed, 
with  much  success,  in  different  forms  of  haem- 


orrhage, in  pills  of  two  grains  each,  combined 
with  a  small  proportion  of  opium  ;  one  to  be 
taken  every  hour.  It  is,  however,  more  valua- 
ble as  a  local  styptic  than  as  an  internal  reme- 
dy.    (See  Bkaithwaite,  part  vi.,  p.  180.) 

We  have  found  turpentine  one  of  the  most  val- 
uable remedies  in  almost  every  form  of  haem- 
orrhage. It  is  rapidly  taken  into  the  circula- 
tion, as  manifested  by  its  odour  in  the  urine  and 
breath,  and  exercises  a  decidedly  astringent  ef- 
fect on  the  capillaries.  It  possesses,  moreover, 
the  important  effect  of  operating  more  prompt- 
ly than  any  other  astringent,  as  we  have  often 
observed,  in  haemoptysis  which  had  resisted 
other  remedies;  and,  with  proper  precautions, 
it  may  be  given  both  in  the  active  and  passive 
forms  of  the  disease.  The  profession  is  under 
great  obligations  to  our  author  for  presenting 
the  claims  of  this  article  as  an  anti-haemorrha- 
gic  remedy.  Matico,  a  plant  from  South  Amer- 
ica, has  been  recently  introduced  to  the  notice 
of  the  profession  as  a  powerful  styptic  by  Dr. 
Jeffries,  of  Liverpool  (London  Lancet,  Jan., 
1839).  As  a  local  styptic,  the  leaves  (whole  or 
in  powder)  have  been  principally  used ;  as  a  con- 
stitutional remedy,  it  is  given  in  form  of  infu- 
sion (gss.-fj.  to  one  pint  of  water),  in  doses  of 
a  wine-glass  full  three  or  four  times  daily.  The 
tincture  has  been  also  used,  made  by  macera- 
ting, for  fourteen  days,  fijss.  of  the  leaves  in  a 
pint  of  proof  spirit.  Dose,  3L  to  jiij.,  three 
times  a  day.  It  is  a  valuable  remedy  in  hae- 
moptysis and  haematemesis  ;  also  in  gonorrhea, 
leucorrhea,  menorrhagia,  haemorrhoids,  epi- 
staxis,  and  catarrh  of  the  bladder.  (Braith- 
waite's  Retrospect,  part  viii.,  p.  37,  part  vii.,  p. 
155,  Am.  ed.) 

The  fruit  of  the  green  persimmon  (Diospyros 
Virginiana)  is  also  well  worthy  of  trial  in  cases 
of  haemorrhagic  diathesis.  It  may  be  given  in 
infusion,  as  recommended  by  Dr.  Mettauer  (in 
Am.  Journ.  Med.  Sci.,  Oct.,  1842,  p.  297),  or  in 
combination  with  other  remedies.  We  reserve 
farther  remarks  on  particular  modes  of  treat- 
ment till  we  come  to  the  different  forms  of 
haemorrhage.] 

52.  ii.  Of  Regimen  and  Prophylaxis — a.  In  ac- 
tive hemorrhage  the  patient  should  be  removed 
to  a  cool  apartment,  and  repose  of  body  and 
mind  enjoined.  He  ought  to  be  so  placed  as 
that  the  seat  of  effusion  is  most  elevated.  The 
clothes  should  be  taken  off  or  loosened,  and  ev- 
ery obstacle  in  the  way  of  external  application 
removed.  When  the  haemorrhage  has  ceased, 
the  same  antiphlogistic  regimen  as  was  pursued 
during  its  continuance  should  be  persisted  in 
for  some  time,  and  gradually  changed.  If  the 
effusion  have  been  slight,  and  particularly  if  the 
pulse  continue  full  or  strong,  venaesection  or 
cupping  should  be  practised,  or  even  afterward 
repeated,  in  order  to  prevent  a  recurrence  of 
the  haemorrhage,  or  the  supervention  of  con- 
gestion or  inflammatory  action  in  the  part. 
When  the  discharge  and  the  treatment  have 
removed  both  the  attack  and  the  attendant 
general  and  local  plethora,  the  practitioner 
should  endeavour  to  ascertain  still  farther  the 
pathological  conditions  from  which  the  haem- 
orrhage proceeded,  as  well  as  those  which  re- 
main after  it,  and  to  remove  them.  He  ought 
also  to  enjoin  the  avoidance  of  whatever  may 
cause  plethora,  or  may  determine  the  circula- 
tion to  the  seat  of  haemorrhage,  or  weaken  or- 


86 


HAEMORRHAGE — Regimen — Bibliography  and  References. 


ganic  nervous  power.  If  the  symptoms  indi- 
cating the  recurrence  of  haemorrhage  appear,  a 
full  venisection  should  be  practised. 

53.  The  Diet  ought  to  be  chiefly  farinaceous, 
and  ripe  acidulous  or  mucilaginous  fruits  should 
be  liberally  allowed.  The  drink  should  be  made 
slightly  acid  by  vinegar,  or  any  of  the  mineral 
or  vegetable  acids.  This  diet  ought  to  be  con- 
tinued long  after  the  attack.  The  strong  or 
rich  wines,  all  malt  liquors,  and  spirits  should 
be  uniformly  shunned. 

54.  b.  After  passive  hcemorrhage  the  system 
should  be  strengthened  by  means  the  least 
likely  to  cause  plethora ;  by  regular  and  mod- 
erate exercise  in  the  open  air,  near  the  sea ; 
by  sea  voyages  or  short  excursions,  and  by 
avoiding  whatever  is  likely  to  favour  conges- 
tion of  the  seat  of  the  former  effusion,  and  to 
depress  the  mind. 

55.  c.  The  repetition  of  haemorrhage,  whether 
of  an  active,  passive,  or  intermediate  charac- 
ter, ought  to  be  carefully  prevented,  as  two 
evils  result  from  this  circumstance  independ- 
ently of  the  danger  directly  connected  with  it ; 
if  the  attacks  are  slight,  they  are  apt  to  become 
habitual  or  constitutional ;  and,  whether  slight 
or  severe,  they  cause  disorganization  of  the 
part  affected.  When  haemorrhage  has  become 
habitual,  it  should  not  be  prematurely  suppress- 
ed without  having  recourse  to  vascular  deple- 
tions in  its  stead,  or  instituting  some  external 
discharge  ;  and  even  this  latter  may  not  be 
sufficient. 

56.  d.  Constitutional  hemorrhage,  when  it  is 
abundant  and  debilitating,  should  be  treated,  in 
the  intervals,  by  a  spare  and  cooling  diet  and 
regimen.  Positions  which  will  favour  the  flux 
of  blood  to  the  organ  affected,  or  impede  the 
return  of  it,  should  be  avoided  ;  and  direct  or 
indirect  excitement  or  irritation  of  the  part 
ought  to  be  removed.  Whatever  tends  to  pro- 
duce plethora,  or  to  weaken  nervous  power 
and  vascular  tone,  should  also  be  shunned.  (See 
art.  Crisis,  for  Critical  Hcemorrhage  ;  and  Ar- 
teries and  Veins,  for  Hemorrhage  symptomatic 
of  Organic  Lesions  of  these  Vessels.) 

Bibliog.  and  Refer.—  Celsus,  1.  iv.,  c.  26  ;  1.  t.,  c.  26. 
— Plinius,  1.  xxviii.,  cap.  18. — Galenus,  Meth.  Med.,  1.  v., 
cap.  2. — Oribasius,  Synops.,  1.  vi.,  cap.  47. — Rufus,  apud 
Aetium,  Tetrab.  iv.,  serm.  li.,  cap.  51. — Calius  Aurelianus, 
Morb.  Chron.,  1.  ii.,  c.  9,  10. — Avicenna,  Canon.,  ).  iv.,  fen. 
4,  tract.  2,  cap.  16. —  Willis,  Pharmac.  Rat.,  part  ii.,  lect. 
iii.,  c.  2.—  Zacutus  Lusitanus,  Prax.  Histor.,  1.  viii.,  ohs.  19, 
20;  Prax.  Admir.,  1.  i.,  obs.  119. — Primerosius,  De  Morb. 
Mulierum.  1.  i.,  c.  6. — J.  S.  Kozak,  Tract,  de  Haemorrhagia, 
12mo.  Ulmas,  1666. — Martini,  Medicina  Sanguinis  Stypti- 
ca,  8vo.  Brieg.,  1674. — Quartier,  Non  ergo  in  quavis  Haem- 
orrhagia admovenda  Adstringentia.  Paris,  1685. — Boyle, 
I)e  Utilitate  Simplic.  Medicamentorum,  4to.  Lond.,  1686; 
De  Specificorum  Remediorum  cum  Corpusculari  Philoso- 
phic Concordia,  ii. — Helvetius,  Traite  des  Pertes  du  Sang 
avec  leur  Remede  speeifique.  Paris,  1697.—  J.  Young,  Cur- 
rus  triutnphalis  e  Terebintho,  &c,  8vo.  Lond.,  1699. — 
Bonet,  Sepulchr.,  1.  i.,  sect,  xx.,  obs.  14,  16. —  F.  Hoffmann, 
De  Haemorrhagiarum  Genuin.  Orig.  atq.  Curat,  ex  Princi- 
piis  Mechan.,  4to.  Halas,  1697  ;  Compend.  et  Clinic.  Prax. 
Ilasmorrhagiarum  cum  Cautelis,  4to.  Halie,  1708. — Hoff- 
mann, Diss,  de  Morbo  Nigro,  v  21. — J.  A.  Helvetius,  Traite 
des  Pertes  du  Sang.  Pans,  1697  ;  Diss,  sur  les  bons  EfTets 
de  l'Aluin,  12mo.  Par.,  1704.  —  Stahl,  Dissert  de  Mensium 
Viis  insolitis,  4to.  Halas,  1702;  Programma  de  Consult. 
Utilit.  Hasmorrhagiarum,  4to,  1704.—  Friend.  Historia  Med- 
icinas,  p.  320.— Petit,  Memoire  de  l'Academie  do  Cliirurgie, 
t.  i.,  p.  237. — M.  Alberti,  Diss.  Pathol.  Ilasmorrhagiarum, 
4to.  Hahe,  1704  ;  De  Husmorr.  Criticis.  4to.  Hala-,  1710  ; 
De  Adstring.  Pervers.  Usu  in  Hasmorrhagiis,  4to.  Hals, 
1729;  De  Ilasmorrhagiarum  Statu  Prasternat.,  4to.  Halae, 
1735  ;  De  Hasrnorr.  Complications,  4to.  Hala;,  1752.— J. 
Juncker,  Dissert,  de  Motuum  Augmento  post  Haemorrh. 
tarn  Naturab.  qnam  Artific.  sasp.  observando,  4to.  Halas, 
1734;  De  Husmorr.  Natural,  generatim  consid-,  4to.     Halas, 


1739  ;    De    Quadrup.   Haemorrh.   Natural,   respectu,   4to. 
Halas,  1746.— Baglivi,  Op.,  4to,  p.  86. — Schurig,  Hasmato- 
logia,  p.  234-313. — Morgagni,  De  Sed.  et  Caus.  Morborum, 
ep.  ix.,  art.  4  ;  ep.  xvii.,  art.  17  ;  ep.  xxi.,  art.  17 ;  ep.  xxi.T 
art.    14,  47;  ep.  Iii.,  art.  34;  ep.  liii.,  art.  3,  5;  ep.   liv., 
art.  10. — Schwarzmunn,  Pr.  de  Hasmorrhagiis  Naturalibus 
et  Morbis  cum  iis  cohasrentibus.     Magunt.,  1742. — Heben- 
streit,  Pr.   Spec,  xvii.,  de  Hasmorrhagiis  Criticis.     Lips., 
1749.— Blankard,  Collect.  Med.  Phys.,  cent.  i.,n.  40.— Bar- 
tholinus,  Hist.  Anat.,  cent,  v.,  hist.  97.— Parker,  The  Lig- 
ature preferable   to  Agaric.      Lond.,  1755. — Lentin,   Bey- 
trage, b.  iv..  p.  171.  —  Baden,  Observ.,  No.  1. — Plenciz,  Acta 
et  Observ.  Med.,  p.  162.  —  While,  Of  the  Topical  Applica- 
tion of  the   Sponge  in  the  Stoppage  of  Hemorrhages,  8vo. 
Lond.,  1762. — Car.  de  Olnhausen,  De  Usu  Vitriol!  Ferri  ad- 
versus  Hasmorrhagias,  8vo.     Tubingae,  1763. — Ludwig,  Pr. 
de  nimiis  Hasmorrhagiis  Causa  Debilitatis  in  Morbis.    Lips., 
1763.—  Young,  On  Opium,  cap.  14,  15, 17.— Stoll,  Rat.  Med., 
vol.  vii.,  p.  96. — Hewson,  philos.  Transact.,  vol.  Ix. — Gmelin, 
Dissert,  de  probato  tutoque  Usu  interno  Vitrioli  Ferri  fac- 
titii  adversus  Haemorrh.  Spontan.  )arg.,4to.     Tubing.,  1763. 
— L.   Tessari,  Sanguinis  Fluxus  multiplex,  8vo.     Venet., 
1765.—  Vallisneri,  Opp.,  iii.,  p.  305.— Bisset,  Medical  Es- 
says and  Observations,  8vo.     Lond.,  1766. — Hasenbhrl,  His- 
tor. Febr.  Petech.,  p.  60. — De  Haen,  Rat.  Med.,  part  x.,  c. 
6,  v  5. —  U.  A.  Koster,  Verbandeling  over  de  Bloedstorting, 
8vo.     Leid.,  1768. — M.  Griffith,  Practical  Observations  on 
Hectic  Fevers  and  Haemorrhage,  8vo.     Loud.,  1776. — Stei- 
dele,  Abhandl.  von  Blutrliissen.  Wien.,  1776. — it".  C.  Krause, 
De  Ilasmorrhagiarum  Pathol.,  8vo.     Lips.,  1777. — J.  C.  A. 
Mayer,  Usus  Aquas    Frigidas   in    sistendis    Hasmorrhagiis. 
Frannf.,   1783. — K.  C.  Krause,  Abhandlung  von  den   Blut- 
fliissen,  8vo.     Leips.,  1783.— H.  R.  Reynolds,  On  the  Use 
of  Lead  in  Hemorrhage,  8vo.      Lond.,   1785.  —  Neumann, 
Beytrage  zur  Arzneywissensohaft,  cap.  4.—  Henning,  Bey- 
trage zur  Practischen  Arzneykuude,  1  th. — F.  Home,  Clin. 
Experim.,  p.  439. — Lindt,  in  Diss.de  Aluminis  Virtute  Med- 
ica.     Goet.,   1784.  —  Lasfler,  Beytrage   zur   Wundarzney- 
kunst,  b.  i. — B.  Ruspini,  Of  the  Effects  of  an  extraordinary 
Styptic,  &c,  8vo.     Lond.,  1785. — Ritter,  Dissert.  Hasmor- 
rhagiarum  Pathol.  Semeiolog.  et  Therapia  in  Genere,  4to. 
Marburgi,  1785. — P.  F.  Gmelin,  De  Usu  Vitrioli  Ferri  ad- 
versus Hasmorrhagias,  8vo.     Lips.,  1793. — f.  P.  Frank,  De 
curandis  Ilominum  Morbis,  8vo.     Ticiui,  1794,  1.  v.,  p.  2. — 
Darwin,  Zoonomia,  vol.  ii. — J.  Binns,  History  of  the  Treat- 
ment of  Haemorrhages,  8vo.     Lond.,   1795. — F.  Hufeland, 
Dissert,  sistens  Pathologias  atq.  Therapias  Haemorrh.  adum- 
brat.,  4to.     Jasnas,  1797.— De  Meza,  Act.  Reg.  Soc.  Med. 
Havn.,  vol.  iii.,  No.  26. —  Reil,  Memorab.  Clin.,  vol.  ii.,  fasc. 
i..  No.  1. —  Vogel,  Dissert,  de  Val.  Crit.  Hasmorrhag.  Nari- 
um  et  Hasmorrho'idum,  4to.     Halas,  1792. — Hooper,  Memoirs 
of  the  Med.  Soc.  of  London,  vol.  ii.,  p.  509. — Ferriar,  Essay 
on  the  Medical  Properties  of  the  Digitalis  Purpurea.    Lond., 
1799.  —  G.  Panzani,   Considerazioni    Pathologiche  intorno 
alle   Cause  e  Fenomeni   deli'  Emorrhagie,  8vo.      Venice, 
1799. — R.Willan,  Diseases  in  London, passim. — T.  Gibbons, 
Medical  Cases  and  Remarks  (Part  ii.,  On  Nitre  in  Haemor- 
rhages), 8vo.     Sudbury,  1799.     Lond.,  1801.— Mercier,  in 
Sedillot's  Journal.  &c,  t.  xxxv.,  p.  263. — Caldami,  in  Me- 
morie  di  Fisica  della  Societa  Ital.  a  Modena,  t.  xii.,  p.  2. — 
Adair,  in  Brugnatelli,  Giornale   Fisico- Medico,  t.  i.,  n.  21. 
— Merat,  Memoires  de  la  Soc.  Med.  d'Emulation,  t.  vii.,  p. 
193. — Luscombe,  Lond.  Med.  Journal,  1802. — Pagez,  Journ. 
Gen.  de  Med.,  t.  xxx  ,  p.  3. — F.  Gamier,  Dissert,  sur  less 
Hemorrh.  consid.  d'une  Maniere  geuerale,  8vo.     Par.,  1802. 
— .S.  G.  Vogel,  Handbuch  zur  Kenntniss  und  Heilung  der 
Blutfliisse.  8vo.     Stendal,  1801.— F.  G.  L.  Chretien,  Essai 
sur  les  Hemorrh.  Actives,  consid.  chez  1' Enfant,  l'Adulte, 
et  le  Vieillard,  8vo.     Paris,  1803.— A.  T.  Rey,  Essai  sur  les 
Hemorrhagies   produites   par   les    Causes    Externes,    8vo. 
Paris,    1803. — C.  J.  Meyer,  Systematisches  Handbuch  zur 
Erkenntniss  und  Heilung  der  Blutrltisse.     Wien.,  1804. — 
W.  Cullen,  Works,  by  J.  Thomson,  vol.  i.,  p   283  ;  vol.  ii., 
p.  201,  et  seq. — T.  Percival,  Essays,  &c,  vol.  ii.,  p.  185. — 
P.  Pinel,  Nosograph.  Philosoph.,  t.  ii.,  p.  569.— .4.  P.  W. 
Philip,  On  Symptomatic  Fevers,  p.  315. — G.  A.  Spangen- 
berg,  Ueber  die  Blutfliisse  in  Medicinischer  Hrasicht,  8vo. 
Braunsrhw.,  1805. — B.   Wollkopf,  Untersuchungen  ueber 
die  Erscheinung,  &c,  des  Blutflusses,8vo.    Leips.,  1805. — 
/.  F.  T.  Jones,  A  Treatise  on  the  Process  employed  by  Na- 
ture in  suppressing  the  Hasmorrhages  from  dividetl  Arteries, 
8vo.     Lond.,  1805.— F  M.  O.  Legouas,  Essai  sur  les  llem- 
orrhagies,  4to.     Par  ,  1808. — Otto,  Of  an  Hemorrhagic  Dis- 
position existing  in  certain  Families,  Meil.  and  Phys.  Journ., 
July,  1608  ;  Med.  Repos.,  vol.  vi.—Lordat,  Traile  des  llem- 
orrhagies,  8vo.     Par.,  1808. — Sternberg,  Horn's  Archiv.,  b. 
iv.,  1  h.,  n.  7. — Doemlung,  in  Horn's  Archiv.,  b.  iii.,  p.  29, 
32.  —  F.   Gamier,  Diss,  sur  1'Hemorrhagies,  8vo.     Paris, 
1808.—  D.  G.  A.  Richler,  Die  Specielle  Therapie,  b.  iii.,  p. 
236.  —  W.  G.  Kelch,  Ueber  das  Wesen  der  Heilung  der 
Hasmorrhagien,  8vo.     Kopenh.,   1806.— Davies,   Med.   and 
Phys.  Journ.,  Jan.,  1808. — Joerd'ens,  Hufe/and's  Joum.  der 
Pract.  Heilkunde.  b.  xiv.,  4  St.,  p.  119. — Hufeland,  Joum. 
der  Priu  tischen  Heilkunde.  b.  vii.,  p.  142. — Ritter,  Hufe~ 
land's  Journal  tier  Pr.  Arzneyk.,  b.  vii.,  3  St.,  p.  67. — Consy 
bruch,  Hufeland  und  Himly's  Journal,  1810,  May,  p.  Ii6.— 


HEMORRHAGE  FROM  THE  SKIN— Causes. 


87 


Spangenberg,  Horn's  Archiv.,  1809,  May,  p.  35. — Hilde- 
brandt,  Horn's  Archiv.,  1811,  September,  p.  317. — Heim, 
Horn's  Archiv.,  1812,  Jan.,  p.  5,  6,  9,  12,  24.— J.  Lordat, 
Traite  des  Hemorrhagies,  Svo.  Paris,  1808.— Pinel  et 
Brichetcau,  Diet,  des  Sciences  Medicales,  art.  Hemorrhagic, 
vol.  xx.,  p.  325. —  W.  llehm.  Momenta  ad  Palhogeniam 
Hemorrhagiarum  Venusarum  spectantia,  8vo.  Marb.,  1816. 
— Pout,  Med. -Chirurg.  Soc.  Trans.,  t.  xii.,  p.  107. — M.  R. 
Calve,  On  the  Use  of  Ice  in  Hemorrhage,  Revue  Med.,  t. 
iii.,  p.  199,  1824.—  C.  H.  Parry,  Elements  of  Pathol,  and 
Therap.,  vol.  i.,  p.  124.  1825.— M.  Robert,  Nouv.  Biblioth. 
Med.,  t.  ii.,  1826,  p.  74.— Turner,  On  Hemorrhage  from 
lacerated  Arteries,  Trans,  of  Edin.  Med.  aud  Chir.  Soc,  t. 
iii.,  p.  105,  308. — H.  G.  Jameson,  Journ.  des  Progr^s  des 
Sciences  Med.,  t.  vi.  p.  140;  t.  vii.,  p.  126;  t.  ix.,  p.  150. 
— N.  Smith,  Journ.  des  Progres  des  Science*  Mid.,  t.  ix., 
p.  118.— R.  Coates,  On  Hereditary  Hemorrhage,  North 
Amer.  Med.  and  Surg.  Journ.,  1828,  and  Journ.  des  Pro- 
gres des  Sciences  Med.,  t.  xiii.,  p.  61. — Chomel,  Diet,  de 
Med.,  art.  Hemorrhagic,  t.  xi.,  p.  35. — D.  Lulour,  Hist. 
Philos.  et  Med.  des  Causes  essent.,  immediates,  ou  pro- 
chaines  des  Hemorrhagies,  2  vols.,  8vo.  Paris,  1828. — F. 
J.  V.  Brotissais,  Hist,  des  Phlegmasies  Chroniques,  t.  ii., 
p.  119,  129,  541  ;  t.  iii.,  p.  146,  519  ;  et  Exameu  des  Doc- 
trines Medicales,  &c.  8vo.  Par.,  1829.  —  /..  C.  Roche, 
Diet,  de  Med.  et  de  Chirurg.  Pract.,  art.  Hemorrhagic. — /. 
Johnson,  Med.  Chirurg.  Review,  vol.  i.,  p.  142;  Ibid.,  vol. 
ii.,  p.  224  ;  Ibid.,  vol.  xi.,  p.  545;  Ibid.,  vol.  xiii.,  p.  134  ; 
Ibid.,  vol.  xiii.,  p.  144.  260;  Ibid.,  vol.  xvii.,  p.  298,  347, 
357  ;  Ibid.,  vol.  xx.,  451  ;  Ibid.,  vol.  xv.,  p.  171  ;  Ibid.,  vol. 
xi.,  p.  100;  Ibid.,  vol.  iii.,  p.  16  (Ann.  Ser.)  ;  Ibid.,  vol.  ii., 
p.  668 ;  and  Ibid.,  vol.  iv.,  p.  930. — /.  Elliotson,  in  Medical 
Gazette,  vol.  ix.,  p.  524,  569. — Xegri,  in  Ibid.,  vol.  xiii.,  p. 
361. — L.  C.  Roche  and  L.  J.  Sanson,  Nouv.  Elcmens  de 
Pathol.  Med.  Chirurg.,  t.  i.,  p.  50. —  IV.  P.  Dewees,  Prac- 
tice of  Physic,  vol.  ii.,  p.  721,  8vo.  Philadelphia.  1830.—/. 
F.  Lobstein,  Traite  d'Anatomie  Pathologique,  t.  i.,  p.  197. 
— E.  F.  Dubois,  Traite  de  Pathologie  Generate,  p.  259,  358, 
401.— T.  Watson,  Cyc.  of  Pract.  Med  ,  vol.  ii.  Lond.,  1833. 
— R.  Carswell,  Illustrations  of  the  Elementary  Forms  of 
Disease,  fasc.  6.     London,  1836. 

[AM.  Bibliog.  and  Refer. — A'".  Chapman,  Lectures  on 
the  more  important  Eruptive  Fevers,  Hemorrhages,  and 
Dropsies,  aud  on  Gout  and  Rheumatism.  Phil.,  1844,  8vo, 
p.  448. — B.  Rush,  Med.  Inquiries  and  Observations.— U. 
Hosack,  Essays  and  Lectures  on  Pract.  of  Physic. — /.  Bell, 
Am.  Ed.  of  Williams's  Prin.  of  Medicine.  Phil.,  1844  ;  and 
Lectures  on  the  Pract.  of  Physic. — R.  Coates,  in  North 
American  Med.  Journal. — S.  D.  Gross,  Elements  of  Patho- 
logical Anatomy,  illustrated  by  numerous  Engravings,  2  vols. 
Boston,  1839,  Svo.— J,  Eberle,  A  Treatise  on  the  Pract.  of 
Medicine,  2  vols.  Phil.,  1835. — T.  Stewardson,  Am.  Ed.  of 
Elliolson's  Prin.  and  Prac.  of  Med.  Phil.,  1844.— R.  Dun- 
glison,  The  Pract.  of  Medicine — A  Treatise  on  Special  Pa- 
thology and  Therapeutics,  2d  ed.,  2  vols.  Phil.,  1844.— J. 
h.  Mitchtll,  On  the  Penetrativeness  of  Fluids,  Am.  Journ. 
Med.  Sci.,  vol.  vii.,  p.  36. — Edwin  D.  Faust,  Experiments 
and  Observations  on  the  Endosmose  and  Exosmose  of  Gases, 
Ibid.,  vol.  vii.,  p.  23. — J.  N.  Hughes,  Transylvania  Journal 
of  Medicine,  vols.  iv.  and  v. — i'.  G.  Morton,  in  Am.  Ed.  of 
Mackintosh's  Pract.  of  Medicine.  Phil.,  1844. — Am.  Ed.  of 
Tweedie's  Library  of  Medicine. — J.  A.  Gallup,  Outlines  of 
the  Institutes  of  Medicine,  founded  on  the  Philosophy  of 
the  Human  Economy  in  Health  and  Disease,  2  vols.,  Svo, 
2d  ed.,  revised.     New- York,  1845.] 

hemorrhages  considered   with   respect  to 
their  Seats. 

57.  In  treating  of  haemorrhage,  as  regards 
the  situations  in  which  it  takes  place,  I  shall 
notice  it,  First.  In  parts  which  admit  of  the  ex- 
ternal discharge  of  the  effused  blood,  as  from  the 
skin,  and  from  the  mucous  surfaces  ;  the  latter 
of  these  comprising  the  most  important  of  the 
diseases  usually  denominated  haemorrhagic. 
Second.  In  serous  or  shut  cavities,  necessarily 
followed  by  a  greater  or  less  accumulation  of  the 
effused  blood.  Third.  In  the  areolar  tissues  or 
parenchyma  of  the  viscera.  In  discussing  the 
particular  forms  of  haemorrhage  according  to 
this  arrangement,  due  reference  will  be  made 
to  the  vital  conditions  and  morbid  relations 
upon  which  haemorrhages  were  shown,  above, 
more  or  less  to  depend. 

II.  Hemorrhage  from  the  Skin. — Svn.  Ham- 
orrhagia  per  Cutem ;  Hamatidrosis,  Plouc- 
quet ;  Sueur  de  Sang,  Chomel. 

58.  Defin. — An  exudation  of  a  sanguineous 
fluid  from  a  part  or  the  ichole  of  the  cutaneous 


surface,  most  frequently  the  former,  without  abra- 
sion of  the  cuticle. 

59.  Haemorrhage  very  rarely  takes  place  from 
the  whole  of  the  cutaneous  surface,  and  rarely 
even  from  a  limited  part.  The  effusion  of  blood 
under  the  cuticle,  as  in  scurvy  and  purpura, 
&c,  is  different  from  the  form  now  being  con- 
sidered, in  which  it  is  external  to  this  tissue. 
When  the  haemorrhage  is  from  the  cutaneous 
surface,  generally  it  assumes  the  form  of  a  san- 
guineous sweat  or  perspiration.  The  situa- 
tions to  which  it  is  most  frequently  limited  are 
the  face  or  cheeks  ;  the  anterior  parts  of  the 
chest  and  armpits  ;  the  mamma;  and  mamillae, 
the  groins,  the  umbilicus  ;  the  palms  of  the 
hands  and  soles  of  the  feet ;  and  the  heels,  toes, 
and  fingers.  It  may  occur  in  these  situations 
without  any  abrasion  of  the  cuticle  or  change 
in  the  skin ;  but  it  also  sometimes  proceeds, 
both  in  these  and  in  other  parts,  from  cicatrices, 
naevi,  or  other  alterations  of  structure. 

60.  Haemorrhage  from  the  cutaneous  surface 
generally  has  been  noticed  by  Beuerenius,  Tul- 
pius,  Wepper,  Schenck,  Garmannus,  Ruysch, 
Lentin,  Stahl,  Pezold,  and  Richter  ;  and  a 
few  cases  of  it  are  given  in  the  Ephemcridcs 
Academic  Natura.  Curiosorum.  I  never  saw  an 
instance  of  it.  My  learned  and  scientific  friend, 
Dr.  W.  Hutchinson,  informed  me  that,  during 
his  residence  in  the  Ukraine,  he  had  a  fine  Ara- 
bian horse,  whose  sweat,  upon  most  occasions 
of  exertion,  was  sanguineous,  and  was  nearly 
pure  blood  upon  great  exertion.  It  was  gen- 
eral, and  unattended  by  any  other  sign  of  dis- 
ease. Haemorrhage  from  the  face  has  been  ob- 
served by  Vogel  and  Pelisson.  It  has  occur 
red  in  rare  instances  during  epileptic  convul- 
sions ;  I  have  seen  a  case  of  this  kind.  Dis- 
charges of  blood  from  the  mamma  and  nipples 
are  more  frequent,  and  have  been  seen  by 
Schenck,  Amatus  Lusitanus,  Marcellus  Do- 
natus,  Mercklinus,  Vander  Wiel,  Panarolus, 
Paullini,  Bierling,  Hoffmann,  Schurig,  Tri- 
oen,  Delius,  Richter,  Wegemn,  Jacobson,  and 
myself.  Haemorrhage  from  the  umbilicus  has 
occurred  chiefly  in  young  children,  or  during 
the  first  weeks  or  months  of  infancy.  Cases 
of  this  kind  have  been  noticed  by  Fabricius, 
Shuster,  Radford,  and  others,  and  have  gener- 
ally terminated  fatally.  Mr.  Pout  has  detailed 
a  case  which  thus  terminated,  and  which  was 
the  third  in  one  family.  Exudations  of  blood 
from  the  armpits,  groins,  and  extremities,  es- 
pecially the  fingers  and  toes,  have  been  remark- 
ed by  Wepper,  Zacutus,  Lusitanus,  Mercklin, 
Hagendorn,  Ash,  Musgrave,  Ab-Heers,  Ried- 
lin,  Bartholinus,  Orlovius,  Whytt,  and  Thi- 
lenius.  Haemorrhage  from  cutaneous  nacvi, 
and  from  the  cicatrices  of  ulcers,  is  not  an  in- 
frequent occurrence,  especially  in  females  in 
whom  the  catamenia  are  suppressed.  In  this 
case  it  assumes  the  form  of  vicarious  men- 
struation. 

61.  i.  Causes. — Cutaneous  haemorrhages  are 
evidently  more  or  less  connected  with  the  state, 
of  the  constitution  and  of  the  circulation.  They 
have  been  seen  at  all  ages,  and  more  frequent- 
ly in  females  than  in  males.  They  most  com- 
monly appear  after  the  suppression  or  cessa- 
tion of  accustomed  sanguineous  or  other  dis- 
charges, more  especially  the  menstrual.  When 
they  take  place  from  the  breasts,  they  often 
recur  periodically,  and  replace  the  catamenia. 
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They  are  sometimes  caused  by  great  exertion, 
by  violent  emotions,  by  sudden  terror  or  fright, 
and  by  great  muscular  efforts.  Mayer  states 
that  he  saw  a  case  in  which  the  haemorrhage 
returned  twice  annually,  about  the  equinoxes, 
upon  muscular  exertion. 

62.  ii.  The  Phenomena  attendant  upon  cuta- 
neous haemorrhage  have  not  been  closely  ob- 
served or  described.  In  some  cases,  where 
the  exudation  was  partial,  pain  and  redness  of 
the  surface  preceded  it.  In  others,  the  blood 
has  issued  from  a  greater  or  less  extent  of  the 
skin,  in  a  manner  similar  to  the  perspiration, 
of  which  it  seemed  to  constitute  a  part.  It  has 
varied  in  deepness  of  colour  and  in  fluidity,  as 
well  as  in  quantity.  Upon  wiping  it  off,  the 
skin  has  presented  no  change  of  structure,  and 
has  continued  still  to  exude  the  blood  from  its 
surface.  The  discharge  has  seldom  been  of 
long  duration,  although  it  has  frequently  recur- 
red. Where  it  has  been  vicarious  of  menstru- 
ation, and  has  proceeded  from  the  mammas,  or 
from  naevi,  or  from  a  cicatrix,  increased  ful- 
ness, redness,  and  heat  of  the  part  have  gener- 
ally preceded  it  for  a  short  time. 

63.  iii.  The  Prog?wsis  of  cutaneous  haemor- 
rhage is  generally  favourable  when  it  is  partial, 
unless  it  be  dependant  upon  internal  disease. 
When  it  is  general,  it  is  not  unattended  by  dan- 
ger. The  soft  solids  and  the  blood  itself  are  then 
generally  more  or  less  in  fault ;  and  this  seems 
to  be  not  less  the  case  when  it  has  been  caused 
by  violent  mental  shocks  or  sudden  frights. 

64.  iv.  The  Treatment  should  altogether  de- 
pend upon  the  states  of  vascular  action  and 
vital  power,  and  ought  to  be  conducted  accord- 
ing to  the  principles  developed  above.  If  the 
haemorrhage  has  followed  the  suppression  of 
an  accustomed  discharge,  the  restoration  of 
this  latter  ought  to  be  attempted.  If  it  has 
proceeded  from  fright  or  moral  emotions,  anti- 
spasmodics, restoratives,  and  sedatives  should 
be  administered.  If  it  be  evidently  passive, 
and  very  abundant,  it  ought  to  be  moderated  or 
restrained  by  tonic  astringents,  internally  and 
externally  prescribed. 
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386  ;  Bresl.  Saraml.,  1720,  ii.,  p.  322  ;  Commerc.  Liter.  Nor., 
1732,  p.  137  ;  Select.  Med.  Francof.,  t.  i.,  p.  327.— Srhurig, 
Haematologia,  p.  271  ;  Act.  Med.  Berol.,  dec.  i.,  ann.  iv.,  p. 
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III.       HEMORRHAGE     FROM     THE     NOSE.  SyN. 

'ETTioraZic  (from  tmaTafc,  I  flow  drop  by 
drop) ;  Aifzofipayia,  Hippocrates  ;  Hamorrha- 
gia,  Linnaeus,  Sagar,  Sauvages  ;  Hcemorrhagia 
Narinea,  Hoffmann ;  Epistaxis,  Vogel,  &c. ; 
Hcemorrhagia  Narium,  Sanguinis  Stillatio,  vel 
Stillicidium  £  Naribus,  Auct.  var.  ;  Hemorrha- 
gic nasalc,  Saignement  du  Nez,  Fr.  ;  Nascn- 
blutfluss,  Germ.  ;  Bleeding  from  the  Nose. 

65.  Defin. — The  effusion  of  blood  externally 
from  the  pituitary  membrane. 

66.  There  is  no  part  of  the  body  more  dis- 
posed to  haemorrhage  than  the  pituitary  mem- 
brane, and  none  in  which  the  recurrence  of  the 
discharge  is  productive  of  so  little  injury,  as 
respects  either  this  structure  or  the  constitu- 
tion. It  is  necessary  to  a  due  consideration 
of  the  pathological  and  therapeutical  relations 
of  epistaxis,  to  recollect  that  this  membrane  is 
supplied  by  the  external  and  internal  branches 
of  the  common  carotid  arteries  ;  and  that  its 
blood  is  returned  partly  into  the  external  jugu- 
lar veins,  and  partially,  by  anastomozing  branch- 
es of  veins,  into  the  anterior  veins  and  sinuses 
of  the  cranium.  The  blood  effused  from  the 
pituitary  membrane  may  be  discharged  either 
by  the  nostrils,  or  by  the  mouth  after  having 
passed  into  the  posterior  fauces.  This  latter 
very  generally  occurs  when  the  patient  is  in  a 
supine  posture  ;  it  then  not  infrequently  flows 
into  the  pharynx,  and  is  swallowed.  If  the 
quantity  of  blood  is  great  which  thus  passes 
into  the  stomach,  irritation  of  this  organ,  and 
of  the  intestinal  canal,  sometimes  followed  by 
vomiting  of  the  blood,  by  a  pseudo-haemateme- 
sis,  or  by  melaena,  not  infrequently  supervenes. 
On  the  other  hand,  blood  may  be  discharged 
through  the  nostrils  without  having  been  effu- 
sed by  the  pituitary  membrane.  This  occurs 
when  a  sudden  or  profuse  haemorrhage  takes 
place  from  the  pharynx,  bronchi,  or  stomach ; 
but  it  is  not,  and  therefore  should  not  be  con- 
founded with  epistaxis. 

67.  i.  The  Phenomena  of  Epistaxis  are  well 
known  ;  but  the  signs  of  its  occurrence,  and 
the  true  pathological  states  ushering  it  in,  are 
not  so  generally  recognised  or  justly  estimated. 
A.  The  precursory  symptoms  vary  much  accord- 
ing to  the  grades  of  vital  action,  of  local  deter- 
mination, and  of  general  or  local  vascular  ful- 
ness, preceding  and  attending  it ;  and  upon 
these  pathological  conditions  entirely  depend 
the  hypersthenic,  sthenic,  or  asthenic,  the  en- 
tonic  or  atonic,  the  active  or  passive  charac- 
ter of  the  haemorrhage.  In  proportion  as  it 
partakes  of  a  hypersthenic  or  sthenic  form,  the 
more  manifestly  will  it  be  ushered  in  by  one  or 
more  of  the  following  symptoms ;  by  pain  of 
the  head  or  face ;  by  vertigo,  stupor,  or  som- 
nolency ;  by  frightful  dreams  or  restlessness ; 
by  redness  or  heat  of  one  or  both  cheeks  ;  in- 
jection of  the  eyes  or  lachrymation  ;  by  flashes 
of  light  before  the  eyes,  or  affections  of  the 
sight ;  deafness,  or  noises  in  the  ears ;  in- 
creased strength  of  pulsation  in  the  temporal 
or  carotid  arteries,  and  fulness  of  the  veins ; 
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and  by  a  sense  of  fulness,  tension,  dryness, 
heat,  or  of  titillation  or  itching  of  the  nostrils. 
Not  infrequently,  especially  in  the  more  passive 
or  asthenic  states,  the  haemorrhage  occurs 
without  any  premonition,  or  merely  after  a 
slight  touch  or  local  irritation.  The  character 
of  the  pulse  varies  with  the  degree  of  vascular 
action  and  of  vital  power;  and,  in  proportion 
to  the  grades  of  both,  it  is  full,  strong,  and  re- 
bounding. According,  also,  as  both  action  and 
power  are  weakened,  the  pulse  becomes  fre- 
quent, soft,  compressible,  open,  small,  and  un- 
dulating. The  older  writers  considered  that  a 
dicrotic  or  rebounding  pulse  indicated  the  oc- 
currence of  this,  or  of  some  other  haemorrhage ; 
but  no  great  dependance  can  be  placed  upon 
this  symptom. 

68.  B.  The  haemorrhage  may  take  place  from 
one  or  both  nostrils  ;  but  in  the  latter  case  it 
is  greater  from  one  than  the  other.  The  quan- 
tity of  blood  discharged  may  vary  from  a  few 
drops  to  many  pounds  ;  and,  in  the  more  obsti- 
nate passive  states,  the  patient  may  be  reduced 
to  the  utmost  danger,  or  may  be  carried  off  in 
a  few  hours,  or  days,  according  to  the  contin- 
uance or  violence  of  the  discharge.  In  some 
cases,  a  fibrinous  and  more  or  less  firm  coagu- 
lum  attaches  itself  to  the  part  whence  the 
haemorrhage  proceeds,  and  occasionally  hangs 
out  of  the  nostrils  over  the  upper  lip,  or  down 
into  the  posterior  fauces.  As  long  as  this  re- 
mains attached  the  discharge  continues  sup- 
pressed ;  but  when  removed  prematurely  or 
otherwise,  it  returns,  even  with  increased  vio- 
lence and  danger.  The  disease  may  be  contin- 
ued, remittent,  and  recurrent,  or  intermittent.  In 
this  last  case  it  may  return  irregularly  or  peri- 
odically. 

69.  C.  The  more  active  or  simply  sthenic 
epistaxis  is  often  symptomatic  or  critical  of  sev- 
eral acute  diseases,  attended  by  increased  ac- 
tion, especially  the  more  inflammatory  kinds 
of  fever,  and  inflammations  of  the  brain,  or  of 
the  lungs,  &c.  The  passive  forms  are  frequent- 
ly symptomatic  of  several  cachectic  maladies, 
and  of  the  last  stages  of  malignant  or  low  fevers. 
Many  writers,  even  as  recent  as  the  Franks, 
suppose  that,  in  cases  of  epistaxis  consequent 
upon  enlargements  or  obstructions  of  the  liver, 
or  of  the  spleen,  the  haemorrhage  is  generally 
upon  the  same  side  as  the  enlarged  viscus. 

70.  ii.  Causes. — A.  Epistaxis  occurs  most 
frequently  in  children  and  young  persons,  es- 
pecially in  its  more  idiopathic  states.  It  affects 
most  commonly  the  sanguine,  irritable,  the 
plethoric,  and  florid ;  and  those  possessed  of 
great  talents,  of  delicate  or  relaxed  fibres,  of 
weak  constitutional  powers,  and  of  much  sen- 
sibility. After  ten  or  twelve  years  of  age,  it  is 
oftener  observed  in  the  male  than  female  sex. 
It  is  not  infrequent  in  males  about  the  change 
to  the  decline  of  life  ;  and  then,  as  well  as  at 
later  periods,  often  prevents  more  serious 
haemorrhagie  or  inflammatory  attacks.  Epi- 
staxis is  also  often  dependant  upon  peculiarity 
of  constitution  or  diathesis,  and  is  consequent- 
ly often  hereditary,  or  observed  in  several  of 
the  descendants  of  the  same  parents,  or  mem- 
bers of  the  same  family.  At  advanced  ages,  it 
is  most  common  in  those  who  live  luxuriously 
and  partake  largely  of  wine  or  malt  liquors. 
In  the  more  mature  periods  of  life,  it  is  most 
frequently  symptomatic,  or  dependant  upon  dis- 
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ease  of  the  heart,  of  the  liver,  spleen,  or  of 
some  other  viscus  ;  or  consequent  upon  the 
disappearance  of  some  sanguineous  or  other 
evacuation. 

71.  B.  The  exciting  causes  are  extremely 
numerous  and  diversified,  for  whatever  favours 
an  increased  flux  of  blood  to  the  head,  and  to 
the  pituitary  membrane,  or  retards  the  return 
of  this  fluid  from  these  parts ;  or  occasions 
general  plethora ;  or  weakens  the  vital  cohe- 
sion of  this  membrane,  or  the  tone  of  the  ves- 
sels ramified  in  it,  may  occasion  haemorrhage 
from  it,  when  the  predisposition  already  exists. 
— a.  The  external  causes  are,  injuries  ;  irritants 
or  excitants  inhaled  into  the  nostrils  ;  stimu- 
lating vapours  or  gases  ;  fractures  of  adjoining 
parts ;  exposure  of  the  face  to  fires  or  furna- 
ces, or  of  the  head  to  the  sun's  rays,  either 
uncovered,  or  with  a  black  or  metallic  hat  or 
cap. — b.  The  internal  causes  are,  whatever  in- 
creases the  flow  of  blood  to  the  head,  as  anger, 
shame,  or  other  states  of  mental  excitement  or 
mental  disorder ;  protracted  study,  and  great 
exertions  of  the  mind ;  stooping,  or  a  low  or 
depending  position  of  the  head  ;  frequent  sneez- 
ing ;  catarrh  ;  febrile,  inflammatory,  and  ex- 
anthematous  diseases  ;  headaches,  and  rheu- 
matic affections  of  the  face  ;  whatever  retards 
the  return  of  blood,  as  deep  sighs,  exertions 
of  the  voice,  laughing,  singing,  crying,  &c.  ; 
playing  on  wind  instruments  ;  severe  cough, 
or  difficulty  of  breathing  ;  sudden  terror  ;  dis- 
ease of  the  heart  or  adjoining  large  vessels  ; 
tumours  pressing  upon  the  jugular  veins,  or 
other  causes  of  obstruction  to  the  circulation 
in  them,  or  in  the  subclavians  ;  congestion  of 
the  lungs  ;  neckcloths  or  collars  worn  too 
tightly  round  the  neck,  &c.  ;  whatever  causes 
absolute  or  relative  plethora,  as  too  full  living, 
the  ingurgitation  of  large  quantities  of  wine,  or 
other  exciting  liquors  ;  the  suppression  of  ac- 
customed evacuations,  especially  the  catame- 
nial  and  haemorrhoidal,  &c.  ;  whatever  inter- 
feres with  the  equal  distribution  of  the  blood, 
as  wearing  tight  clothes  or  corsets,  obstruc- 
tions in  any  of  the  large  viscera,  the  gravid 
uterus,  excessive  distention  of  the  stomach  or 
bowels,  or  enlargement  of  the  spleen,  epileptic 
or  convulsive  seizures,  cold  applied  to  the  ex- 
tremities, suppression  or  retention  of  the  natu- 
ral discharges,  and  unnatural  positions  of  the 
body ;  whatever  weakens  the  tone  of  the  ves- 
sels in  the  pituitary  membrane  and  diminishes 
the  crasis  of  the  blood,  as  the  advanced  states 
of  low  fevers,  scurvy,  and  other  cachectic  mal- 
adies, frequent  returns  of  the  complaint,  &c. ; 
whatever  determines  the  blood  to  the  super- 
ficial parts  of  the  body,  as  diminished  pressure 
of  the  air,  high  range  of  atmospheric  heat,  &c. 
The  epidemic  prevalence  of  epistaxis  (which  is 
of  very  rare  occurrence)  may  be  attributed  to 
this  last  cause.  (See  Morgagni,  Epist.  xiv., 
ch.  25.) 

72.  c.  The  blood  is  chiefly  exuded  from  the 
capillaries  of  the  pituitary  membrane,  as  in 
haemorrhages  from  other  mucous  surfaces ;  but 
the  question  frequently  agitated,  as  to  whether 
it  proceeds  from  arterial  or  venous  capillaries, 
can  hardly  be  solved,  nor  does  it  deserve  the 
trouble  of  inquiry.  J.  P.  Frank  observes  that 
he  has  frequently  seen  a  varicose  state  of  the 
veins  after  cases  of  chronic  epistaxis.  The 
more  important  considerations  as  to  the  pa- 
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thology  of  the  disease  are  those  which  relate, 
1st.  To  the  states  of  vascular  action,  and  vital 
tone  attendant  upon  it ;  2d.  To  the  constitution 
and  habit  of  body  of  the  patient ;  3d.  To  pre- 
vious attacks  of  hemorrhage,  either  from  the 
nose  or  from  other  parts  ;  4th.  To  antecedent 
and  associated  disorders,  or  to  tendencies  to 
be  affected  by  dangerous  maladies,  as  apoplexy, 
palsy,  haemoptysis,  phthysis,  &c.  ;  5th.  To  the 
causes,  predisposing  and  exciting  ;  6th.  To  the 
probable  consequences  of  an  immediate  arrest, 
or  of  a  continuance  of  the  discharge  ;  and,  7th, 
To  its  critical  influence. 

73.  iii.  The  Prognosis  should  have  more  or 
less  reference  to  the  circumstances  just  enu- 
merated. It  is  generally  favourable  when  the 
disease  occurs  in  children,  or  persons  about 
the  age  of  puberty,  who  are  otherwise  healthy ; 
but,  if  epistaxis  affect  the  cachectic,  the  stru- 
mous, those  who  have  evinced  a  tendency  to 
affections  of  the  lungs,  or  of  the  glandular  and 
lymphatic  system,  or  those  labouring  under 
disease  of  the  heart,  lungs,  or  spleen,  or  who 
are  aged,  the  prognosis  ought  to  be  more 
guarded,  inasmuch  as  the  haemorrhage  may  be 
difficult  to  restrain ;  or,  when  arrested,  it  may 
return,  or  may  be  followed  by  still  more  se- 
rious results,  as  by  haemoptysis,  or  by  an  ag- 
gravation of  the  associated  malady,  or  by  fatal 
syncope,  upon  using  exertion  or  assuming  a 
sitting  posture.  The  more  sthenic  the  epi- 
staxis, the  less  the  risk  from  it,  unless  it  be 
prematurely  restrained.  But  when  it  is  mani- 
festly asthenic  and  copious — if  the  means  of 
cure  fail,  and  if  the  blood  is  thin,  dark,  or 
does  not  coagulate — if  the  powers  of  life  sink, 
and  the  skin  and  lips  assume  a  pale  or  waxy 
hue,  the  prognosis  should  be  unfavourable,  in 
proportion  to  the  prominence  of  these  chan- 
ges. 

74.  In  persons  who  have  arrived  at  or  passed 
middle  age,  the  above  circumstances  ($  72) 
and  considerations  should  especially  have  due 
weight;  and  even  the  contingencies  of  the  at- 
tack— whether  suppressed,  or  allowed  to  con- 
tinue as  far  as  the  immediate  safety  of  the  pa- 
tient will  warrant — ought  to  be  fully  estima- 
ted. Where  disease  of  the  heart,  especially 
passive  dilatation  of  one  or  more  of  its  cavi- 
ties, or  attenuation  of  its  structure,  or  a  dispo- 
sition to  apoplexy  or  palsy,  or  engorgement  of 
the  liver  or  spleen  exists,  an  opinion  of  the  im- 
mediate or  ultimate  consequences  should  be 
stated  with  caution.  When  slight  epistaxis 
takes  place  in  the  plethoric,  or  in  those  addict- 
ed to  indulgences  at  table,  the  circumstance 
ought  to  be  viewed  as  indicating  the  danger  of 
the  habit,  and  the  probable  occurrence  hereaf- 
ter of  apoplexy  or  palsy,  if  a  more  spare  diet 
and  suitable  regimen  be  not  observed.  In 
forming  an  opinion  of  the  terminations  of  nasal 
haemorrhage,  the  remote  consequences  of  the 
continuance  or  suppression  of  it  upon  related 
organs  should  be  considered  in  connexion  with 
the  causes  and  the  accompanying  phenomena. 
When  the  epistaxis  appears  as  a  salutary  evac- 
uation of  an  overloaded  vascular  system,  when 
it  has  been  caused  by  full  living  or  intemper- 
ance, or  preceded  by  headaches,  noises  in  the 
ears,  injected  eyes,  affections  of  any  of  the 
senses,  &c,  the  prognosis  ought  to  have  ref- 
erence chiefly  to  the  cerebral  disease  which  it 
has  averted  ;  and  the  indications  which  it  has 


evinced  should  not  be  lost  upon  the  practition- 
er, nor  upon  the  patient. 

75.  iv.  Treatment. — a.  Upon  visiting  a  pa- 
tient with  epistaxis,  the  first  glance  will  often 
enable  the  practitioner  to  decide  whether  or 
not  he  ought  to  arrest  it  without  delay.  When 
the  countenance  does  not  at  first  furnish  suffi- 
cient grounds  for  immediate  determination,  in- 
quiries ought  to  be  made  as  to  the  age,  consti- 
tution, habits,  and  previous  ailments  of  the  pa- 
tient ;  the  causes  which  occasioned  the  at- 
tack ;  the  symptoms  ushering  it  in,  and  attend- 
ing it ;  the  quantity  and  appearance  of  the 
blood  discharged,  and  the  existing  indications 
of  internal  disease,  in  order  that  a  safe  conclu- 
sion may  be  arrived  at  as  to  this  and  other 
parts  of  the  treatment.  When  one  or  more  ot 
the  following  circumstances  appear  at  all  prom- 
inent, if  the  patient  be  robust  or  plethoric  ;  if 
he  have  lived  fully,  and  drunk  wine  or  malt 
liquors  freely  or  daily  ;  if  he  have  experienced 
active  disease  in  the  head,  or  attacks  of  con- 
gestion, or  determination  of  blood  to  this  part ; 
and  if  headache,  redness  of  the  eyes  or  face, 
increased  heat  of  the  scalp,  throbbing  of  the 
vessels,  or  a  beating  noise  in  the  ears  have 
ushered  in  the  attack,  and  more  especially  if 
they  still  attend  it,  the  discharge  should  not  be 
arrested  until  the  vascular  system  is  relieved  ; 
and  when  this  is  accomplished,  the  epistaxis 
will  cease  of  itself.  If  it  should  seem  to  cease 
prematurely,  and  particularly  if  the  above 
symptoms  still  continue,  depletions,  purga- 
tives, and  an  antiphlogistic  regimen  ought  to 
be  prescribed. 

76.  b.  When  it  is  desirable  to  arrest  the  dis- 
charge, the  means  of  cure  should  be  directed 
with  the  intention,  1st,  of  deriving  the  current 
of  circulation  from  the  seat  of  haemorrhage  ; 
and,  2d,  of  constringing  the  capillaries  of  the 
pituitary  membrane.  With  these  views,  the 
patient  ought  to  be  placed  in  a  cool  and  airy 
apartment,  with  the  head  elevated,  or  held  up- 
right, and  the  feet  plunged  in  warm  water. 
The  neck  should  be  bared,  and  cold  fluids  as- 
persed over  it  and  the  face,  or  cold  substances 
applied  upon  the  nape,  or  upon  the  forehead. 
If  these  fail,  evaporating  or  iced  epithems  may 
be  placed  over  the  whole  of  the  head,  or  the 
cold  affusion  may  be  directed  to  this  part,  and 
an  active  cathartic  exhibited.  The  most  ap- 
propriate cathartics,  in  such  cases,  are  calomel, 
with  rhubarb  or  jalap,  and  the  spirits  of  tur- 
pentine with  castor  oil  ;  but  a  full  dose  of  the 
latter  may  be  given  in  two  or  three  hours 
after  the  former  has  been  taken.  Emetics  have 
been  advised  by  Stoll,  but  they  ought  not  to 
be  given  early  in  active  epistaxis.  They  are 
most  serviceable  when  the  attack  has  been  in- 
duced by  an  overloaded  stomach. 

77.  Bleeding  is  required  chiefly  in  the  cir- 
cumstances just  alluded  to  ($  75),  and  in  the 
more  sthenic  forms  of  the  disease ;  but  it 
should  not  be  neglected,  in  these  circumstan- 
ces especially.  It  may  be  necessary  to  repeat 
it,  even  oftener  than  once,  and  after  longer  or 
shorter  intervals.  The  older  writers  recom- 
mended bleeding  from  the  feet,  and  many  mod- 
ern Continental  practitioners  order  leeches  to 
be  applied  to  the  anus  or  to  the  vulva,  when 
the  epistaxis  has  arisen  from  the  suppression 
of  the  haemorrhoidal  or  catamenial  discharge. 
When  it  has  become  habitual,  or  periodio,  and 
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especially  if  it  be  vicarious  of  menstruation, 
the  recurrence  of  the  discharge  may  be  antici- 
pated by  the  application  of  leeches  to  the  tops 
of  the  thighs,  near  the  groins  ;  by  aloetic  pur- 
gatives; by  the  semicupium  or  hip-bath,  and 
by  the  exhibition  of  emmenagogues,  especially 
biborate  of  soda,  with  the  aloes  and  mirrh  pill. 
In  other  circumstances,  cupping  over  the  nape 
or  mastoid  processes  is  preferable  to  other 
modes  of  vascular  depletion.  When  the  quan- 
tity of  blood  discharged  is  too  great  to  admit 
of  the  loss  of  more,  dry  cupping  in  the  former 
situation  should  not  be  overlooked.  In  the 
great  majority  of  cases,  however,  the  sitting 
posture,  with  the  head  held  backward  ;  cold  ap- 
plied to  the  face,  or  a  piece  of  cold  metal  placed 
between  the  nape  of  the  neck  and  the  clothes, 
and  cooling  drinks,  especially  those  with  acids, 
nitre,  &c.,  will  be  sufficient  to  arrest  the  dis- 
charge. 

78.  c.  When  active  epistaxis  has  proceeded 
so  far  as  to  require  to  be  arrested,  and  has 
still  continued,  notwithstanding  the  foregoing 
means,  the  treatment  then  called  for  is  also  ap- 
propriate to  the  passive  or  atonic  states  of  the 
disease.  In  these  circumstances,  the  chief  re- 
liance must  be  placed  upon  astringents,  applied 
to  the  pituitary  membrane,  and  taken  internal- 
ly with  tonics;  upon  pressure  made  locally; 
and  upon  the  insufflation  of  substances  into 
the  nostrils  that  may  promote  the  coagula- 
tion of  the  effused  blood.  A  solution  of  the 
acetate  of  lead,  or  of  the  sulphate  or  acetate 
of  zinc,  or  of  the  sulphate  of  iron  or  of  copper, 
or  of  the  sulphate  of  alumina,  or  of  the  vegeta- 
ble or  mineral  acids,  or  of  the  pyroligneous 
acid  with  creasote,  or  of  any  of  the  numerous 
vegetable  astringents  (§  40,  45),  may  be  inject- 
ed into  the  nostrils ;  or  lint,  moistened  with 
either  of  them,  introduced  ;  but  while  astrin- 
gents are  being  used  locally,  the  exhibition  of 
them  internally  should  not  be  neglected.  The 
acetate  of  lead,  with  acetic  acid,  and  small  do- 
ses of  opium,  may  be  given  internally  ;  or  other 
astringents  may  be  taken  with  tonics  ;  or  small 
doses  of  spirits  of  turpentine  resorted  to,  in  the 
manner  above  recommended  (§  41). 

79.  Finely  levigated  astringent  powders,  es- 
pecially those  of  alum  and  of  gall-nuts,  may  be 
blown  through  a  quill  into  the  nostrils  ;  or  sub- 
stances of  a  glutinous  nature  may  be  employed 
in  this  manner,  particularly  powdered  gums,  as 
tragacanth  or  acacia ;  or  astringents  may  be 
conjoined  with  these.  Finely  powdered  char- 
coal may  be  employed  in  the  same  way.  Pun- 
gent or  irritating  substances  are  often  of  less 
service  than  the  powdered  gums,  which  will, 
without  exciting  the  Schneiderian  membrane, 
favour  the  coagulation  of  the  blood  on  its  sur- 
face. Plugging  the  nostrils  with  lint  moistened 
with  some  astringent  solution  is  sometimes 
successful ;  but  when  the  haemorrhage  proceeds 
from  the  more  posterior  parts  of  the  nares,  it 
will  fail,  unless  the  lint  be  pushed  so  far  back- 
ward as  to  reach  nearly  to  the  pharynx.  Care, 
however,  ought  to  be  taken  that  it  does  not  ir- 
ritate this  part.  J.  P.  Frank  advises  a  piece 
of  the  intestine  of  a  pig,  closed  at  one  end,  to 
be  introduced  into  the  nostrils,  and  injected 
with  a  cold  fluid.  Some  writers  recommend 
thick  mucilage,  others  a  paste  with  charcoal  or 
with  astringents,  and  others  the  white  of  egg, 
to  be  conveyed  into  the  posterior  nares,  in  or- 


der to  coagulate  the  effused  blood.  When  a 
coagulum  has  formed,  either  spontaneously  or 
by  any  of  the  foregoing  means,  it  ought  not  to 
be  disturbed  for  three  or  four  days,  or  even 
longer,  lest  the  haemorrhage  return. 

80.  d.  Besides  the  above  measures,  others 
have  been  advised.  In  order  to  derive  from 
the  seat  of  haemorrhage,  Zacuths  Lusitanus 
directs  the  cautery  to  the  lower  extremities  ; 
Chrestien,  warm  pediluvia,  with  mustard  flour 
put  into  the  water ;  Borelli,  bruised  nettles 
to  the  feet  and  hands ;  Niemann,  blisters  to  the 
nape,  and  Cheza  to  the  arms ;  Riedlin,  the 
exhibition  of  active  cathartics  -%  and  C^lius 
Aurelianus,  cupping  on  the  occiput,  Galen  on 
the  hypochondrium,  and  Forestus  on  the  ex- 
tremities. With  the  view  of  constringing  the 
extreme  vessels,  cold  drinks  are  prescribed  by 
Hoffmann  ;  cold  injections  through  the  nos- 
trils, by  Morand  and  Morgagni  ;  the  immer- 
sion of  the  head  in  cold  water  by  Darwin; 
cold  clysters,  by  Leuthner  and  Andrieu  ;  and 
cold  applications  to  the  genitals,  by  Diemer- 
broeck,  Theden,  and  Mercier.  In  addition  to 
the  local  astringents  already  noticed,  powdered 
agaric  is  recommended  by  Rochard  ;  writing 
ink,  by  Riedlin  ;  lemon  juice,  by  Blankard  ; 
and  spider's  web,  with  vinegar,  by  Chesneau. 
The  introduction  of  plugs  moistened  with  spir- 
its of  wine  is  directed  by  Morgagni  and  Rath, 
and  with  the  expressed  juice  of  the  common 
nettle  by  Pr^evotius  ;  and  plugs  consisting  of 
dough,  or  chalk-paste,  by  Avicenna  and  Diem- 
erbroeck.  The  injection  of  a  strong  solution 
of  isinglass  is  prescribed  by  Lentin  ;  and  card- 
ed lint,  drawn  or  pushed  into  the  posterior 
nares,  is  employed  by  Audouin. 

81.  The  internal  use  of  the  acetate  of  lead, 
with  opium,  is  advised  by  Reynolds  and  La- 
tham ;  of  the  phosphoric  acid,  by  Herder  ;  of 
the  aromatic  sulphuric  acid,  by  Hufeland  ;  and 
of  the  ergot  of  rye,  by  Spajrani,  Cabini,  Ryan, 
and  Negri.  The  first  of  these  may  be  employ- 
ed in  either  the  active  or  passive  states  of  the 
disease  ;  but  the  phosphoric  acid  is  admissible 
only  in  the  latter.  In  passive  epistaxis,  cam- 
phor, with  opium  ;  the  spirits  of  turpentine,  in 
small  and  frequent  doses,  with  aromatics  and 
restoratives ;  the  chlorates  of  potash  or  of  lime ; 
the  sulphate  of  quinine  with  camphor,  &c. ;  as- 
afcetida  with  myrrh,  and  opiates  in  small  quan- 
tity (Sydenham),  are  among  the  most  energetic 
medicines  that  can  be  taken  internally  ;  but  ex- 
ternal means  ought  also  to  be  resorted  to. 

82.  e.  If  epistaxis  be  vicarious  of  menstrua- 
tion, the  return  of  an  attack  should  be  pre- 
vented only  by  endeavouring  to  restore  the  cat- 
amenial  discharge.  If  it  be  periodic,  especially 
in  persons  who  have  suffered  from  agues,  con- 
gestion or  enlargement  of  the  liver  or  spleen 
should  be  dreaded  ;  and  if  either  be  found  to 
exist,  deobstruent  purgatives,  followed  by  ton- 
ics, particularly  quinine  or  the  other  prepara- 
tions of  cinchona,  or  Fowler's  solution  of  arse- 
nic, ought  to  be  prescribed  ;  but  local  deple- 
tions should  be  freely  employed  previously  to 
these,  whenever  the  liver  is  the  seat  of  such 
disorder.  "When  epistaxis  occurs  in  aged  per- 
sons, either  the  early  suppression  of  the  dis- 
charge, or  its  continuance,  may  be  followed  by 
serious  results.  It  is  generally  connected  with 
a  disordered  state  of  the  circulation  within  the 
cranium  in  such  cases.    What  has  been  stated 
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above  will  indicate  the  circumstances  in  which 
it  will  be  advisable  to  interfere  ;  but  repeated 
blistering  behind  the  ears,  in  some  instances 
cupping  in  this  situation,  a  seton  in  the  nape, 
and  other  measures  which  the  peculiarities  of 
the  case  will  suggest,  with  a  suitable  regimen, 
ought  not  to  be  neglected. 

83.  /.  If  the  haemorrhage  from  the  nares 
seems  to  be  critical,  the  observations  offered  in 
the  article  Crisis  are  altogether  applicable. 
When  it  appears  in  the  last  stage  of  low  fevers, 
or  in  scurvy,  or  in  purpura,  and  is  merely  the 
consequence  of  the  lost  tone  of  the  extreme 
vessels,  with  diminished  vital  cohesion  of  the 
mucous  surfaces,  and  a  deteriorated  state  of 
the  blood,  the  treatment  directed  for  the  pass- 
ive form  of  epistaxis,  or  for  putro-adynamic 
fever,  is  quite  appropriate,  if  the  discharge  be 
so  considerable  as  to  require  measures  to  be 
adopted  for  it. 

84.  g.  The  after-treatment  of  epistaxis  is  often 
of  great  importance,  especially  in  persons  of 
middle  or  advanced  age.  An  attack,  whether 
slight  or  severe,  in  those  who  live  fully,  ought 
to  be  followed  by  an  antiphlogistic  regimen. 
Where  the  discharge  has  prematurely  ceased, 
blood-letting  should  always  be  prescribed.  In 
order  to  derive  permanent  advantage  from  this 
treatment,  abstinence,  regular  exercise  in  the 
open  air,  and  a  due  subjection  of  the  mental 
emotions,  ought  to  be  constantly  observed. 
How  fatally  this  may  be  neglected  is  shown  by 
the  following  case :  A  gentleman,  aged  about 
fifty,  of  a  very  full  habit  of  body,  accustomed 
to  live  richly,  and  to  take  his  wine  freely,  but 
not  in  excess,  became  subject  to  severe  head- 
aches. He  afterward  had  an  attack  of  epi- 
staxis, which  continued  until  the  loss  of  blood 
was  very  great,  although  means  were  used  to 
arrest  it.  He  recovered,  and  remained  well  for 
many  months  ;  yet  his  usual  diet  and  regimen 
were  persisted  in.  His  headaches,  as  may 
have  been  expected,  returned  ;  he  became  de- 
pressed in  spirits,  and  disliked  society  ;  but  no 
appropriate  treatment  was  prescribed,  or,  at 
most,  aperients  only  were  directed.  The  indi- 
cations furnished  by  the  epistaxis  were  entire- 
ly lost  upon  the  patient  and  his  medical  attend- 
ants ;  abstinence  was  not  adopted  by  the  for- 
mer, nor  precautionary  blood-letting  by  the  lat- 
ter. The  consequences  may  be  readily  antici- 
pated. He  shortly  afterward  was  struck  with 
apoplexy  associated  with  hemiplegia,  for  which 
I  was  consulted  just  before  his  death.  This  is, 
however,  not  the  only  instance  of  the  kind 
which  has  come  before  me  in  practice.  I  could 
state  the  particulars  of  several  cases  in  which 
the  neglect  of  the  indications  afforded  by  epi- 
staxis has  been  followed  by  apoplexy,  palsy, 
epilepsy,  mania,  and  inflammation  of  the  brain 
and  its  membranes. 

[The  art  of  the  physician  will  generally  be 
more  advantageously  displayed  in  removing  the 
condition  of  the  system  which  occasions  this 
affection  than  in  checking  the  haemorrhage  it- 
self. In  a  vast  majoFity  of  cases,  we  look  upon 
it  as  a  salutary  effort  of  nature,  which  should 
rather  be  encouraged  than  checked,  and  the 
recurrence  of  which  may  be  obviated  by  pur- 
ging, low  diet,  revulsives,  moderate  exercise, 
and  the  avoidance  of  the  exciting  causes.  The 
blood  should  certainly  be  allowed  to  flow  where 
there  is  evidence  of  cerebral  determination,  or 


vascular  fulness  and  force,  and  the  effect  may 
be  aided  by  a  general  antiphlogistic  regimen. 
But  under  opposite  circumstances  the  interfe- 
rence of  art  will  sometimes  be  required,  and 
the  resources  pointed  out  by  our  author  will  be 
ample  for  perhaps  any  emergency  that  may 
arise.  In  these  cases,  where  the  pulse  is  fee- 
ble, the  skin  cool  and  pallid,  the  general  strength 
diminished,  and  the  vital  functions  languid,  we 
have  ample  reason  to  infer  a  diminution  in  the 
fibrinous  element  of  the  blood,  and  our  meas- 
ures should  be  shaped  to  supply  this  deficiency, 
as  already  pointed  out  under  article  Haemor- 
rhage. But  in  the  mean  time  the  haemorrhage 
is  immediately  to  be  checked  ;  the  patient  is, 
perhaps,  already  nearly  exhausted,  and  the 
blood  looks  thin  and  of  a  light  colour,  as  if  di- 
luted with  water.  We  do  not  believe  that  any 
measures  are  to  be  depended  on,  under  such  cir- 
cumstances, but  actual  plugging  of  the  nostrils, 
which  should  be  done  either  by  dipping  dossils 
of  lint  in  a  strong  solution  of  the  sulphate  of  alu- 
mine,  carrying  them  high  up  by  means  of  a  plug, 
or  by  using  the  dry  sponge,  which  is,  perhaps, 
the  more  effectual.  It  has  been  recommended, 
where  the  bleeding  proceeds  from  vessels  situ- 
ated very  high  up,  to  tie  a  piece  of  catgut  to 
the  sponge,  carry  it  through  the  posterior  nares 
by  a  probe,  and  out  of  the  mouth,  by  which  the 
sponge  can  be  completely  drawn  up.  But  this 
will  be  found  very  difficult  to  execute,  besides 
causing  much  discomfort  to  the  patient.  Mr. 
Abernethy  states  that  he  never  failed  in  ar- 
resting the  haemorrhage  by  passing  up  a  dossil 
of  lint,  wound  round  a  probe,  exactly  fitted  to 
the  cavity  of  the  nostril,  and  then  withdrawing 
the  probe  and  allowing  the  compress  to  remain 
for  several  days.  Dr.  Negrier,  of  Angers,  has 
lately  called  attention  to  a  very  simple  means 
of  arresting  epistaxis,  which  consists  in  closing 
with  the  opposite  hand  the  nostril  from  which 
the  blood  flows,  while  the  arm  of  the  same  side 
is  raised  perpendicularly  above  the  head.  This 
plan  has  proved  successful  in  a  great  number 
of  instances,  and  may  be  thus  explained.  When 
a  person  stands  in  the  ordinary  posture,  with 
his  arms  hanging  down,  the  force  needed  to 
propel  the  blood  through  his  upper  extremities 
is  about  half  that  which  would  be  required  if 
his  arms  were  raised  perpendicularly  above  his 
head.  But  since  the  force  which  sends  the 
blood  through  the  carotid  arteries  is  the  same 
as  that  which  causes  it  to  circulate  through  the 
brachial  arteries,  and  there  is  nothing  in  the 
mere  position  of  the  arms  above  the  head  to 
stimulate  the  heart  to  increased  action,  it  is  ev- 
ident that  a  less  vigorous  circulation  through 
the  carotids  must  result  from  the  increased 
force  required  to  carry  on  the  circulation 
through  the  upper  extremities  (Brit,  and  For. 
Med.  Review,  Oct.,  1842,  p.  550).  For  cases 
illustrating  the  benefits  of  this  treatment,  see 
Braithwaite's  Retrospect  (Am.  ed.,  No.  7,  p. 
88).  Dr.  Buckler  has  recommended  what  he 
terms  hcemostasis  as  a  remedy  for  haemorrhage 
resulting  from  either  rhexis,  diapedesis,  or 
from  wounds  inflicted  on  blood-vessels  ;*  also  to 
relieve  inflammatory  engorgement  and  remove 
simple  vascular  congestion,  and  restore  the 
balance  of  the  circulation.  This  consists  sim- 
ply in  arresting  the  circulation  in  a  portion  of 
the  body,  as  the  arm  or  leg,  by  the  application 

*  [Maryland  Med.  and  Surg.  Jour.,  March,  1843,  p.  265.] 
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of  a  ligature  sufficiently  tight  to  allow  the  blood 
to  permeate  the  arteries,  while  the  venous  cir- 
culation is  completely  arrested.  In  this  way 
a  large  amount  of  blood  is  withdrawn  from  the 
circulation,  and  is  as  effectually  cut  off  from 
the  brain  and  other  vital  organs  as  if  it  had 
been  drawn  in  a  basin.  In  this  manner,  Dr.  B. 
contends  that  we  can  produce  syncope,  and  ex- 
ert a  more  powerful  control  over  the  heart's 
action  than  by  the  lancet,  antimony,  or  digital- 
is, while  we  do  not  exhaust  the  vital  forces, 
nor  give  rise  to  the  ill  consequences  which  the 
protracted  use  of  most  of  the  sedative  agents 
is  likely  to  do.  The  plan  is  at  least  worthy  of 
trial  in  the  different  forms  of  haemorrhage,  as 
well  as  in  the  other  cases  pointed  out  by  the 
writer. — (Loc.  cit.) 

Mercury,  carried  to  the  point  of  salivation,  has 
been  recommended  by  Latham,  Southey,  and 
others,  as  almost  a  specific  remedy  for  obsti- 
nate haemorrhage ;  but  it  certainly  ought  not  to 
be  indiscriminately  employed  ;  and  in  a  cachec- 
tic or  scrofulous  state  of  the  system  would 
manifestly  prove  injurious.  Where  it  proves 
useful,  it  doubtless  does  so  by  restoring  the  se- 
cretions, which  are  often  deranged;  and  for 
the  relief  of  which  epistaxis  occurs  as  a  timely 
remedy.  Where  it  is  the  result  of  metastasis, 
we  are  to  endeavour  to  restore  the  original 
discharge,  whether  it  be  haemorrhoidal  or  cat- 
amenial,  and  to  relieve  the  original  affection, 
of  whose  derangement  it  is  merely  sympto- 
matic. 

The  ancients  appear  to  have  had  nearly  as 
correct  views  with  respect  to  the  management 
of  epistaxis  as  the  moderns  ;  in  proof  of  which 
we  may  refer  to  the  works  of  Hippocrates, 
Celsus,  and  Galen.  "  Since  a  trickling  of 
blood  from  the  nose,"  says  Paulus  ^Egineta, 
"  indicates  a  fulness  in  the  whole  body,  or  in 
the  head,  being  occasioned  either  by  expression 
or  contraction,  and  as  a  free  evacuation  would 
relax  them,  and  diminish  the  quantity,  it  may 
be  proper  to  evacuate  where  nature  points. 
With  this  view,  I  have  ventured,  in  cases  of 
quartan  epistaxis,  to  open  the  vessels  in  the  nos- 
trils with  the  reed  called  typha.  We  must  not  be 
contented  with  a  small  evacuation,  but  must 
take  away  blood  in  proportion  to  the  strength. 
Spontaneous  haemorrhages  from  the  nose  in  fe- 
vers, when  critical,  are  not  to  be  interfered 
with ;  but  yet,  if  the  flow  of  blood  be  immod- 
erate, it  ought  to  be  restrained.  In  the  first 
place,  tight  ligatures  ought  to  be  applied  to  the 
patient's  extremities,  and  his  head  elevated. 
It  would  appear  that  a  ligature  to  the  privy 
parts  is  particularly  adapted  for  restraining 
bleeding  from  the  nose.  The  nostrils  ought 
not  to  be  wiped,  nor  the  part  irritated,  so  that 
a  clot  of  blood  may  be  allowed  to  form.  Let 
the  nose  be  cooled  by  a  sponge  soaked  in  oxy- 
crate,  and  the  nostril  plugged,  up  with  a  pledget 
dipped  in  some  of  the  astringent  applications." 
According  to  Hippocrates,  profuse  bleeding 
from  the  nose  indicates  a  disposition  to  convul- 
sions, which  venaesection  is  calculated  to  re- 
move ;  and  Galen  observes  that  convulsions 
are  brought  on  by  the  unseasonable  use  of  cold 
applications  to  stop  the  haemorrhage,  and  rec- 
ommends bleeding  from  the  arm  of  the  side 
from  which  the  blood  flows.  Avicenna  rec- 
ommends ligatures  to  the  extremities,  and  cold 
and  styptic  applications  to  the  nose  and  adjoin- 


ing parts.  Serapion  agrees  with  most  of  the 
ancient  authorities  in  commending  a  mixture 
of  frankincense  and  aloes,  applied  on  the  down 
of  a  hare.  He  also  directs  to  apply  a  sponge 
soaked  in  cold  water  to  the  temples  and  fore- 
head. When  bleeding  at  the  nose  occurs  in  a 
fever,  Rhases  forbids  us  to  stop  it  unless  it 
prove  excessive  ;  in  which  case  he  directs  us 
to  apply  a  cupping  instrument,  without  scarifi- 
cation, to  the  hypochondrium ;  to  tie  ligatures 
about  the  testicles  ;  to  pour  cold  water  on  the 
head  ;  and  to  drink  cold  water  (Adams's  Com. 
in  Paul.  ^Egineta,  p.  326).] 
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vol.  ii.,  8vo.     Lond.,  1833. 

[Am.  Bibliog.  and  Refer.  —  (See  Bib.  of  "Hemor- 
rhage.")] 

IV.   HAEMORRHAGE  FROM  THE  MoOTH  AND  THROAT. 

— Syn.  Hcemorrhagia  Oris,  H.  Faucium,  Sto- 
matorrhagia, J.  P.  Frank;  Sanguinis  Projiuvium 
ex  Ore,  Hcemorrhoides  Ons,  Vogel ;  Hcemor- 
rhagie  buccale,  Fr.  ;  Mundblutfluss,  Germ. 

85.  A  discharge  of  blood  from  one  or  more  of 
the  parts  forming  the  mouth  and  throat. 

86.  Haemorrhage  may  take  place  to  a  great 
or  even  fatal  amount  from  the  gums,  the  tongue, 
the  fauces,  or  the  pharynx,  and  even  from  the 
insides  of  the  cheeks  and  lips.  Blood  is  rare- 
ly, however,  discharged  from  one  or  more  of 
these  parts  unless  in  the  advanced  stages  of 
cachectic  diseases,  or  of  malignant  or  low  fe- 
vers.— a.  Riverius  mentions  a  case  in  which 
four  or  five  pounds  of  blood  were  discharged 
from  the  lips  every  month.  Haemorrhage  from 
this  part  has  been  observed  also  by  Zacutus 
Lusitanus.  J.  P.  Frank  met  with  a  case  in 
which  it  proceeded  from  varicose  veins  of  the 
upper  lip.  I  lately  saw  an  instance  of  varicose 
veins  of  this  part,  but  there  was  no  haemorrhage. 
Bleeding  from  the  interior  surface  of  the  cheeks 
is  generally  owing  to  injury  from  the  teeth  or 
to  tumours. 

87.  b.  Discharges  of  blood  to  a  small  amount 
from  the  gums  are  very  common,  especially  in 
the  advanced  stages  of  the  diseases  just  ad- 
verted to,  and  more  abundantly  after  suppres- 
sion of  accustomed  discharges,  as  the  catame- 
nial  or  haemorrhoidal.  Vicarious  menstruation 
may  even  take  place  from  this  situation.  Se- 
vere or  dangerous  haemorrhages  from  the  al- 
veolar processes  have  been  most  frequently 
caused  by  the  extraction  of  teeth.  Frank  has 
seen  several  pounds  of  blood  lost  from  a  vari- 
cose state  of  the  veins  of,  and  in  the  vicinity 
of  the  gums  ;  and  similar  discharges  have  more 
frequently  taken  place  from  tumours  in  this  sit- 
uation, and  from  the  excessive  use  of  mercury. 
Vogel  met  with  an  instance  in  which  the  dis- 
charge was  produced  by  a  combination  of  mer- 
cury and  belladonna.  Hirsch,  Frank,  and  oth- 
ers have  met  with  periodic  haemorrhage  from 
this  part  vicarious  of  menstruation.  Fatal  ef- 
fusions from  the  gums  have  been  seen  by  Hor- 
stius,  Fabricius,  Hildanus,  and  several  more 
recent  writers.  The  occurrence  of  haemorrhage 
in  this  situation  in  purpura  haemorrhagica,  scur- 
vy, and  the  diseases  adverted  to  above  ($  86), 
is  too  well  known  to  require  farther  notice. 

88.  c.  Haemorrhage  from  the  tongue  very  rare- 
ly takes  place  to  any  very  considerable  amount, 
unless  in  cases  of  injury  of  the  raninal  veins 
or  arteries,  as  in  dividing  the  franum  lingua, 
when  it  may  prove  fatal.  Slighter  injuries  from 
the  teeth,  especially  during  epileptic  fits,  sel- 
dom cause  more  than  small  discharges  of  blood. 
But  the  more  serious  diseases  to  which  the 
tongue  is  liable  (see  art.  Tongue)  may  be  fol- 
lowed by  dangerous  or  even  fatal  haemorrhage. 
Such  instances  are  recorded  by  Plater  and 
others.  Mari  saw  24  lbs.  of  blood  discharged 
from  this  part ;  and  J.  P.  Frank  met  with  a 
case  of  glossitis,  which,  upon  passing  into  gan- 
grene, terminated  fatally  with  profuse  haemor- 
rhage. 

89.  d.  Haemorrhage  from  the  palate  and  fau- 
ces to  a  very  considerable  amount  has  been  ob- 


served by  Bundl,  Vogel,  Frank,  and  Kluige. 
J.  P.  Frank  believes  it  generally  to  proceed 
from  a  varicose  state  of  the  veins  in  this  sit- 
uation, and  hence  the  appellation  Hcemorrhoides 
Oris,  applied  to  it  by  Vogel  and  Bundl.  He 
mentions  an  instance  in  a  young  man  who,  for 
many  years,  suffered  repeated  attacks  of  haem- 
orrhage from  the  state  of  the  veins  of  the  pal- 
ate, and  who  was  permanently  cured,  after  a 
profuse  discharge,  by  a  strong  solution  of  alum. 
Portal  met  with  a  case  where  the  haemorrhage 
took  place  from  the  uvula.  A  more  or  less  co- 
pious effusion  of  blood  may  also  proceed  from 
the  velum  palati  or  tonsils,  especially  in  the 
course  of  cachectic  diseases,  or  as  a  conse- 
quence of  a  varicose  state  of  the  veins  of  the 
part,  or  of  those  in  the  vicinity. 

90.  e.  Effusions  of  blood  from  the  surface  of 
the  pharynx  occur  more  frequently  than  is  com- 
monly supposed,  and  are  overlooked  in  conse- 
quence of  the  fluid  having  passed  into  the  stom- 
ach. When  the  haemorrhage  from  this  situa- 
tion is  very  considerable,  the  quantity  of  blood 
which  is  swallowed  is  often  so  large  as  to  cause 
vomiting,  and  to  lead  to  the  supposition  that 
the  stomach  is  the  seat  of  the  disease.  The 
small  veins  in  the  pharynx  are  not  infrequent- 
ly varicose  or  obstructed,  and  when  this  is  the 
case,  haemorrhage  sometimes  takes  place  from 
comparatively  slight  causes.  The  most  dan- 
gerous discharges  from  this  part  occur  in  the  ad- 
vanced stage  of  putro-adynamic  fevers,  and  of 
cynanche  maligna,  in  which  the  pharynx  is 
more  or  less  affected.  J.  P.  Frank  has  noticed 
the  occasional  supervention  of  pharyngeal  haem- 
orrhage independently  of  those  diseases  ;  but 
the  subject  has  been  overlooked  by  other  wri- 
ters. Some  years  ago  I  attended  a  lady,  about 
70  years  of  age,  residing  at  St.  John's  Wood, 
who  complained  of  dyspeptic  disorder  compli- 
cated with  psoriasis  and  sore  throat.  The 
veins  of  the  pharynx  were  reticulated  and  var- 
icose. I  was  afterward  called  to  her  suddenly  on 
account  of  a  very  severe  haemorrhage,  attend- 
ed by  vomiting  and  cough.  Much  of  the  blood 
evidently  was  brought  up  from  the  stomach, 
but  a  great  part  passed  directly  from  the  throat. 
The  cough  arose  from  the  irritation  caused  by 
the  fluid  on  the  epiglottis  and  pharynx.  The 
effusion  was  arrested  for  a  time  by  powerful 
astringents.  Two  days  afterward,  the  haemor- 
rhage returned  more  violently  than  before,  and 
terminated  life  before  I  reached  her.  On  ex- 
amination after  death,  the  pharynx  was  found 
softened,  black,  and  studded  with  soft  aphthous 
ulcerations,  between  which  dark  blood  was  in- 
filtrated. The  veins  of  this  part  were  numer- 
ous and  dilated.  The  stomach  contained  a 
considerable  quantity  of  blood.  The  upper  part 
of  the  oesophagus  was  softened  and  congested 
in  its  internal  surface.  In  this  case  the  blood 
had  passed  into  the  stomach,  the  position  in 
bed  having  favoured  this  occurrence,  and  had 
irritated  this  organ  so  as  to  produce  vomiting. 

91.  i.  The  Symptoms  and  Diagnosis  of  haem- 
orrhage from  the  mouth  or  throat  are  not  al- 
ways as  distinct  as  may  be  supposed,  particu- 
larly as  respects  the  source  of  the  discharge. 
The  symptoms  preceding  the  effusion  are  very 
uncertain,  and  are  those  most  commonly  indi- 
cating congestion  of  the  head  or  adjoining  parts, 
or  disease  in  one  or  other  of  the  above  situa- 
tions.    Headache,  vertigo,  noises  in  the  ears ; 
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soreness,  irritation,  titillation,  tension,  or  a 
sense  of  fulness  or  heat  in  the  throat ;  a  bloat- 
ed appearance  of  the  countenance,  and  throb- 
bings  of  the  vessels  in  the  vicinity  sometimes 
usher  in  the  haemorrhage.  If  the  patient  be  in 
bed  when  attacked,  the  irritation  of  the  fluid  on 
the  glottis  causes  cough,  and  the  passage  of  it 
into  the  stomach  is  followed  by  vomiting,  when 
the  quantity  is  considerable  or  the  stomach  ir- 
ritable. If  haemorrhage  take  place  from  the 
pharynx  while  the  patient  is  asleep,  the  blood 
will  flow  into  the  stomach;  and  the  first  inti- 
mation of  the  occurrence  will  often  be  the  vom- 
iting of  blood.  Hence  the  utmost  care  is  re- 
quired to  distinguish  this  species  of  attack  from 
hcemoptysis  on  the  one  hand,  and  from  hcema- 
temesis  on  the  other,  as  it  may  closely  simulate 
either.  In  order  to  do  this,  the  mouth  ought 
to  be  well  washed  by  a  slightly  astringent  and 
colourless  fluid,  or  the  throat  gargled,  and  af- 
terward carefully  examined.  If  the  haemor- 
rhage be  too  copious  to  admit  of  inspection  of 
the  mouth  and  throat,  the  patient  should  lean 
forward  so  as  to  allow  the  blood  a  free  passage 
from  the  mouth  ;  and  if  it  flow  without  cough- 
ing or  retching,  and  is  neither  frothy  or  very 
florid,  nor  very  dark  or  grumous,  there  can  be 
no  doubt  as  to  the  situation  whence  it  proceeds. 
If  the  patient  feel  it  collect  in  the  throat,  and 
create  a  disposition  to  deglutition,  or  if  he  re- 
quire no  effort  to  bring  or  hawk  it  up,  it  mani- 
festly proceeds  from  the  fauces  or  pharynx. 
In  many  instances,  causing  the  patient  to  drink 
some  fluid  instantly  before  examining  the  throat 
will  assist  the  diagnosis ;  and  in  others,  the 
history  of  the  case  will  be  sufficient  to  settle 
the  question.  When  the  fauces  or  pharynx  is 
the  seat  of  the  discharge,  deglutition  of  food  or 
drink,  or  the  use  of  a  gargle,  either  before  or 
during  the  haemorrhage,  will  cause  more  or  less 
pain.      (See    Diagnosis   of  Haemoptysis    and 

H^EMATEMESIS.) 

92.  ii.  The  Causes  of  stomatorrhagia  are 
those  of  haemorrhages  generally,  but  more  es- 
pecially previous  diseases  of  a  cachectic  or  ma- 
lignant character ;  affections  of  the  gums  and 
teeth  ;  repeated  attacks  of  sore  throat,  partic- 
ularly when  connected  with  chronic  disorder 
of  the  stomach  and  other  digestive  organs  ; 
the  use  of  mercury  ;  injury  or  previous  lesion 
of  the  vessels,  especially  the  veins ;  and  ob- 
structed discharges,  as  the  catamenial  or  haem- 
orrhoidal,  of  either  of  which  the  haemorrhage 
from  the  mouth  may  be  vicarious.  The  acro- 
narcotic  poisons  may  even  cause  it.  In  a  case 
of  poisoning  by  aconitum,  which  I  saw  some 
years  ago,  remarkable  swelling  of  the  tongue 
and  fauces  took  place,  followed  by  moderate 
haemorrhage  from  these  parts. 

93.  iii.  The  Prognosis  entirely  depends  upon 
the  circumstances  in  which  stomatorrhagia  oc- 
curs, upon  the  previous  state  of  disease,  and 
upon  the  quantity  of  blood  lost,  and  the  effect 
thereby  produced  upon  the  constitution.  The 
general  principles  above  stated  will  also  guide 
the  practitioner. 

94.  iv.  The  Treatment  of  haemorrhage  from 
the  mouth  or  throat  requires  to  be  materially 
modified,  according  to  the  parts  from  which 
the  blood  is  effused,  and  the  causes  producing 
the  effusion.  Cases  rarely  occur  in  which  it  is 
either  necessary  or  proper  to  have  recourse  to 
blood-letting.    Purgatives,  however,  especially 


those  of  a  stomachic  or  tonic  kind,  are  often 
beneficial,  more  particularly  when  the  disease 
is  connected  with  disorder  of  the  digestive  or- 
gans, and  with  accumulations  of  morbid  mat- 
ters in  the  prima  via.  The  chief  dependance  is 
to  be  placed  in  the  local  and  internal  use  of  the 
more  energetic  astringents  noticed  above,  as 
the  sulphates,  the  acetate  acid  with  creasote, 
the  acetate  of  lead  or  of  zinc,  spirits  of  turpen- 
tine, the  chloride  of  lime,  &c.  These  may  be 
used  in  gargles,  in  more  or  less  concentrated 
solutions,  and  in  various  states  of  combination, 
as  with  gums  or  mucilages.  If  the  haemor- 
rhage take  place  from  a  single  vessel,  or  from 
a  limited  extent  of  surface,  the  actual  or  poten- 
tial cautery  is  quite  appropriate.  If  it  proceed 
from  the  alveolar  process,  powerful  styptics, 
and  various  mechanical  measures,  may  be  re- 
sorted to. 

95.  When  haemorrhage  from  the  mouth  de- 
pends upon  general  cachexia,  or  supervenes  in 
the  latter  stages  of  putro-adynamic  fever,  or 
of  purpura  or  scurvy,  the  above  means  should 
be  aided  by  the  internal  use  of  tonics,  conjoin- 
ed with  vegetable  or  other  astringents  and  an- 
tiseptics, as  the  chlorides,  the  chlorate  of  pot- 
ash, the  nitrate  of  potash,  or  the  hydrochlorate 
of  ammonia,  &c,  and  by  an  appropriate  regi- 
men. If  the  effusion  seems  to  proceed  from 
the  pharynx,  the  position  of  the  patient  should 
be  such  as  will  favour  the  flow  of  the  blood 
from  the  mouth,  and  prevent  it  from  irritating, 
or  escaping  into  the  larynx. 
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V.  HEMORRHAGE  FROM  THE  RESPIRATORY  OR- 
GANS.— Syn.  Hcemoptysis  (from  alfia,  blood, 
and  tttvu,  I  spit,  or  tttvolc,  a  spitting) ;  al- 
fionTvaic?  aifionrviKoc,  Galen,  Dioscorides  ; 
Sanguinis  Sputum,  Celsus ;  EmOpto'e,  Gor- 
don ;  Sputum  Omentum,  Cruenta  Expuitio, 
Sanguinis  Fluor,  Vomitus  Pulmonis,  Auct. 
Lat. ;  Mmoptolca  Passio,  Gilbert ;  Passio 
hcemoptoica,  Plater  ;  Hcemopto'e,  Boerhaave, 
Vogel,  Darwin  ;  Hcemotismvs,  Auct.  var. ; 
Hcemoptysis,  Sauvages,  Vogel,  Cullen,  &c.  ; 
Hcemorrhagia  Pulmonum,  Haem.  bronchica, 
Hcemorrhcea  pulmonalis,  Auct.  var. ;  Pneumon- 
orrhagia,  J.  P.  et  J.  Frank  ;  Blutspeyen,  Blut- 
husten,  Lungenblutftuss,  Germ.  ;  Crachement 
de  Sang,  Expectoration  de  Sang,  Fr.  ;  Emotisi, 
Emotisea,  Sputo  di  Sangue,  Ital.  ;  Blodspyting, 
Dan.  ;  Pulmonary  Hcemorrhage,  Spitting  of 
Blood,  Coughing  of  Blood. 

96.  Defin. — After  a  sense  of  heat,  oppression^ 
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or  pain  in  the  chest,  and  titillation  in  the  throat, 
the  rejection  of  florid,  frothy,  or  ■pure  blood  from 
the  bronchi  or  lungs,  with  a  hawking  or  short 
cough. 

97.  Hemoptysis  is  one  of  the  most  frequent 
varieties  of  haemorrhage,  owing  to  (a)  the  very 
extensive  bronchial  and  vesicular  surface  to 
which  the  blood  is  circulated  for  the  purpose 
of  undergoing  the  requisite  changes  during  res- 
piration ;  (b)  to  the  delicate  conformation  of 
the  capillaries  and  mucous  membrane  of  this 
part ;  (c)  to  the  liability  of  the  lungs  to  conges- 
tions, from  impaired  organic  nervous  power, 
from  obstructions  of  the  pulmonary  veins  and 
of  the  circulation  through  the  left  side  of  the 
heart,  and  from  tubercular  or  other  lesions  of 
the  substance  of  the  lungs  ;  (d)  and  to  the  lia- 
bility of  this  organ  to  derangements  of  its  cir- 
culation from  hypertrophy  and  other  lesions  of 
the  heart,  and  from  alterations  of  the  large 
vessels.  Of  all  these  morbid  causes  and  con- 
nexions, tubercular  formations  in  the  lungs  are 
the  most  common,  either  as  a  cause  of  the 
haemoptysis,  or  as  associated  lesions  conse- 
quent upon  the  same  antecedent  changes  in 
the  states  of  vital  power  and  vascular  action, 
or  as  both. 

98.  i.  Svmptoms,  &c.  —  A.  The  premonitory 
signs  of  haemoptysis  are,  horripilations,  passing 
redness  and  heat  of  the  face,  or  flushings  of 
the  cheeks,  headache,  coldness  of  the  extremi- 
ties, with  a  collapsed  or  empty  state  of  the 
veins  of  the  surface ;  lassitude,  and  sense  of 
weight  of  the  limbs  ;  occasionally  cramps  or 
spasms  of  the  lower  extremities  ;  a  feeling  of 
internal  warmth,  particularly  in  the  chest ; 
pain  or  tension  at  the  epigastrium  or  hypo- 
chondria ;  a  burning  sensation  under  the  ster- 
num, with  more  or  less  anxiety,  inquietude, 
constriction,  or  oppression  at  the  chest,  or 
dyspnoea ;  a  short,  dry  cough ;  dyspnoea,  or 
shortness  of  breath  on  slight  exertion  ;  a  dull 
pain  or  soreness  under  the  sternum,  between 
the  shoulders,  or  beneath  the  clavicles  ;  palpi- 
tations ;  a  quick,  hurried,  or  excited  pulse, 
which  is  sometimes  also  hard,  full,  bounding, 
or  oppressed,  &c. ;  flatulence,  or  borborygmi, 
costiveness,  and  pale  urine.  A  few  only  of 
these  symptoms,  or  several  variously  modified, 
may  be  present  in  individual  cases  ;  they  may 
exist  for  a  longer  or  shorter  time  before  the 
attack.  In  some  instances,  neither  cough,  nor 
difficulty  of  breathing,  nor  any  symptom  refer- 
rible  to  the  chest,  has  been  complained  of;  or 
it  has  existed  in  so  slight  a  degree  as  to  es- 
cape the  observation  of  the  friends  of  the  pa- 
tient ;  and  yet  the  most  extensive  changes 
had  taken  place  in  the  lungs,  and  caused  the 
haemorrhage.  A  case  of  this  kind  was  attended 
by  Mr.  Bushell,  Dr.  Clark,  and  myself  while 
this  article  passed  through  the  press.  Such 
instances,  however,  are  not  uncommon,  as 
shown  by  Rhodius,  Muller,  Wedel,  Gram- 
berg,  the  Franks,  Louis,  Clark,  and  others. 

99.  B.  Progress. — As  the  blood  rises  to  the 
larynx,  a  sense  of  titillation  is  felt  in  the  tra- 
chea, or  of  irritation  in  the  throat,  with  dysp- 
noea ;  and  a  gurgling  or  bubbling  sensation  in 
the  chest  or  trachea ;  and  the  blood  is  either 
hawked  or  coughed  up,  exciting  a  sweetish- 
salt  taste.  As  soon  as  this  occurs,  much  alarm 
is  sometimes  caused,  particularly  in  delicate  or 
nervous  persons  ;   and  several  of  the  general 


symptoms,  particularly  those  connected  with 
the  action  of  the  heart  and  pulse,  are  owing 
chiefly  to  this  circumstance.  When  the  blood 
is  in  considerable  quantity,  the  discharge  of  it 
is  attended  with  a  feeling  of  suffocation ;  the 
chest  is  forcibly  dilated,  a  convulsive  reaction 
or  cough  follows,  and  this  fluid  is  ejected  from 
both  the  mouth  and  nostrils.  In  some  instances 
the  irritation  at  the  top  of  the  pharynx  and  in 
the  fauces  excites  retchings  ;  and  in  others 
the  blood,  as  it  collects  in  the  pharynx,  is  in- 
stinctively swallowed  ;  and,  when  it  has  accu- 
mulated in  the  stomach,  causes  vomiting,  and 
gives  rise  to  a  suspicion,  from  this  circum- 
stance and  from  the  presence  of  portions  of 
ingesta,  &c,  as  shown  hereafter  (§  118),  that 
the  haemorrhage  is  seated  in  the  stomach.  Oc- 
casionally the  blood  is  brought  up  without  any 
effort  whatever,  beyond  a  strong  expiration, 
which  it  accompanies  in  a  full  stream  ;  and 
when  retching  or  full  vomiting  is  occasioned  in 
the  manner  just  stated,  another,  and  often  a 
greater  discharge  of  blood  from  the  lungs  at- 
tends it. 

100.  The  quantity  thus  discharged  varies 
from  a  few  drops  to  many  pounds.  Rhodius 
(Obs.,  cent,  ii.,  31)  saw  23  lbs.  lost  in  three 
hours;  Pezold  (Obs.  Med.  Chir.,  No.  49)  and 
Zacchiroli  (Weigel's  Ital.  Bibliolh.,  b.  hi., 
p.  154)  observed  larger  quantities  during  a  much 
longer  period.  J.  Frank  (Prax.  Med.,  &c,  ii., 
2,  1,  p.  417)  had  a  patient  who  lost  192  ounces 
in  twenty-four  hours  ;  and  a  friend  of  my  own 
experienced  nearly  as  great  a  discharge  in  the 
same  time,  and  afterward  recovered.  [Dr. 
Chapman  states  that  he  once  saw  two  quarts 
come  away  in  twenty  or  thirty  minutes.*  We 
have  seen  a  still  larger  quantity,  in  one  instance, 
discharged  in  the  course  of  an  hour.  Laennec 
says  that  he  has  known  30  pounds  lost  in  about 
15  days,  and,  in  a  very  extraordinary  case,  10 
pounds  in  48  minutes.  J.  Frank  speaks  of  a 
case  in  which  25  pounds  of  blood  were  voided 
in  three  hours.]  When  the  blood  is  not  con- 
siderable as  to  quantity,  it  is  frothy,  or  contains 
bubbles  of  air,  and  is  of  a  florid  hue  ;  when  it 
is  very  abundant,  it  is  fluid,  generally  more  or 
less  florid,  but  not  frothy ;  it  is  seldom  mixed 
with  muco-puriform  matter,  unless  it  be  small 
in  quantity,  and  it  then  is  often  semi-coagula- 
ted, and  of  a  darker  or  brownish  tint ;  but  to- 
wards the  termination  of  an  attack  this  appear- 
ance is  very  common.  If  the  haemorrhage  is 
very  great,  extreme  faintness,  or  even  full  syn- 
cope, may  come  on ;  but  a  sense  of  depression, 
or  sinking,  with  a  quick,  sibilous,  and  short  res- 
piration ;  a  small,  weak,  interrupted  voice  and 
speech  ;  and  coldness  of  the  extremities,  are 
more  commonly  complained  of.  Occasionally, 
the  least  exertion  of  the  voice,  or  of  the  body, 
or  a  fit  of  coughing,  increases  or  brings  back 
the  discharge  ;  but  as  often  it  returns  without 
any  such  cause. 

101.  In  some  instances  the  attack  is  follow- 
ed by  great  frequency  of  the  pulse,  and  gener- 
ally excited  vascular  action,  with  heat  of  skin, 
thirst,  &.c,  although  the  pulse  had  been  per- 
fectly natural  before  or  at  the  time  of  seizure. 
In  these  the  congestion  of  the  substance  of  the 
lungs  connected  with  the  production  of  the 
haemoptysis  has  passed  into  inflammatory  ac- 


*  Lectures    on   the  more   important   Eruptive   Fevers, 
Hemorrhages,  &c,  p.  173.    Phi).,  1844. 
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tion,  in  one  or  several  parts  of  the  organ  ;  or, 
rather,  the  infiltration  of  a  portion  of  the  effused 
blood  through  the  smaller  bronchi  has  excited 
inflammation  of  them,  as  demonstrated  by  the 
stethoscope  and  by  dissection.  In  many  cases, 
especially  when  the  haemorrhage  occurs  in  weak 
or  lax  frames,  and  scrofulous  or  tubercular 
states  of  the  lungs,  not  only  the  external  dis- 
charge of  the  blood,  but  also  its  passage  along 
the  bronchi  into  the  more  depending  parts  of 
the  organ,  and  even  its  infiltration  into  the  sub- 
stance of  the  lungs,  or  its  effusion  in  the  dis- 
tinct form  of  pulmonary  apoplexy,  takes  place, 
as  I  have  several  times  recognised  during  life, 
and  ascertained  afterward  by  dissection. 

102.  An  attack  of  haemoptysis  may  be  so  se- 
vere and  sudden  as  to  suffocate  the  patient  be- 
fore a  large  quantity  of  blood  is  lost  ■  or  so 
continued  as  to  destroy  life  by  the  loss  of  this 
fluid.  Only  one  violent  seizure  may  occur, 
the  patient  recovering  perfectly,  without  suf- 
fering materially,  after  the  immediate  effects 
have  passed  off;  but  this  is  seldom  the  case, 

,more  or  less  disease  of  the  lungs,  although  un- 
apparent  to  the  friends  previous  to  the  attack, 
following  rapidly  afterward.  In  some  cases, 
particularly  when  tubercles  have  proceeded  to 
softening,  &c,  without  exciting  much  disorder, 
the  haemorrhagic  congestion,  infiltration,  and 
atonic  inflammation  of  the  substance  of  the 
lungs,  attendant  and  consequent  upon  the  seiz- 
ure, soon  destroy  life.  In  several  instances 
to  which  I  have  been  called,  the  patients  had 
pursued  their  usual  avocations,  unconscious 
of  ailment,  been  attacked  by  haemoptysis,  and 
died  in  three  or  four  weeks  afterward  in  conse- 
quence of  these  associated  lesions  of  the  lungs. 
In  the  case  above  alluded  to  ($  98)  death  took 
place  26  days  after  the  attack.  More  frequently 
the  haemoptysis  is  followed  by  pulmonary  con- 
sumption in  a  much  less  rapid  form.  When 
the  blood  is  ejected  in  small  quantity,  or  of  a 
brown  colour,  or  is  mixed  with  a  rose-coloured 
lymph,  or  mucus,  latent  inflammation  or  active 
congestion  most  likely  will  be  found  to  exist  in 
the  substance  of  the  lungs  ;  and  this  inference 
ought  not  be  doubted,  if  febrile  symptoms,  with 
cough,  be  present,  or  if  the  blood  taken  from 
the  arm  be  buffed.  In  a  few  instances,  the 
lymph  effused  from  the  vessels  towards  the 
close  of  the  attack  is  moulded  into  the  form 
of  several  bronchi,  and  is  expectorated  in  this 
state ;  in  others,  cretaceous  or  other  earthy 
concretions,  consequent  on  the  degeneration, 
or  the  partial  absorption  of  tubercles,  or  even 
ossific  matters,  are  brought  up  with  the  blood, 
or  soon  afterward  ;  but  most  frequently,  and 
especially  when  the  haemorrhage  is  scanty,  or 
towards  its  close,  or  after  more  than  one  at- 
tack, muco-puriform  matter,  with  or  without 
minute  portions  of  softened  tubercular  sub- 
stance, may  be  detected  ;  and  these  become 
more  manifest  as  the  blood  disappears. 

103.  Haemoptysis  may  recur  at  irregular,  or 
even  at  distant  periods  ;  the  patient  experien- 
cing but  little  ailment  in  the  intervals,  or  pre- 
senting merely  a  marked  susceptibility  to  con- 
gestion or  inflammatory  affections  of  the  lungs. 
When  supplemental  of  suppressed  or  retained 
catamenia,  or  of  the  disappearance  of  haemor- 
rhoids or  epistaxis,  it  sometimes  returns  peri- 
odically. In  such  cases,  the  evacuation  de- 
pends more  upon  vascular  plethora  than  upon 
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serious  lesion  of  the  substance  of  the  lungs, 
although  this  may  also  exist.  Some  instances 
of  a  constitutional  recurrence  of  haemoptysis 
(§  49)  have  been  observed,  and  yet  a  far  ad- 
vanced age  has  been  reached. 

[Dr.  Chapman  mentions  the  case  of  a  lady 
who,  for  eleven  successive  days,  had  haemop- 
tysis at  precisely  nine  o'clock  in  the  morning, 
always  preceded  by  a  slight  chill.— (Loc.  at., 
p.  173.)    Many  similar  cases  are  on  record.] 

104.  C.  The  appearances  after  death  comprise 
almost  every  lesion  to  which  the  lungs,  heart, 
and  large  vessels  are  liable,  but  some  of  them 
are  more  immediately  connected  with  haemop- 
tysis than  others.  Tubercles  are  the  most 
common  of  all  these,  in  one  stage  or  other  of 
their  progress,  and  frequently  they  are  found 
in  every  stage  even  in  the  same  case  —  either 
disseminated  through  the  lungs  or  clustered,  in 
a  crude,  softened,  and  ulcerated  state,  in  con- 
nexion with  small  or  large  excavations  —  in 
some  instances  the  seats  of  the  softened  and 
partially  absorbed  tubercular  matter  containing 
earthy  or  cretaceous  concretions  ;  and,  in  rarer 
cases,  the  parenchyma  of  the  lungs  around 
them  presenting  a  cicatrized  or  puckered  ap- 
pearance. When  haemoptysis  has  been  very 
recent,  the  lungs  are  frequently  more  or  less 
congested,  and  their  substance  infiltrated  with 
dark  blood,  both  throughout  many  of  the  minute 
bronchi  and  cells,  and  in  the  connecting  cellu- 
lar or  parenchymatous  tissue,  large  portions 
of  the  organ  exhibiting  a  spleen-like  appear- 
ance. In  some  cases,  portions  of  the  lungs 
are  more  or  less  obviously  inflamed ;  the  in- 
flammatory appearances  having  been  either 
antecedent  to,  or  consequent  upon  the  haemor- 
rhage, most  frequently  the  latter.  In  rarer  in- 
stances, blood  is  effused  in  the  substance  of 
the  organ,  forming  a  distinct  cavity  filled  with 
coagulated  blood. 

105.  Adhesions  between  the  pulmonary  and 
costal  or  diaphragmatic  pleura,  both  old  and  re- 
cent, frequently  exist.  The  bronchial  mem- 
brane is  generally  injected,  congested,  and  of  a 
deep  or  dark  red,  or  purplish,  or  nearly  black, 
either  throughout  a  large  extent,  or  in  parts  or 
patches  ;  but  the  state  and  colour  of  this  sur- 
face vary  with  the  period  at  which  haemoptysis 
took  place,  and  the  mode  in  which  the  disease 
of  the  lungs  terminated  the  life  of  the  patient. 
(See  art.  Bronchi,  §  3-14.)  In  rarer  cases, 
gangrene  of  portions  of  the  lungs,  or  erosion 
or  ulceration  of  one  or  more  vessels  connected 
with  softened  tubercles  or  cavities,  is  observed. 
These  cavities  are  generally  lined  with  a  more 
or  less  thick  secreting  membrane.  In  a  few 
instances,  osseous  deposite  has  been  found  in 
the  membrane  of  the  cyst.     (See  art.  Lungs.) 

106.  Alterations  of  the  large  vessels  in  the 
chest,  and  of  the  heart  itself,  are  occasionally 
found,  especially  in  the  cases  of  aged  persons. 
The  pulmonary  veins  have  been  seen  diseased, 
inflamed,  or  partially  obstructed  by  humours, 
or  morbid  depositions,  either  externally  or  in- 
ternally. I  found  them  inflamed,  and  a  large 
branch  partially  obstructed  by  lymph,  in  one 
case.  A  dilated  or  varicose  state  of  the  pul- 
monary veins  has  been  noticed  in  connexion 
with  haemoptysis,  by  Morgagni,  Gillibert,. 
Portal,  and  J.  Frank.  Lesions  of  the  pul- 
monary artery  have  also  been  met  with,  espe- 
cially rupture  (Matani,  De  Aneurism,  Prcecordior. 
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Morbis,  p.  120)  and  aneurismal  dilatation  (J. 
Frank,  &c).  Mr.  Semple  has  detailed  a  case 
which  he  considered  haematemesis,  but  which 
was  probably  haemoptysis  attended  with  vomit- 
ing, owing  to  the  circumstances  above  pointed 
out  (§  99),  wherein  the  left  pulmonary  artery 
was  obliterated,  and  the  lung  was  extensively 
diseased.  Aneurisms  of  some  part  of  the  aorta 
opening  into  the  trachea,  bronchi,  or  lungs,  have 
been  oftener  observed  than  these.  Cruick- 
shanks  found  the  lymphatics  of  the  lungs  tur- 
gid with  blood,  absorbed  from  the  air  cells,  in 
parents  who  had  died  of  haemoptysis. 
M07.  Diseases  of  the  heart,  particularly  such 
as  occasion  obstructed  circulation  through  the 
left  cavities,  as  narrowing  of  the  auriculo-ven- 
tricular  opening,  lesions  of  the  valves,  &c.,  are 
not  infrequently  found  in  connexion  with  hae- 
moptysis (Wilson, Watson,  &c).  Hypertrophy 
of  the  ventricles,  especially  of  the  right  ventri- 
cle, has  been  remarked,  in  rare  instances. 
Bertin,  Bouillaud,  and  other  French  writers, 
attach  considerable  importance  to  this  lesion 
as  a  cause  of  the  haemorrhage  ;  but  I  agree 
with  Dr.  Watson  in  considering  the  alterations 
which  obstruct  the  passage  of  blood  from  the 
lungs  as  more  frequent  causes  than  this. 

108.  ii.  Causes. — A.  The  Predisposing  Causes 
of  haemoptysis  comprise  most  of  those  already 
enumerated  in  connexion  with  hemorrhage  gen- 
erally (§  21),  and  of  those  which  favour  the 
formation  of  tubercular  consumption.  (See  that 
article.)  Those  which  are  more  especially 
concerned  in  the  production  of  haemorrhage 
from  the  respiratory  organs  are  :  Hereditary 
constitution  ;  the  scrofulous  and  the  haemor- 
chagic  diathesis  ;  sanguineous,  irritable,  and 
sanguineo-irritable  temperaments  ;  a  plethoric 
habit  of  body ;  the  period  of  life  between  sev- 
enteen and  thirty-five  ;  tallness  of  stature  ;  a 
narrow  or  deformed  chest ,  curvatures  of  the 
spine,  rickets,  or  severe  hooping-cough  in  early 
life ;  sedentary  occupations,  especially  at  the 
writing-desk  or  drawing-table  ;  a  change  of 
modes  of  life,  as  from  active  employments  to 
inactivity  ;  certain  trades,  as  shoe-making  and 
weaving ;  the  spring  and  summer  seasons  ; 
sudden  or  frequent  vicissitudes  of  temperature 
and  weather,  especially  rapid  changes  from 
cold  to  heat ;  suppression  of  accustomed  ex- 
cretions and  discharges  ;  and  congestions  or 
enlargements  of  the  liver  or  spleen.  M.  Louis 
found  haemoptysis  to  occur  among  men  nearly 
in  the  same  proportion  at  all  ages.  Galen, 
Strampin,  Goltz,  and  Louis  consider  it  to  be 
more  frequent  in  females  than  in  males.  Frank 
and  Conring  entertain  a  different  opinion  ;  the 
latter  remarks  that  men  are  more  prone  to  the 
disease  than  females,  unless  when  the  cata- 
menia  of  the  latter  are  suppressed.  Louis 
found  it  more  frequent  in  females  in  the  pro- 
portion of  three  to  two,  and  that  their  age  was 
most  commonly  from  40  to  65.  I  believe  that 
the  predisposition  to  haemoptysis  is  less,  or  at 
least  not  greater,  in  females  than  in  males,  un- 
til the  period  at  which  menstruation  usually 
ceases,  but  that,  after  this  period,  the  frequent 
occurrence  of  vascular  plethora  favours  the 
production  of  pulmonary  haemorrhage.  There 
is  no  doubt  of  the  influence  of  premature  and 
excessive  venereal  indulgences,  and  more  espe- 
cially of  solitary  vices  of  this  kind,  in  favouring 
the  occurrence  of  this  and  its  allied  diseases. 


109.  B.  The  Exciting  Causes  are  chiefly  ex- 
ternal injury  ;  fracture  of  the  bones  of  the  tho- 
rax ;  wouuds  of  the  chest  and  lungs  ;  falls  or 
concussions  on  the  chest ;  physical  efforts,  par- 
ticularly in  lifting  or  carrying  great  weights ; 
compression  of  the  thorax  by  straight  lacing, 
&c.  ;  running,  especially  against  the  wind,  and 
hunting  ;*  protracted  exercise  with  the  arms, 
great  exertions  of  the  voice,  reading  aloud,  or 
speaking  for  a  long  time  ;  playing  on  wind  in- 
struments ;  inhaling  irritating  fumes,  as  those 
of  acids,  &c.,  or  particles  of  dust,  as  in  various 
occupations  (see  art.  Arts  and  Employments, 
§  40) ;  foreign  bodies  fallen  or  drawn  into  the 
trachea  and  bronchi ;  [irritation  from  an  elon- 
gated uvula;  enlarged  tonsils ;  the  tying  of  large 
arteries  in  surgical  operations ;]  cold  in  any 
form  or  mode  of  application ;  rarefaction,  or 
great  dryness  of  the  atmosphere  ;  the  suppres- 
sion of  other  sanguineous  discharges  ;  anger, 
and  the  more  violent  mental  emotions  ;  vene- 
real excesses  ;  terror,  frightful  dreams,  or  sud- 
den surprise  ;  severe  fits  of  cough,  of  laughter, 
or  of  sneezing ;  straining  at  stool,  and  chan- 
ges in  the  state  of  the  blood.  Besides  these, 
many  of  the  lesions  just  mentioned  (^  104,  et 
seq.),  act  as  exciting  causes,  especially  tuber- 
cles and  their  consequences  ;  alterations  of  the 
vessels  either  in  the  seat  of  haemorrhage,  or 
near  the  centre  of  circulation  ;  and  difficult  or 
impeded  passage  of  blood  through  the  heart, 
pulmonary  vein,  or  aorta,  &c. 

[Dr.  Rush  informs  us  that  those  religious  de- 
nominations who  ^do  not  sing,  and  generally 
worship  in  silence,  are  very  subject  to  haemop- 
tysis, from  weakness  of  the  lungs,  induced  by 
want  of  exercise.  Dr.  Chapman,  however,  re- 
marks that  his  experience  does  not  confirm 
this  observation.  Clergymen,  it  is  well  known, 
are  extremely  liable  to  this  affection,  for  which 
a  variety  of  causes  have  been  assigned,  but 
which  we  have  thought  is  generally  attributa- 
ble to  exercising  the  organs  of  voice  dispropor- 
tionately to  the  rest  of  the  body.  High  living 
and  want  of  proper  exercise  predispose  to  at- 
tacks of  local  disease,  and  those  organs  which 
are  debilitated  from  any  cause  are  most  liable 
to  invasion.  "  As  regards  public  singers,"'  says 
Dr.  Chapman,  "  especially  those  of  the  opera, 
where  the  vocal  powers  are  strained  to  the  ut- 
most, it  is  acknowledged  that  they  are  singu- 
larly liable  to  haemoptysis,  or,  if  they  escape  h% 
they  soon  begin  to  suffer  from  some  pulmonary 
affection,  and  either  prematurely  die,  or  retire! 
from  their  profession  with  a  shattered  voice 
and  infirm  health.  Three  or  four  years,  I  wa3 
informed  by  one  of  them,  are,  perhaps,  the  aver- 
age of  the  full  preservation  of  their  powers."] 

110.  C.  The  Scat  of  hemorrhage,  in  cases  of 
haemoptysis,  has  not  always  been  recognised 
with  precisian.  Previous  to  the  writings  of 
Bichat,  the  effusion  was  very  generally  sup- 
posed to  proceed  from  a  ruptured  or  ulcerated 
vessel,  arterial  or  venous.  Subsequently  it  has 
been  generally  referred  to  exudation  from  the 
capillaries  of  the  bronchial  membrane.  I  be- 
lieve that,  at  present  it  is  too  exclusively  im- 
puted to  this  source  ;  and  that,  although  this  is 
much  the  most  common  mode  of  its  production, 
it  not  infrequently  proceeds  from  an  ulcerated 


*  A  physician,  in  whose  case  I  was  consulted,  experien- 
ced a  severe  attack  of  haemoptysis  on  his  way  to  London  on 
one  of  the  railroads. 
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or  diseased  vessel,  particularly  when  the  dis- 
charge is  sudden,  very  copious,  or  rapidly  fatal. 
It  has  been  supposed  by  some  that  the  blood 
is  exuded  from  the  general  surface  of  an  ulcer- 
ated cavity,  when  this  lesion  has  preceded  the 
discharge.  This  may  possibly  be  the  case  in  a 
very  few  instances ;  but,  when  the  cavity  is 
the  seat  of  haemorrhage,  one  vessel,  or  a  few 
only,  are  most  likely  its  source.  In  most  of 
the  cases  of  haemorrhage,  in  connexion  with 
eavities  in  the  lungs,  that  I  have  seen,  the  in- 
ternal surface  of  these  cavities,  or  fistulous  ul- 
cers, appeared  not  in  a  state  indicating  that 
haemorrhage  either  had,  or  could  have  taken 
place  from  them.  The  circumstance  of  the 
small  bronchi  being  filled  with  blood,  or  their 
membrane  being  deeply  tinged,  or  even  inject- 
ed or  inflamed,  is  no  proof  of  the  discharge 
having  taken  place  from  them,  as  the  blood 
when  once  effused,  even  as  high  up  as  the  tra- 
chea, will  frequently  gravitate  or  pass  down- 
ward into  the  minute  air-vessels,  especially 
when  the  lungs  are  in  a  state  of  disease  or  of 
debility,  and  will  discolour,  irritate,  or  even  in- 
flame them.* 

111.  J.  P.  Frank  has  endeavoured  to  estab- 
lish a  variety  of  haemoptysis  under  the  denom- 
ination of  tracheal,  from  its  seat.  Admitting 
the  occasional  occurrence  of  haemorrhage  from 
this  situation,  it  rarely  can  be  distinguished 
from  other  states  of  the  disease,  even  with  the 
aid  of  percussion  and  auscultation  ;  for,  as  this 
very  able  and  practical  writer  has  shown  with 
great  truth  and  originality,  a  considerable  por- 
tion of  the  blood  effused  in  this  situation  pass- 
es down  into  the  bronchi,  and  gives  rise  to  the 
same  phenomena  as  depend  upon  the  more 
common  forms  of  the  malady.  This,  however, 
he  concedes.  In  cases,  also,  of  profuse  haem- 
orrhage from  the  pharynx  or  parts  adjoining,  a 
portion  of  the  blood  may  escape  into  the  tra- 
chea, descend  into  the  bronchi,  and  afterward 
be  coughed  up,  thereby  simulating  haemoptysis. 
The  blood  may  thus  pass  into  the  lungs  as  well 
as  into  the  stomach  (^  91,  99),  and  may  either 
be  coughed  up,  or  both  coughed  and  vomited  up, 
thereby  simulating  true  haemoptysis  ;  or,  if  the 
quantity  be  great,  it  may  suffocate  the  patient. 
Dr.  Watson  mentions  a  case  which  he  saw,  in 
which  suffocation  occurred  from  the  passage 
of  blood  into  the  respiratory  passages,  from  an 
ulcerated  opening  into  one  of  the  lingual  ar- 
teries, the  bronchi  containing  a  considerable 
quantity  of  this  fluid.      From  the  foregoing, 


*  This,  as  well  as  other  points  connected  with  hemopty- 
sis, are  very  justly  stated  by  the  elder  Frank  :  "  Si  mul- 
tus,  et  ex  vasis  eonspicuis,  majore  cum  impetu  cruor  in 
bronchium  ruit;  ex  hoc,  in  alia,  vicina,  altiora,  assurgit ; 
ex  istis,  per  ramos  bronchiorum  laterales,  declives,  in  sub- 
jectam  pulmonis  affecti,  aut  etiam  in  sani,  substantiam  de- 
scendit,  ac  novo  reflexu,  sub  sumnis  anxietatis  ad  prtecordia 
sensu,  violenta  diaphragmatis  actione,  sed  interdum  sine 
tussi  manifesta,  et  per  solam  quasi  expirationem  fortiorem, 
torrentis  adinstar,  per  traeheam,  laryngem,  per  oris,  et  na- 
rium  per  ostia,  tarn  fluidus  ac  floridus,  quam  partim  concre- 
tus,  obscurus,  horrendo  spectaculo  praecipitat.  Sub  tanto 
cruoris  ad  fauces  impetu,  pars  ejus,  in  pharyngemregurgi- 
tans,  vomitum,  ut  vidimus,  violentum  saepe  provocat,  cibos- 
que,  forsitan  ventriculo  contentos,  novae  sanguinis  undas,  per 
traeheam  simul  expulsae,  commistos,  expellit,  ac  validum 
medico,  tussis  ipsum  aliquando  per  vomitum  cruentum  ex- 
citatae,  non  ignaro,  quo  demum  ex  cavo  sanguinis  scaturiat, 
dubitandi  argumentum  relinquit.  Hfec  dubia  non  minus  in 
casu,  quo  tussis  violenta  praeivit,  ac,  istius  ob  impetum,  san- 
guis non  modo  pulmonum,  sed  simul  narium  e  vasis  expelli- 
tur,  urgebunt ;  aut  facile  pulmo,  ob  nares  cruentas,  proflu- 
vii  insons,  cum  magno  judicii  errore,  declarabitur." — De 
Curand.  Horn.  Morb.,  dec,  class  v.,  ord.  iii.,  gen.  3,  t)  606. 


therefore,  it  may  be  inferred  that  the  blood  in 
true  haemoptysis  proceeds  from  one  or  other  of 
the  following  sources  :  1st.  From  the  mucous 
membrane  of  the  bronchi — Bronchial  Hemor- 
rhage. 2d.  From  the  substance  of  the  lung, 
constituting  the  pulmonary  apoplexy  of  Laen- 
nec,  or,  more  correctly,  Pulmonary  Hemorrhage. 
3d.  From  an  ulcerated  or  tuberculous  cavity, 
one  or  more  vessels  having  been  eroded  or  rup- 
tured. 4th.  From  aneurism  of  the  aorta,  or  of 
some  other  artery. 

112.  D.  Certain  Pathological  Relations  of 
Hcemoptysis  have  been  very  generally  overlook- 
ed by  writers  on  this  and  other  pulmonary  dis- 
eases.— a.  The  intimate  connexion,  however, 
between  it  and  tubercles  hi  the  lungs  has  been 
very  diligently  investigated  by  Louis,  Andral, 
and  others.  Andral  refers  to  cases  of  haemop- 
tysis in  which  there  appeared  to  be  no  evidence 
of  the  previous  existence  of  tubercles  in  the 
lungs.  Such  cases  are  rare,  and  are  to  be  re- 
ferred chiefly  to  extreme  congestion  of  the 
lungs.  Instances  are  certainly  not  infrequent 
of  the  haemorrhage  occurring  in  a  state  of  ap- 
parent health  ;  but,  in  many  of  these,  tubercles 
in  an  early  stage  of  their  existence  may  have 
previously  been  formed,  or  even  have  been  de- 
tected upon  close  examination.  Baillou  re- 
marked that  profuse  haemorrhage  from  the 
lungs  is  less  dangerous  than  small,  and  there  is 
much  truth  in  the  observation  ;  but  Portal 
went  too  far  in  saying  that  those  who  habit- 
ually spit  blood  are  rarely  phthisical.  My  own 
observation  is  more  in  accordance  with  that  of 
Louis,  who  states  that,  with  the  exception  of 
some  cases  in  which  haemoptysis  depends  upon 
external  injury,  or  is  connected  with  suddenly- 
suppressed  catamenia,  it  indicates  with  very 
great  probability  the  presence  of  tubercles  in 
the  lungs.  Dr.  James  Clark,  in  his  able  work, 
observes  that  haemoptysis  is  occasionally  idio- 
pathic, or  dependant  upon  a  temporary  pleth- 
ora or  congestion  of  the  lungs,  especially  when 
it  is  a  consequence  of  suppressed  sanguineous 
discharges.  In  tubercular  phthisis,  congestion 
of  portions  of  the  lungs,  or  even  of  the  whole 
of  the  organ,  is  not  infrequent,  and  is,  in  many 
cases,  followed  by  a  more  or  less  copious  hae- 
moptysis. Such  congestion  may  also  develop 
tubercles,  or  hasten  their  progress,  as  well  as 
occasion  the  effusion  of  blood.  In  some  in- 
stances, the  discharge  will  afford  relief  to  all 
the  pulmonary  symptoms,  especially  when  the 
effused  blood  is  entirely  thrown  off;  but,  in 
others,  it  will  accelerate  a  fatal  issue,  particu- 
larly when  a  portion  of  it  remains  in  the  bronchi 
and  irritates  them,  as  shown  hereafter  (§  114). 

113.  It  has  been  supposed  by  Andral  and 
others  that  haemoptysis  occasionally  is  a  cause 
of  phthisis,  the  blood  effused  into  the  lungs 
forming  a  matrix  for  tubercular  deposites.  But 
to  produce  this  effect  the  effusion  must  take 
place  in  a  scrofulous  constitution.  I  agree, 
however,  with  Dr.  James  Clark  in  considering 
haemoptysis  rarely  to  be  a  cause  of  phthisis, 
unless  by  the  debility  it  induces  when  very  co- 
pious, or  by  the  depletion  employed  to  suppress 
it ;  or,  still  more  probably,  by  the  irritation  pro- 
duced by  the  effused  blood  in  the  minute  bron- 
chi. It  is  a  frequent  symptom  during  the  whole 
course  of  phthisis,  and  may  appear  at  any  stage. 
Louis  states  that  it  was  present  in  some  degree 
or  other  in  two  thirds  of  his  cases.    It  is  rare 
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in  the  phthisis  of  children  and  old  persons,  and 
occurs  in  them  chiefly  towards  the  close  of  the 
disease. 

114.  b.  The  connexion  between  haemoptysis 
and  inflammation  of  the  lungs  has  been  very 
generally  overlooked.  The  former  occurs  in 
very  rare  cases  as  a  termination  or  crisis  of 
the  latter ;  but  when  the  inflammation  is  asso- 
ciated with  tubercles,  the  development  of  these 
is  frequently  promoted  by  the  haemoptysis.  One 
of  the  most  common  consequences  of  haemor- 
rhage into  the  bronchi  is  inflammatory  action. 
The  effused  blood  irritates  the  mucous  mem- 
brane of  the  bronchi,  especially  in  the  minuter 
ramifications,  and  the  morbid  action  often  ex- 
tends to  the  air-cells  and  substance  of  the  lungs. 
This  is  very  frequently  observed  in  weak  and 
susceptible  constitutions,  and  when  the  effused 
blood  has  been  imperfectly  excreted  from  the 
bronchi.  The  softening  and  discoloration  of 
the  bronchial  surface,  generally  seen  in  fatal 
cases  of  haemoptysis,  arise  from  this  consecu- 
tive inflammatory  irritation  ;  and  the  puriform 
matter  sometimes  poured  into  the  bronchi,  with 
or  without  fibrinous  concretions,  or  a  coloured 
lymph,  proceeds  from  the  same  source.  A 
part,  doubtless,  of  the  fibrinous  matters  arises 
from  the  effused  fluid  ;  but  a  part  also  consists 
of  the  lymph  given  out  by  the  capillaries,  which 
had  shortly  before  discharged  blood.  In  all 
cases,  therefore,  of  haemoptysis,  it  is  not  mere- 
ly the  development  or  accelerated  progress  of 
tubercles  which  is  to  be  dreaded,  but  also  the 
supervention  of  circumscribed  or  diffused  pneu- 
monia, which  may  assume  any  of  the  forms  de- 
scribed in  Inflammation  of  the  Lungs. 

115.  c.  The  relation  of  haemoptysis  with  dis- 
ease of  the  heart  has  been  already  alluded  to. 
The  momentum  caused  by  hypertrophy  of  the 
right  ventricle  is  rarely  sufficient  to  rupture 
any  branch  of  the  pulmonary  artery,  although 
it  may  probably  overcome  the  resistance  op- 
posed by  the  tonicity  of  the  extreme  capillaries 
in  the  bronchial  surface,  or  in  the  substance  of 
the  lungs.  Dr.  Watson,  who  has  taken  a  very 
sound  view  of  this,  as  well  as  of  some  other 
subjects  connected  with  haemoptysis,  states 
that  every  instance  of  pulmonary  haemorrhage 
dependant  upon  organic  disease  of  the  heart 
which  he  had  observed  coincided  with  disease 
on  the  left  side  of  that  organ,  mechanically  ob- 
structing the  return  of  blood  from  the  lungs. 
The  obstacle  has  sometimes  been  placed  at  the 
entrance  of  the  aorta,  but  it  has  most  common- 
ly consisted  of  narrowing  of  the  left  auriculo- 
ventricular  orifice,  and  a  rigid  condition  of  the 
mitral  valve.  Facts  illustrative  of  this  relation 
have  also  been  adduced  by  Dr.  Wilson  {Med. 
Gazette,  vol.  vi.,  p.  25),  and  observed  by  myself. 
I  believe,  moreover,  that  those  powerful  mental 
emotions  which  affect  suddenly  the  functions 
of  the  heart,  which  seriously  disturb  its  ac- 
tion, and  favour  congestion  of  its  cavities,  as 
terror,  fear,  anger,  grief,  &c,  sometimes  pro- 
duce haemoptysis  by  impeding  the  return  of 
blood  to  both  the  right  and  the  left  sides  of  this 
organ. 

116.  B.  Other  complications  besides  the  above 
occasionally  present  themselves  in  practice ; 
but  in  these,  haemoptysis  is  merely  a  symptom 
arising  from  some  predisposition  to  pulmonary 
or  haemorrhagic  affections. — a.  It  has  been  sta- 
ted that  bronchitis  and  pneumonia  often  follow 


haem  ptysis,  and  the  reason  has  been  assigned 
(§  114).  But  the  complication  of  acute  or  sub- 
acute pneumonia  with  slighter  forms  of  this  dis- 
ease has  been  very  generally  overlooked,  es- 
pecially by  recent  writers.  Stoll  and  Brous- 
sais,  however,  have  remarked  that  haemoptysis 
sometimes  accompanies,  or  is  an  accidental 
symptom  of  pneumonia.  The  remark  is  just. 
Care,  therefore,  should  be  taken  to  recognise 
this  state,  as  well  as  to  distinguish  between 
both  diseases  ;  as  the  use  of  astringents,  on 
the  supposition  that  the  patient  is  suffering  the 
former  affection  only,  might  lead  to  fatal  re- 
sults. Even  with  the  aid  of  auscultation,  the 
existence  of  the  pneumonia  may  not  be  ascer- 
tained, as  the  auscultatory  signs  may  be  ascri- 
bed to  the  infiltration  of  the  bronchi,  or  of  the 
substance  of  the  lungs,  with  the  effused  blood, 
or  to  the  attendant  congestion.  The  rational 
symptoms  in  this  case  should  be  carefully 
weighed ;  and  where  there  are  dyspnoea,  cough, 
oppressed  or  quick  breathing,  heat  of  skin,  a 
hard  or  full  pulse,  deep-seated  pain  in  the  chest, 
crepitant  rhonchus,  and  bronchial  respiration 
present,  the  disease  should  be  viewed  as  in- 
flammatory, the  haemorrhage  being  merely  a 
contingent  symptom  or  complication.  Even 
when  the  haemoptysis  has  originated  in  tuber- 
cles, inflammation  of  one  or  more  lobes  of  the 
lungs  may  also  exist,  and  may  implicate  not 
only  the  substance  of  the  organ,  but  also  its 
pleura,  giving  rise  to  albuminous  exudation, 
and  adhesions  to  the  costal  pleura.  I  have  not 
infrequently  found,  upon  dissection  of  cases  of 
haemoptysis,  not  only  tubercles  in  every  stage 
of  their  progress  and  results,  but  also  inflam- 
mations of  the  substance  of  the  lungs  and  of 
the  pleura,*  with  all  the  structural  consequen- 
ces, and  yet,  in  some  cases,  no  pain  had  been 
felt  so  severe  as  would  have  directed  attention 
to  an  affection  of  the  pleura. 

117.  b.  It  is  not  unusual  to  see  haemoptysis 
in  the  course  of  severe  hooping-cough,  especial- 
ly when  this  latter  disease  affects  persons  near, 
or  after  the  period  of  puberty.  In  children  the 
haemoptysis  is  generally  slight ;  but  in  grown- 
up persons  it  is  often  a  dangerous  or  fatal  com- 
plication of  hooping-chough. — c.  It  is  occasion- 
ally observed  as  a  consequence  of  enlargement 
or  congestions  of  the  liver  and  spleen  ;  these  af- 
fections in  some  measure  causing  the  pulmo- 
nary haemorrhage,  by  deranging  the  circulation 
through  the  lungs  or  heart,  or  both.     In  most 

*  As  the  article  was  going-  through  the  press,  a  boy,  aged 
15,  of  a  scrofulous  diathesis,  who  had  been  long  under  my 
care  with  tubercular  phthisis,  died  with  profuse  haemor- 
rhage from  the  lungs.  Excavations  in  this  organ,  with  ac- 
cretion of  the  pleura,  had  been  recognised  some  months  be- 
fore his  death.  He  had  not  complained  of  pain  in  any  part 
of  the  thorax.  The  body  was  examined  in  my  presence  by 
Mr.  Herbert  Barker  twelve  hours  after  death.  Numer- 
ous cavities  with  thick  linings  were  found  dispersed  through 
both  lungs,  the  small  intervening  spaces  being  studded  by 
crude  tubercles.  Each  lung  contained  between  thirty  and 
forty  ulcerated  cavities,  varying  from  the  size  of  a  bean  to 
that  of  a  Targe  orange  ;  those  on  the  right  side  being  the 
largest,  and  from  this  side  the  haemorrhage  had  taken  place. 
The  cavities  on  the  left  side  were  filled  by  pus  of  various 
colour  and  consistence.  Those  on  the  right  were  rilled 
chiefly  by  coagulated  and  fluid  blood,  the  latter  mixed  with 
pus  in  some  places.  The  right  pulmonary  pleura  was  so 
firmly  adherent  to  the  costal  and  diaphragmatic  pleurae, 
that  this  lung  could  not  be  removed  from  the  chest  until  all 
the  costal  pleura  was  removed  from  the  parietes  to  which 
it  was  attached-  In  this  case  the  heart  participated,  in  its 
unusual  atrophy,  in  the  extreme  emaciation  of  the  body. 
The  stomach,  as  in  many  cases  of  profuse  or  fatal  haemor- 
rhage from  the  lungs,  contained  a  large  quantity  of  blood, 
thus  illustrating  the  statements  made  above. 
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of  such  cases  the  functions  of  the  heart  are  in- 
termediately disturbed.  Where  the  haemopty- 
sis is  consequent  upon  haemorrhoids,  obstruc- 
tions of  the  liver  may  be  anticipated.  This 
connexion  has  been  noticed  by  Baillou,  Mor- 
gagni,  Stoll,  Landre,  Beauvais,  and  others. 
Sauvages  makes  very  particular  mention  of  the 
occasional  dependance  of  haemoptysis  upon 
enlargements  of  the  spleen.  The  connexion 
between  haemoptysis  and  hemorrhoidal  affec- 
tions is  generally  one  of  sequence  rather  than 
of  association  ;  the  former  following  the  latter, 
or  sometimes  occurring  after  operations  for 
these,  and  for  fistula  in  ano.  The  connexion 
with  amenorrhcea  is  generally  that  of  cause  and 
effect ;  but  the  pulmonary  disease  and  the  at- 
tendant haemorrhage  more  frequently  give  rise 
to  the  suppression  of  the  catamenia  than  this 
tatter  occasions  the  haemoptysis. — d.  Pulmo- 
nary haemorrhage  has  also,  in  rare  cases,  ap- 
peared in  gouty  persons,  or  in  connexion  with 
irregular  or  misplaced  gout.  In  these,  calca- 
reous concretions  have  sometimes  been  expec- 
torated with  the  blood,  or  have  been  found  in 
the  lungs  on  dissection. — e.  The  symptomatic 
occurrence  of  haemoptysis  in  the  course  of  mea- 
sles, of  putro-adynamic  fevers,  of  scurvy,  purpura, 
and  pestilential  diseases,  requires  no  remark. 

118.  iii.  Diagnosis. — It  will  often  be  difficult 
to  determine  whether  or  not  the  blood  dis- 
charged proceeds  from  the  bronchi,  or  from 
the  nares,  throat,  pharynx,  or  stomach,  owing 
to  the  circumstances  insisted  upon  in  other 
parts  of  this  article  (§  91,  99).  The  remarks 
there  made,  in  illustration  of  this,  render  it  un- 
necessary to  enter  much  farther  into  the  sub- 
ject.— a.  When  the  blood  is  florid,  frothy,  or 
contains  bubbles  of  air,  or  is  mixed  with  muco- 
puriform  matters,  then  all  doubt  will  be  remo- 
ved. The  history  of  the  case,  and  the  premoni- 
tory and  attendant  phenomena,  are  generally 
such  as  to  remove  all  difficulty,  unless  when 
the  patient  has  been  previously  in  good  health, 
or  when  the  blood  is  of  a  dark  hue,  or  when  a 
large  portion  of  it  has  been  swallowed,  and  is 
thrown  up  by  vomiting.  In  these  cases,  it  will 
very  commonly  be  found  upon  auscultation  that 
blood  is  present,  either  in  the  large  bronchi, 
causing  a  bubbling  rattle,  or  in  the  small  rami- 
fications, with  loss  of  the  respiratory  sounds, 
and  with  dulness  on  percussion.  Phthisical 
indications,  also,  referrible  to  the  constitution, 
have  generally  preceded  the  attack ;  and  symp- 
toms of  disorder  of  the  respiratory  organs  have 
ushered  it  in,  and  accompanied  it. 

119.  b.  When  the  accumulation  in  the  pha- 
rynx of  blood  effused  from  the  fauces  or  adjoin- 
ing parts  excites  cough,  or  when  blood  escapes 
into  the  trachea  or  bronchi,  the  difficulty  of  de- 
termining with  precision  the  source  of  the  dis- 
charge is  generally  great.  "  In  these  the  prac- 
titioner will  be  guided  chiefly  by  the  state  of 
the  patient  just  before  the  attack,  and  by  the 
premonitory  symptoms.  The  absence  of  dis- 
ease within  the  chest,  as  indicated  by  ausculta- 
tion and  percussion,  an  attentive  examination 
of  the  mouth  and  throat,  and  a  close  observa- 
tion of  the  phenomena  attending  the  discharge 
of  blood,  will  greatly  assist  the  diagnosis  (§91, 
99).* 


*  PaULUS  JBgineta  remarks  that,  if  the  blood  be  frothy 
and  light,  it  comes  from  the  trachea ;  but  if  it  be  black  or 
jjrumoDS  and  if  there  is  pain  in  the  part,  it  is  from  the  tho- 


120.  iv.  Prognosis. — Haemoptysis  is  always 
a  serious  disease,  and  attended  by  danger  in 
most  circumstances.  This  character,  howev- 
er, does  not  so  much  depend  upon  the  haemor- 
rhage as  upon  the  pathological  state  or  lesion 
of  which  it  is  the  consequence.  The  opinion 
as  to  the  result  will,  therefore,  be  chiefly  form- 
ed from  the  inference  as  to  its  source.  Wher- 
ever there  is  any  obvious  sign  of  tubercular 
disease,  and  when  dyspnoea  or  pulmonary  symp- 
toms have  preceded  the  attack,  a  most  unfa- 
vourable prognosis  should  be  given.  The  ques- 
tion merely  relates  to  the  period  which  may 
elapse  from  the  occurrence  of  haemorrhage  to 
a  fatal  termination  ;  and  this  will  depend  much 
upon  the  season,  upon  the  progress  of  the  pul- 
monary lesions,  and  various  other  circumstan- 
ces. The  cause  of  the  disease  should  also  be 
taken  into  consideration,  and  the  pathologi- 
cal states  which  complicate  the  haemorrhage. 
When  there  is  reason  to  infer  that  venereal 
excesses,  and  more  especially  solitary  venereal 
vices,  have  induced  the  malady,  as  they  very 
frequently  do,  we  may  infer  that  tubercles  have 
preceded  the  attack ;  and  should,  consequently, 
form  a  most  unfavourable  prognosis,  especially 
when  the  diathesis  is  obviously  scrofulous  or 
haemorrhagic.  The  circumstance  of  the  pa- 
tient not  being  alarmed  by  the  attack,  but  flat- 
tering himself  with  the  hopes  of  recovery, 
should  be  taken  into  account,  as  recommended 
as  early  as  Aret^us.  The  dependance  of  the 
effusion  upon  disease  of  the  heart,  especially 
upon  narrowing  of  the  left  auriculo  -ventricular 
opening,  is  perhaps  not  a  much  more  favoura- 
ble circumstance  than  the  connexion  with  tu- 
bercles. 

121.  A  more  favourable,  but  still  a  guarded 
opinion  may  be  given,  when  the  attack  seems 
dependant  upon  inflammatory  determination  to 
the  lungs,  or  on  active  congestion,  or  upon 
general  plethora  ;  when  the  indications  of  pul- 
monary disease,  or  of  constitutional  fault  are 
not  present ;  and  when  the  attack  has  been 
produced  by  external  violence,  or  by  mechani- 
cal injury.  If  it  have  arisen  from  suppressed 
catamenia  or  haemorrhoids,  or  in  connexion 
with  congestion  or  enlargement  of  the  liver  or 
spleen,  a  similar  opinion  may  be  formed,  unless 
the  indications  of  pulmonary  disease  are  man- 
ifest ;  but  when  the  disappearance  of  these  or 
of  other  evacuations  are  evidently  the  conse- 
quence of  the  disease  in  the  lungs,  and  of 
which  the  haemoptysis  is  merely  a  part,  the 
prognosis  should  be  as  unfavourable  as  in  the 
circumstance  above  noticed.  When  haemopty- 
sis appears  after  the  operation  for  fistula,  par- 
ticularly when  the  fistula  has  been  connected 
with  pulmonary  symptoms,  as  it  often  is,  the 
result  may  be  surely  predicted. 

122.  In  every  case  of  haemoptysis  the  opin- 
ion should  partly  depend  upon  the  symptoms 
immediately  preceding  the  seizure,  and  upon 
the  frequency  and  state  of  the  pulse  both  during 
and  after  the  discharge,  due  allowance  being 
made  for  the  alarm  caused  by  the  occurrence. 
If  the  pulse  becomes  quick  and  sharp,  the 
breathing  short  or  oppressed  ;  if  symptoms  or 

rax.  If  it  is  brought  up  by  hawking,  it  is  from  the  palate 
or  parts  about  the  pharynx.  If  it  flow  from  the  head,  it  is 
evacuated  with  tickling  and  cough,  for  it  runs  down  into 
the  windpipe,  and  is  again  brought  up  ;  such  discharges  be- 
ing generally  preceded  by  an  acrid  defluxion,  and  by  head- 
ache or  heaviness  (I.  iii.,  ch.  31). 
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signs  of  inflammatory  action  in  the  lungs  or 
pleura  exist  or  supervene  ;  if  a  large  portion 
of  the  lung  cease  to  be  traversed  by  the  air  ; 
if  the  expectoration  be  puriform,  or  rusty,  or 
offensive  ;  and  especially  if  a  cavity  be  detect- 
ed in  the  lungs,  and  particles  of  softened  tuber- 
cular matter  appear  in  the  expectoration,  a 
fatal  result  should  be  expected. 

[It  is  very  rare  for  haemoptysis  to  terminate 
fatally  as  an  immediate  effect ;  we  have  known 
but  one  such  instance  in  our  practice.  Dr. 
Heberden  states  that,  in  a  practice  of  sixty 
years,  he  never  lost  a  patient  by  it ;  and  Dr. 
Chapman  states  that  his  experience  of  forty 
years  supplies  him  with  very  few  instances, 
and  in  none  of  these  did  the  haemorrhage  pro- 
ceed from  the  mucous  membrane.] 

123.  Treatment. — A.  Aret.eus  and  Paulus 
/Egineta  recommend  that  the  patient  be  laid 
upon  a  couch  in  a  cool  place,  with  the  head 
elevated,  and  all  physical  and  mental  excite- 
ment, and  talking,  or  strong  respiration,  should 
always  be  carefully  avoided.  As  to  the  means 
of  cure,  Celsus,  Galen,  Aetius,  and  Alexan- 
der are  tolerably  agreed.  Aret.eus,  Oriba- 
sius,  Actuarius,  and  Nonnus  advise  blood-let- 
ting in  most  cases,  ligatures  on  the  extremities, 
and  astringents  internally  and  externally.  A 
similar  practice  is  advocated  by  Celsus,  with 
the  addition  of  cold  drinks.  Scribonius  Lar- 
gus  and  Octavius  Horatianus  direct  the  chest 
to  be  sponged  with  vinegar.  Galen  remarks 
that  cooling  astringents  often  have  a  different 
effect  from  that  which  they  are  intended  to 
produce  ;  that  they  occasion  determination  of 
blood  internally,  and  congestion  of  the  deep- 
seated  veins  ;  and  that  he  has  seen  persons 
with  heemoptysis  injured  by  the  application  of 
cold  to  the  chest.  He,  therefore,  does'  not 
approve  of  the  indiscriminate  recourse  to  as- 
tringents and  to  cold.  Celius  Aurelianus 
recommends  the  application  of  cold  water  and 
vinegar  or  other  astringents  to  the  thorax,  and 
bleeding,  general  or  local,  or  both,  if  pain,  dysp- 
noea, or  a  dry  cough  be  present.  He  gives,  in- 
ternally, gum  with  alum,  and  decoction  of 
poppies,  vinegar,  and  electuaries  with  opium, 
frankincense,  &c.  He  decides  in  favour  of  the 
disputed  practice  of  applying  ligatures  to  the 
extremities.  Similar  remedies  are  advised  by 
Paulus,  with  the  addition  of  austere  wine 
and  fruits.  Among  the  latter,  the  pomegran- 
ate is  particularly  mentioned.  Marcellus  di- 
rects nearly  the  same  means,  with  the  excep- 
tion of  ligatures.  Dioscorides,  Pliny,  Galen, 
Alexander,  Paulus,  and  most  of  the  ancients, 
prescribe  the  haematite,  or  blood  stone,  which 
contains  oxide  of  iron. 

124.  The  Arabian  writers  supply  very  little 
information  respecting  the  treatment  of  hae- 
moptysis beyond  what  is  contained  in  the  works 
of  the  Greeks.  Avicenna,  who  is  very  full 
upon  the  subject,  approves  of  the  internal  ex- 
hibition of  vinegar,  and  of  anodynes,  as  man- 
dragora,  henbane,  and  poppy,  for  the  relief  of 
cough.  Averrhoes  condemns  the  use  of  vin- 
egar, but  Rhases  and  Serapion  advise  the 
chest  to  be  sponged  with  it.  Mesue  prescribes 
chalybeate  waters  for  drink,  and  astringents. 
Haly-Abgas  endeavours  to  adapt  the  treatment 
to  the  forms  of  the  disease.  In  the  hot  (the 
active)  variety,  he  directs  bleeding  from  a  vein, 
and  the  repetition  of  it,  if  required,  purging 


with  mild  medicines,  and  the  combination  of 
demulcents  with  poppy.  When  the  disease 
arises  from  a  cold  cause  (passive),  he  prohibits 
venaesection,  and  prescribes  stimulants,  as 
frankincense  and  myrrh,  and,  in  some  cases, 
tonic  astringents,  as  galls,  sumach,  alum,  &c, 
with  astringents  applied  to  the  chest.  Alsa- 
haravius  approves  of  bleeding,  cold  applica- 
tions to  the  thorax,  opiates  and  astringents, 
with  a  milk  diet.  Rhases  agrees  with  this 
practice,  but  guards  against  the  indiscriminate 
application  of  cold  to  the  breast.  Mr.  Adams, 
in  his  interesting  remarks  (Trans,  of  Paulus 
^Egineta,  p.  412),  states  that  cold  applications 
to  this  part  are  not  now  generally  resorted  to  ; 
yet  a  practitioner  lately  acquired  great  celebri- 
ty for  curing  heemoptysis  by  sponging  the  chest 
with  vinegar.  I  have  been  called  to  two  or 
three  cases  for  which  cold  epithems  had  been 
most  assiduously  employed  ;  but  they  were 
injurious,  and  evidently  increased  the  pulmo- 
nary congestion  and  all  the  pectoral  symptoms. 
Van  Swieten  is  favourable  to  the  internal  and 
external  use  of  cold  water  in  this  disease  ;  but 
I  am  confident  that  sponging  with  vinegar  will 
be  found  more  serviceable  and  more  generally 
appropriate  than  a  prolonged  application  of 
cold. 

125.  B.  From  the  brief  view  now  exhibited, 
it  will  be  seen  that  but  little  progress  has  been 
made  in  modern  times  in  the  treatment  of 
heemoptysis,  and  that  this  progress  has  refer- 
ence chiefly  to  the  more  appropriate  use  of  the 
means  which  were  known  to  the  ancients  as 
well  as  to  the  moderns.  Much,  however,  will 
depend  upon  the  decision  with  which  they  are 
prescribed  and  carried  into  effect.  Upon  see- 
ing a  patient  attacked  by  haemoptysis,  the  phy- 
sician will  frequently  find  him  alarmed ;  and 
the  consequences  of  such  alarm  may  be  mista- 
ken for  the  state  of  the  constitution,  or  the  ef- 
fects produced  by  the  disease.  This,  and  various 
other  circumstances,  must  be  taken  into  con- 
sideration, and  a  determination  as  to  the  meas- 
ures to  be  adopted,  in  order  to  arrest  the  haem- 
orrhage, promptly  formed. 

126.  a.  The  clothes  should  be  removed  or 
loosened  from  the  upper  part  of  the  body,  and 
the  patient  ought  to  be  seated  upright  in  a 
chair,  in  order  to  facilitate  the  discharge  of  the 
blood  from  the  lungs.  In  a  recumbent,  or 
even  reclining  posture,  the  blood  will  more 
readily  pass  along  the  bronchi  and  fill  the  small- 
er ramifications  than  when  the  chest  is  erect, 
and  its  movements  during  respiration  unim- 
peded. If  the  patient  be  robust  or  young,  if 
he  have  not  suffered  long  from  pulmonary  dis- 
ease, and  if  the  haemorrhage  has  not  been  very 
great,  blood-letting  ought  to  be  immediately  per- 
formed in  the  arm  from  a  large  orifice,  until  an 
impression  is  made  upon  the  pulse,  or  faintness 
ensue.  While  the  blood  is  flowing,  the  bared 
chest  may  be  sprinkled  with  cold  water,  or 
sponged  with  vinegar ;  and  any  astringent  the 
earliest  procured,  as  vinegar  slightly  diluted, 
may  be  taken  internally.  The  quantity  of  blood 
to  be  abstracted,  and  the  repetition  of  the  oper- 
ation, must  entirely  depend  upon  the  effects 
produced  by  it,  and  the  judgment  of  the  prac- 
titioner ;  but  he  will  be  guided  in  this  by  the 
constitution  and  state  of  the  patient,  by  the  in- 
dications of  active  congestion  or  inflammatory 
determination,  by  the  continuance  and  violence 


HEMORRHAGE  FROM  THE  RESPIRATORY  ORGANS. 


103 


of  the  haemorrhage,  by  the  antecedent  symp- 
toms, and  by  the  information  he  may  obtain  as 
to  the  causes  and  pathological  relations  of  the 
seizure.  If  the  patient  be  delicate,  or  enfeebled 
by  previous  disease,  or  if  the  haemorrhage  has 
continued  so  long  as  to  render  venaesection  a 
hazardous  measure,  or  if  blood-letting  has  been 
already  resorted  to,  or  repeated,  cupping  should 
be  substituted.  Where  farther  abstraction  of 
blood,  even  by  cupping,  cannot  be  ventured  on, 
dry-cupping,  as  advised  by  Hippocrates  and 
most  of  the  ancients,  and  in  modern  times  by 
Horne  and  Wiedemann,  ought  to  be  adopted. 
When  the  least  delay  may  increase  the  danger, 
it  may  be  very  efficiently  and  promptly  per- 
formed with  some  common  beer  glasses,  or 
other  similar  means,  several  being  applied, 
either  between  the  shoulders  or  upon  the  breast. 
I  have  often  used  dry-cupping,  in  addition  to 
venaesection,  with  marked  advantage,  some- 
times covering  the  back  and  shoulders  by  the 
substitutes  just  mentioned.  If  the  hemorrhage 
be  connected  with  suppression  of  the  catame- 
nia  or  haemorrhoids,  the  feet  should  be  plunged 
in  warm  water,  and  a  vein  opened  in  each  foot. 
If  the  haemoptysis  is  moderate,  a  number  of 
leeches  may  be  applied  to  the  tops  of  the 
thighs  or  around  the  anus.  The  derivation 
produced  by  these  means,  and  the  effects  of 
the  latter  in  restoring  the  suppressed  discharge, 
should  not  be  neglected.  Celsus  advises  cup- 
ping to  be  performed  in  these  situations,  espe- 
cially when  the  disease  is  thus  associated. 

127.  b.  It  often  happens,  when  haemoptysis 
ceases  after  a  small  or  single  blood-letting,  or 
when  the  pulse  rises  in  strength  and  frequency, 
that  the  haemorrhage  returns  in  one,  two,  or 
three  days,  or  after  a  longer  interval.  This 
mostly  occurs  in  young  or  plethoric  persons, 
where  the  discharge  is  connected  with  con- 
gestion of  the  lungs,  or  when  the  first  attack 
has  been  slight,  and  the  venaesection  sufficient 
merely  to  give  a-  greater  freedom  of  vascular 
action,  without  removing  the  pulmonary  con- 
gestion or  determination.  In  these  cases  blood- 
letting should  be  repeated,  in  order  to  prevent 
a  renewed  attack,  especially  if  the  pulse  rise 
after  the  first  depletion,  and  if  signs  of  inflam- 
matory action  in  the  lungs  or  bronchi  appear. 
The  patient  should  be  carefully  watched  after 
the  first  discharge,  and  daily  examined  by  the 
stethoscope  and  by  percussion  ;  and,  upon  the 
first  indication  of  returning  haemorrhage,  or  of 
supervening  inflammation,  blood  ought  to  be 
taken  away  in  one  or  other  of  the  modes  just 
stated,  according  to  the  peculiarities  of  the 
case. 

128.  Where  the  antecedent  disease,  the  quan- 
tity of  blood  discharged  or  removed  by  venae- 
section,  and  the  manifest  asthenia  from  these 
or  other  causes,  forbid  farther  depletion,  re- 
course must  be  had  to  derivatives,  astringents, 
and  sedatives,  generally  simultaneously  or  in 
combination.  Indeed,  even  in  those  cases 
which  evince  increased  action,  and  require  de- 
cided or  repeated  depletion,  these,  as  well  as 
refrigerants,  ought  to  be  brought  as  early  as 
possible  into  simultaneous  or  successive  ac- 
tion. The  feet  and  hands  ought  to  be  plunged 
in  warm  water,  and,  if  venaesection  be  not  per- 
formed in  the  former  situation,  mustard  or  salt, 
or  both,  should  be  added  to  the  water.  An  ene- 
ma, with  an  ounce  or  an  ounce  and  a  half  of 


spirits  of  turpentine,  should  be  administered 
forthwith,  and  other  means  appropriate  to  the 
case  prescribed.  But  as  to  these  means,  much 
difference  of  opinion  will  necessarily  exist. 
The  internal  use  of  astringents  is  generally 
adopted  ;  but  those  usually  employed  can  have 
little  effect,  excepting  in  slight  or  protracted 
cases ;  and  even  powerful  astringents  taken 
into  the  stomach  will  have  little  or  no  influ- 
ence upon  the  bleeding  part  before  a  number 
of  hours  have  elapsed.  From  observing  the 
rapidity  with  which  oil  of  turpentine  is  absorb- 
ed, and  passes  off  by  the  kidneys  and  lungs,  I 
have  been  induced  to  employ  this  medicine  in 
preference  to  others  as  an  astringent  in  hae- 
moptysis ;  prescribing  it  in  small  or  large  do- 
ses, according  to  circumstances,  and  as  it  seem- 
ed desirable  to  act  at  the  same  time  more  or 
less  decidedly  upon  the  bowels  or  kidneys. 

129.  In  advising  sponging  with  vinegar  and 
rose-water,  or  sprinkling  cold  water  on  the 
breast,  I  had  especial  reference  to  the  sympa- 
thetic influence  these  may  have  upon  the  bleed- 
ing surface,  and  the  reaction  in  the  skin  which 
they  subsequently  occasion,  especially  when 
they  are  also  applied  to  the  face.  When  these 
means  have  not  succeeded,  I  have,  on  several 
occasions,  prescribed  rubefacients,  instead  of 
cold  applications,  to  the  chest ;  as  these  last 
are  more  frequently  injurious  than  beneficial  in 
such  cases.  An  epithem  with  oil  of  turpen- 
tine, either  tepid  or  warm,  allowed  to  remain 
on  the  breast,  or  between  the  shoulders,  until 
it  occasions  a  burning  sensation  and  redness, 
is  the  rubefacient  I  have  preferred,  as  the  quick- 
est in  its  operation,  and  the  most  conducive  to 
the  removal  of  congestion  or  of  inflammatory 
action.  The  vapour,  also,  of  the  turpentine  is 
diffused  around  the  patient,  and,  being  inhaled 
during  inspiration,  assists  in  constringing  the 
vessels  of  the  bleeding  surface.  Where  there 
appears  any  objection  to  this  application,  a  sin- 
apism, or  a  piece  of  flannel  soaked  with  either 
of  the  liniments  (F.  296,  311),  may  be  placed 
upon  the  chest.  Blisters  may  also  be  resorted 
to.  I  agree  with  Lentin,  Ranoe,  and  Perci- 
val  in  the  propriety  of  applying  them  to  the 
back  or  between  the  shoulders. 

130.  c.  Besides  the  above  means,  others  may 
be  employed,  the  practitioner  being  guided  in 
his  selection  by  the  peculiarities  of  the  case, 
and  especially  by  the  previous  treatment,  by 
the  state  of  vital  power  and  vascular  action, 
and  by  the  presence  of  cough  and  febrile  symp- 
toms. It  should  be  kept  in  mind,  that  the  soon- 
er the  haemorrhage  is  arrested,  the  least  likely 
is  infiltration  of  the  bronchi  and  its  consequent 
evils  to  take  place ;  and  that,  while  this — the 
first  indication  of  treatment — is  receiving  atten- 
tion, the  accumulation  of  the  effused  blood,  and: 
the  consecutive  effects  upon  the  bronchi  and 
lungs,  and,  through  them,  upon  the  system, 
ought  to  be  prevented  as  far  as  possible.  The 
treatment  already  described  with  reference  to 
haemorrhage  in  general,  is,  in  great  measure, 
appropriate  to  haemoptysis,  according  to  the 
principles  of  its  application  already  advocated. 
Most  of  the  information  that  will  be  here  con- 
veyed may  he  viewed  chiefly  as  suggestions,, 
which  the  practitioner  will  receive  or  reject  as 
he  may  deem  proper,  or  which  he  may  apply  to> 
practice  as  the  features  of  the  disease  may 
warrant.    He  ought,  however,  to  be  impressed 
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by  the  fact  that,  however  high  vascular  excite- 
ment may  appear,  vital  tone  is  more  or  less 
impaired  ;  that  in  proportion  as  tone  becomes 
diminished,  so  will  the  tendency  to  infiltration 
of  the  bronchi  or  lungs  with  the  effused  blood, 
and  to  capillary  congestion  of  them,  be  increas- 
ed ;  and,  consequently,  that  vascular  depletions 
and  other  vital  depigments,  although  often  re- 
quired with  promptitude  and  decision,  should 
be  employed  with  discrimination  and  caution. 

131.  d.  Of  the  various  astringents  recom- 
mended in  haemoptysis,  the  acetate  of  lead,  con- 
joined with  opiates  or  other  sedatives,  as  ad- 
vised by  Reynolds,  Latham,  Davies,  Valen- 
tin, Amelung,  and  others,  is  one  of  the  most 
deserving  of  adoption.  It  may  be  given  more 
freely  than  has  generally  been  done,  as  shown 
by  Dr.  A.  T.  Thomson,  if  it  be  conjoined  with 
acetic  acid,  this  acid  being  itself  one  of  the 
best  remedies  when  taken  in  sufficiently  large 
quantity.  Of  this  the  ancients  were  fully  aware, 
as  it  was  employed  most  liberally  by  them.  The 
mineral  acids  appear  to  be  preferred  by  Hen- 
ning,  Doemling,  Haller,  Joerdens,  Loeffler, 
Schulze,  and  others,  and  by  most  of  the  mod- 
erns. I  have,  however,  seen  the  liberal  use  of 
common  vinegar  more  efficacious  than  these  ; 
and  it  is  more  generally  congruous  with  the 
other  remedies  usually  employed.  Indeed, 
where  the  acetate  of  lead  is  given,  the  mineral 
acids  will  either  neutralize  its  effects  or  prove 
injurious.  The  gallic  acid,  dissolved  in  water, 
or  in  aether,  or  in  alcohol,  and  the  powder  or 
tincture  of  galls,  may  be  mentioned.  Ruspini's 
styptic  is  supposed  to  be  a  solution  of  this  acid 
in  aether  or  in  spirit,  and  may  also  be  tried  on 
account  of  its  reputed  efficacy.*  Of  other 
astringents  little  additional  mention  need  be 
made.  They  are  sometimes  useful  in  the  more 
adynamic  states  of  the  disease,  or  after  large 
losses  of  blood  or  copious  depletions.  When 
debility  is  urgent,  those  which  are  most  tonic 
may  be  selected,  as  the  tincture  of  the  sesqui- 
chloride  of  iron,  the  sulphates  of  iron  or  of  alu- 
mina, or  of  zinc  or  of  quinine — the  two  latter 
in  the  infusion  of  roses  with  sulphuric  acid ; 
and  the  vegetable  astringents,  as  catechu,  kino, 
uva-ursi,  extract  of  logwood,  rhatany,  pome- 
granate bark,  &c.  The  mineral  acids,  as  well 
as  the  other  astringents,  may  be  conjoined 
with  opium,  or  other  anodynes.  A  strong  so- 
lution of  alum,  and  alum  whey,  for  common 
drink,  have  been  very  generally  employed  by 
both  ancients  and  moderns. 

132.  e.  Refrigerants  are  required  in  the  more 
febrile  and  active  states  of  the  disease,  as  ad- 
juvants, chiefly  of  depletions  and  other  anti- 
phlogistic remedies.  They  are  farther  bene- 
ficial by  acting  upon  the  kidneys.  Nitre,  in 
considerable  or  frequently-repeated  doses,  is 
recommended  by  Gibbon,  Dickson,  Hartmann, 
Hufeland,  and  many  others.  It  is  much  used 
by  the  Italian  physicians,  in  large  doses,  con- 
joined with  demulcents.  They  give  from  three 
to  six  drachms  in  twenty  hours.  It  is  also 
beneficially  associated  with  camphor,  the  ace- 
tate of  ammonia,  and  sweet  spirits  of  nitre  (F. 
95,  294,  747),  or  with  the  boracic  acid  (F.  644), 
and  with  conserve  of  roses.    The  hydrochlorale 


*  Dr.  A.  T.  Thomson  states  that  this  styptic  consists  of 
gallic  acid,  a  small  proportion  of  the  sulphate  of  zinc,  and 
of  opium,  dissolved  in  a  mixture  of  alcohol  and  rose-water. 
This  combination  is  judicious  in  most  hemorrhages. 


of  ammonia  is  equally  serviceable,  especially  in 
the  more  passive  states  of  haemoptysis,  when 
it  is  advantageously  conjoined  with  muriatic 
acid  (F.  864).  Lentin  advises  it  to  be  taken 
in  half  a  drachm  every  two  hours,  with  an 
equal  part  of  extract  of  liquorice.  The  inter- 
nal use  of  ices  or  of  iced  fluids  has  been  advo- 
cated by  many  writers ;  but,  like  all  other  ac- 
tive means,  they  require  discrimination.  In 
the  passive  states  of  the  disease,  where  asthe- 
nia is  apparent,  the  circulation  languid,  and  the 
temperature  not  much  above  the  natural  stand- 
ard, they  are  injurious. 

133.  /.  Alvine  evacuations  are  serviceable 
by  removing  morbid  matters  and  obstructions 
to  the  portal  circulation,  and  by  deriving  from 
the  seat  of  haemorrhage.  Purgatives  ought, 
therefore,  never  to  be  neglected ;  and,  unless 
when  the  haemoptysis  is  so  abundant  as  to  be 
alarming,  they  should  precede,  or  be  alternated 
with  astringents  ;  or  such  of  these  latter  as 
will  not  confine  the  bowels  ought  to  be  select- 
ed. The  exhibition  of  an  emetic  previous  to 
the  purgative  has  been  advised,  especially  by 
Stoll,  Darwin,  Plenciz,  Ranoe,  Doemling, 
Paulini,  and  Schmidtmann  ;  while  Frank  and 
some  others  think  them  hazardous.  When  the 
haemorrhage  has  been  already  copious,  or  after 
blood-letting  has  been  resorted  to,  an  emetic 
of  ipecacuanha,  or  of  sulphate  of  zinc,  or  of  a 
combination  of  both,  is  serviceable,  not  only  in 
aiding  the  arrest  of  the  effusion,  but  also  in 
evacuating  the  blood  accumulated  in  the  bron- 
chi, and  thereby  preventing  the  ill  effects  which 
this  fluid  would  produce  if  it  were  allowed  to 
remain.  It  is  not  merely  the  vomiting  caused 
by  an  emetic  which  is  beneficial,  but  the  effect 
which  is  produced  upon  the  heart's  action.  It 
is  with  reference  chiefly  to  this  latter  operation 
— to  its  contra-stimulant  action — that  emetics 
and  nauseants  have  been  recently  employed  on 
the  Continent,  especially  in  Italy,  and  by  La- 
ennec  and  others  in  France.  In  the  passive 
or  asthenic  forms  of  the  disease,  nauseants, 
especially  the  tartar  emetic,  may  be  injurious, 
even  in  the  same  case  wherein  an  emetic  of 
sulphate  of  zinc  might  prove  of  service.  As  to 
purgatives,  the  neutral  salts,  with  an  excess  of 
acids,  as  the  sulphates,  with  sulphuric  acid  in 
infusion  of  roses,  or  the  bi-tartrate  of  potash  in 
the  form  of  electuary,  are  the  most  generally 
appropriate,  with  the  exception,  perhaps,  of 
oil  of  turpentine,  conjoined  with  castor  oil. 
These  oils  are  the  most  beneficial :  they  may 
be  taken  on  the  surface  of  an  aromatic  water 
or  of  milk,  and  be  administered  in  enemata. 

134.  g.  In  exhibiting  anodynes  or  sedatives, 
the  probability  of  their  being  injurious  in  the 
asthenic  states  of  haemoptysis  should  be  recol- 
lected. When  the  powers  of  the  system  are 
inadequate  to  procure  the  excretion  of  the  fluid 
effused  into  the  bronchi,  they  ought  to  be  giv- 
en with  caution,  or  in  conjunction  with  tonic 
astringents,  or  with  expectorants.  Colchicum 
has  been  recently  recommended  ;  but  it  is  only 
in  the  active  states  of  the  disease  that  it  ought 
to  be  exhibited  (F.  545).  Digitalis,  however, 
is  more  generally  prescribed.  It  is  recom- 
mended by  Withering,  Jones,  Ferrur,  Heu- 
singer,  Valentin,  Carson,  Henry,  Horn,  and 
others.  It  may  be  conjoined  with  astringents 
(F.  544),  narcotics,  or  other  appropriate  reme- 
dies (F.  514,  515).    In  the  case  of  a  physician 
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recently  under  my  care,  the  secale  cornutum 
proved  of  great  service.  It  was  given  in  doses 
of  five  or  ten  grains  every  three  or  four  hours, 
or  every  hour  until  an  effect  was  produced.  It 
has  been  much  praised  by  Spazani,  Negri,  and 
Ryan.  Narcotics  are  most  serviceable  when 
cough  is  urgent,  by  allaying  the  irritation,  and 
diminishing  the  risk  of  the  perpetuation  or  re- 
currence of  the  effusion  from  this  cause  ;  but 
when  the  haemorrhage  has  ceased,  and  when 
breathing  is  difficult,  the  lungs  congested,  or 
the  bronchi  obstructed  by  the  effused  blood, 
narcotics,  especially  in  large  doses,  will  only 
retard  the  discharge  of  the  effused  blood  and 
increase  the  mischief,  unless  they  be  conjoined 
with  expectorants,  as  the  senega  or  benzoin, 
benzoic  acid,  myrrh,  asafcetida,  the  balsams  of 
Peru  or  of  Tolu,  the  terebinthinates,  or  cam- 
phor. In  the  passive  states  of  the  disease,  or 
after  large  losses  of  blood,  the  balsams,  both 
natural  and  artificial,  especially  those  prescri- 
bed in  the  Appendix  (F.  18-22),  are  often  ben- 
eficial. The  balsam  of  Locatelli  is  very  much 
employed  on  the  Continent  in  haemoptysis,  and 
from  its  composition  it  seems  very  appropriate 
to  most  circumstances  of  the  disease.  The 
turpentine  is  the  active  ingredient,  not  only  of 
it,  but  of  the  other  artificial  balsams  prescribed 
in  haemorrhagic  affections.  The  following  is 
the  usual  mode  of  preparing  it : 

No.  241.  R  Olei  Olivae  fviij.  ;  Terebinthinae,  Cera  flavae, 
5a  Jiv.  ;  Pulv.  subtiliss.  Ligni  Santali  rubri  fss.  Ceram 
in  Olei  pauxillo  solve,  dein  reliquum,  Terebinthinam,  Lig- 
numque  Santali  adde,  et  assidue  move  donee  refrixerunt. 

135.  h.  There  have  been  various  other  means 
recommended  for  the  arrest  of  haemoptysis,  but 
many  of  them  are  not  deserving  of  notice,  and 
are  therefore  not  here  adverted  to.  The  ap- 
plication of  ligatures  on  the  extremities  was  a 
disputed  practice  with  the  ancients,  although 
most  of  them  recommended  them.  J.  P.  Frank 
and  J.  Frank  approve  of  them,  and  direct  them 
to  be  placed  high  above  the  knees  and  elbows 
in  such  cases  as  admit  not  of  blood-letting, 
owing  either  to  the  profuse  haemorrhage  or  to 
constitutional  adynamia.  Ipecacuanha,  in  small 
doses,  frequently  repeated,  is  praised  by  Loef- 
fler,  Hennings,  Aaskow,  Keck,  and  Niemann  ; 
and  by  De  Meza  and  Horn,  conjoined  with 
opium ;  a  strong  solution  of  common  salt,  by 
Peroival,  Doemling,  Michaelis,  and  Rush  ; 
the  turpentines  by  Young,  Boyle,  Adair,  and 
the  author  ;  and  the  comfrey,  with  aromatic 
sulphuric  acid,  by  Wendt.  With  Marryat 
and  numerous  practitioners,  mixtures,  contain- 
ing nitre  or  alum,  gums,  and  some  one  of  the 
balsams,  constituted  the  principal  anti-haemor- 
rhagic  remedies  ;  and  vascular  depletions  were 
prescribed.  It  cannot  be  doubted  that  blood- 
letting is  often  unnecessarily  directed  in  hae- 
moptysis, or  carried  too  far  ;  but  in  the  active 
or  inflammatory  states  of  the  disease,  and  when 
the  discharge  is  scanty  or  small,  it  should  not 
be  neglected. 

136.  i.  A  few  authors  have  questioned  the 
propriety  of  arresting  the  effusion  in  certain 
circumstances.  Dr.  A.  T.  Thomson  remarks 
that  when  the  haemoptysis  "  is  not  of  an  alarm- 
ing character,  and  there  is  no  obvious  predis- 
position to  tubercular  consumption,  especially 
if  it  be  the  consequence  of  a  suppression  of 
the  menstrual  discharge,  it  should  only  be  mod- 
erated, not  checked  suddenly,  which  might  in- 
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duce  a  congestion  in  some  organ  less  capable 
of  supporting  it  with  impunity."  This  is  most 
dangerous  doctrine  ;  for  if  the  haemorrhage  be 
judiciously  treated,  the  sooner  it  ceases  in  con- 
sequence the  better.  Haemoptysis,  in  the  cir- 
cumstances stated  by  this  writer,  ought  to  be 
treated  by  depletions,  derivatives,  and  other 
measures  calculated  to  restore  any  suppressed 
discharge.  The  cases  are  very  few  in  which 
there  is  no  "  obvious  predisposition  to  tuber- 
cular consumption,"  and  they  are  still  fewer  in 
which  the  suppressed  discharge  is  the  cause  of 
the  pulmonary  disease  ;  this  latter,  in  either 
its  more  concealed  or  obvious  states,  almost 
always  preceding,  and  even  being  the  chief 
cause  of  the  suppression.  It  should  be  kept  in 
view  that,  however  moderate  the  haemorrhage 
may  appear  to  be,  it  is  difficult  to  determine 
how  far  it  may  be  attended  by  infiltration  of 
the  bronchi ;  and  that  the  continuance  of  it, 
by  filling  these  vessels,  will  risk  the  superven- 
tion of  inflammatory  irritation  or  action  in 
them,  and  often  also  in  the  substance  of  the 
lungs  and  pleura,  as  well  as  hasten  the  devel- 
opment and  progress  of  the  tubercular  produc- 
tions. 

[We  deem  it  of  the  first  importance,  when 
called  to  a  patient  with  haemoptysis,  to  calm 
his  mind,  and,  if  possible,  allay  his  apprehen- 
sion, which  is  generally  much  excited.  The 
flow  of  blood  is  always  alarming,  and  is  too  oft- 
en, perhaps,  regarded  as  a  highly  dangerous 
symptom.  While  the  blood  is  flowing,  our  prac- 
tice, in  all  cases,  is  to  immerse  the  feet  and  legs 
in  a  hot  mustard  bath,  as  the  revulsion  thus 
produced  is  extremely  beneficial.  In  addition 
to  these  means  (and  bleeding  is  rarely  if  ever 
admissible)  if  the  haemoptysis  be  tubercular, 
we  apply  a  large  sinapism  between  the  shoul- 
ders, or  over  the  front  of  the  chest,  and  admin- 
ister a  stimulating  enema  of  salt  and  water, 
and  a  saline  cathartic.  Small  quantities  of  ice 
or  ice-water  should  be  frequently  swallowed ; 
and,  in  addition  to  this,  tea-spoonful  doses  of 
the  chloride  of  sodium  may  be  administered 
every  fifteen  or  twenty  minutes.*  Many  of  our 
practitioners  place  great  confidence  in  the  ni- 
trate of  potash  in  this  disease  ;  but  we  have 
never  seen  any  very  decidedly  beneficial  effects 
from  its  use.  The  application  of  cold  water  to 
the  chest  seems  to  us  of  very  doubtful  propri- 
ety. To  prevent  the  recurrence  of  the  hem- 
orrhage, the  pill,  plumb,  opiat.  will  be  found  as 
useful  as  any  other  preparation,  although  we 
have  seen  prompt  relief  from  the  use  of  the 
turpentine,  in  doses  of  ten  drops  every  fifteen 
minutes  during  the  spitting  of  blood,  as  recom- 
mended by  Mr.  Copland.      This  exercises  a 


*  [Our  experience  relative  to  the  use  of  this  article  differs 
from  that  of  Dr.  Dunqlison,  whostates  ("  Tract,  of  Med.,n 
2d.  ed.,  Phil.,  1844)  that  he  has  never  had  the  slightest 
reason  for  believing  that  it  has  been  productive  of  any  ad- 
vantage. Dr.  Chapman,  however,  speaks  favourably  of  it, 
and  intimates  that  it  operates  efficaciously  by  creating  a 
stronger  impression  on  the  parts  with  which  the  vessels  <A 
the  lungs  have  the  most  intimate  sympathy.  ('■'■Led.  on 
the  more  important  Eruptive  Fevers,  Hemorrhages,  and 
Dropsies,  and  on  Gout  and  Rheumatism."  Phil.,  1844.)  There 
can  be  no  doubt,  we  think,  that  it  also  acts  by  stimulating 
the  capillary  vessels  by  its  speedy  introduction  into  the 
blood.  This  article  was  first  introduced  to  the  notice  of 
the  profession,  as  a  prompt  and  efficient  remedy  in  hemop- 
tysis, by  Dr.  Rush.  It  would  seem,  however,  from 
Schopf's  account  of  his  Travels  in  the  United  States  (Bd., 
i.,  p.  116),  that  the  knowledge  of  its  powers  in  this  way 
was  first  brought  to  this  country  by  Schiel  from  Ireland.3  , 
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speedy  influence  over  the  capillaries,  being  rap- 
idly taken  into  the  circulation,  and  manifesting 
its  presence  in  the  urine  and  breath  in  a  very 
sensible  manner.  Tannic  acid  is  depended  on 
by  some  practitioners,  and  doubtless  deserves 
a  trial  if  the  means  above  recommended  should 
fail.  It  may  be  given  as  follows  :  R.  Acid  Tan- 
nic, gr.  iv.  ;  Pulv.  Acac,  gr.  xvi.  ;  Syr.  q.  s.  M. 
ft.  pil.  viii. :  one  every  three  hours  for  two  or 
three  days.  Monesia  is  highly  esteemed  by 
some  as  a  remedy  for  haemoptysis  :  R.  Mone- 
sia, Con.  Rosar,  aa.  gr.  xv.  M.  Div.  in  pil. 
x.  :  two  every  two  hours  during  the  day.  Where 
there  are  inflammatory  symptoms  and  much 
excitement  present,  tartarized  antimony,  com- 
bined with  nitre,  as  in  the  following  formula, 
will  be  found,  according  to  Dr.  Cheyne,  supe- 
rior to  all  other  remedies.  R.  Ant.  et  Potassce 
Tart.,  gr.  j.-ij.  ;  Potass.  Nitrat.,  3  ij.-iv.  M. 
Div.  in  pulv.  iv.-viij.,  sig.  :  one  every  hour. 
Ipecacuanha  is  highly  praised  by  Dr.  Graves,  in 
doses  of  two  grains  every  fifteen  minutes,  or 
half  hour,  till  the  bleeding  stops  ;  and  several 
physicians,  in  extensive  practice  in  this  city, 
place  more  reliance  on  it,  either  in  nauseating 
or  emetic  doses,  than  on  any  other  remedy.* 
Dr.  Chapman  thinks  that  ipecacuanha,  given  in 
emetic  doses,  "  will  do  more  than  anything 
else"  in  arresting  haemoptysis,  and  states  that 
he  has  employed  it  with  increasing  confidence 
for  more  than  thirty  years.  He  attributes  its 
efficacy,  not  only  to  the  influence  which  nausea 
itself  has  in  repressing  the  force  of  the  circula- 
tion, but  to  its  general  controlling  effect  over 
the  capillary  vessels,  modifying  their  condition, 
and  thus  checking  the  escape  of  their  contents. 
For  cases  illustrating  the  great  success  of  this 
remedy,  see  "  Lectures  on  Eruptive  Fevers,1''  &c, 
Phil.,  1844,  p.  190,  91,  92.  Combined  with  the 
acetate  of  lead  and  opium,  it  often  proves  more 
efficient  than  either  article  separately  given. 

We  have  no  confidence  in  leeches  applied  to 
the  hollow  of  the  throat,  as  recommended  by 
Dr.  Graves,  unless  as  a  prophylactic  measure  ; 
but  purgatives  are  of  essential  benefit.  Most 
cases  of  haemoptysis,  we  believe,  are  preceded 
by  a  suppression  of  the  biliary  discharge,  which 
must  be  restored  before  we  can  expect  a  per- 
manent suppression  of  the  haemorrhage. 

In  cases  of  active  haemorrhage,  attended  with 
a  plethoric  state  of  the  system,  blood-letting,  of 
course,  is  indispensable;  but  it  should  be  prompt, 
and  carried  sufficiently  far  as  to  make  a  deci- 
ded impression  upon  the  circulation.  Its  repe- 
tition is  to  be  regulated  by  the  exigencies  of 
each  particular  case.  Dr.  Chapman  thinks  that 
the  use  of  the  lancet  is  not  to  be  restricted  to 
eases  only  that  are  marked  by  fulness  and  ac- 
tivity of  the  circulation  with  vigour  of  consti- 
tution, but  that  it  is  an  important  remedy  in 
removing  the  topical  accumulation,  as  well  as 
restoring  an  equilibrium  in  the  circulation.  Be- 
sides, he  remarks  that  in  active  haemoptysis 
the  lungs  are  either  inflamed  or  highly  disposed 
to  take  on  inflammation.  Cups  to  the  chest,  or 
between  the  shoulders,  are  an  important  part 
of  the  treatment,  and  may  often  be  substituted 
with  advantage  for  general  bleeding.] 

137.  k.  The  practitioner  is  not  to  rest  satis- 
fied with  having  fulfilled  the  first  intention — the 


*  [For  cases  illustrating  the  utility  of  ipecacuanha  for 
the  suppression  of  hemorrhage,  see  "  Braithwaite,s  Retro- 
spect," Am-  Ed,,  p.  36,  37.] 


arrest  of  the  hemoptysis ;  his  attention  should  im- 
mediately afterward  be  directed  to  the  removal 
of  any  blood  that  may  have  collected  in  the  bronchi, 
and  of  whatever  inflammatory  irritation  connected 
with  it,  cither  coetaneously  or  consecutively,  that 
may  exist.  Where  a  crepitation  is  present, 
and  is  much  diffused  through  the  fcmg  of  one 
or  both  sides,  more  generally  of  one,  fluid  is 
present,  and  it  is  either  a  mucous  lymph,  or 
blood,  or  both,  with  more  or  less  serum  ;  the 
state  of  the  expectoration  indicating  the  pro- 
portions of  either.  But  the  blood  may  not  be 
expectorated,  or  may  undergo  changes  pre- 
vious to  expectoration,  and  clog  up  the  bronchi 
and  air-cells,  and  either  perpetuate  inflamma- 
tory action,  or  excite  it  anew.  In  the  slight 
forms  of  haemoptysis  attendant  upon  tuber- 
cles, the  effusion  of  blood  is  frequently  one  of 
the  consequences  of  the  inflammatory  irrita- 
tion existing  in  various  parts  of  the  bronchi 
connected  with  impaired  tone  and  congestion 
of  parts  of  the  substance  of  the  lungs.  Now, 
by  what  means  is  the  above  consecutive  con- 
dition to  be  removed  !  When  the  attack  has 
been  treated  actively,  the  more  antiphlogistic 
means  having  been  employed,  and  the  lungs 
still  remain  embarrassed,  manifestly  from  a 
portion  of  the  effused  blood,  or  from  the  fluid 
subsequently  exuded,  the  exhibition  of  an  emet- 
ic, and  the  repetition  of  it,  as  circumstances 
may  indicate,  will  prove  most  serviceable.  If 
febrile  action,  heat  of  skin,  &c,  be  still  pres- 
ent, then  tartar  emetic,  ipecacuanha,  or  both, 
may  be  thus  employed ;  but  when  the  vital 
powers  are  sunk,  and  asthenia  is  very  prom- 
inent, the  sulphate  of  zinc  should  be  preferred. 
In  cases  characterized  by  relaxed,  thin,  or  weak 
fibres,  and  general  flabbiness  of  the  soft  solids, 
where  bleeding  would  be  injurious,  emetics  are 
frequently  most  beneficial.  They  have  been 
often  advised  in  haemoptysis ;  but  the  indis- 
criminate or  inappropriate  use  of  them,  and 
the  somewhat  empirical  recommendation  of 
them  by  Dr.  Marry  at,  have  led  to  their  dis- 
use. I  have,  however,  often  prescribed  them 
with  great  benefit.  This  writer  directs  two 
grains  of  the  potassio-tartrate  of  antimony  to 
be  first  given,  and,  as  soon  as  nausea  com- 
mences, two  grains  of  sulphate  of  copper,  dis- 
solved in  a  little  water.  He  deprecates  blood- 
letting, and,  after  the  sickness  has  gone  off, 
gives  twenty  drops  of  the  balsam  of  copaiba, 
night  and  morning,  for  several  weeks,  to  pre- 
vent a  return  of  the  attack,  and  the  size  of  a 
nutmeg,  of  the  following  electuary,  twice  or 
thrice  a  day : 

No.  242.  R  Pulv.  Cinchome  Jvj.  ;  Sulphuris  Sublimati 
•  iij.  ;  Potassae  Nitratis  3j.  ;  Oxy-sulphureti  Antimonii  3j. ; 
Mucilaginis  Acacias,  q.  s.  ut  fiat  Electuarium. 

138.  I  have  no  doubt  of  this  treatment  being 
quite  appropriate  to  many  circumstances  of 
the  disease  ;  and,  even  in  those  cases  where 
inflammatory  action  may  supervene  after  the 
haemorrhage  has  ceased,  it  may  prove  benefi- 
cial, especially  if  local  depletion  by  cupping ; 
external  derivation  by  blisters,  sinapisms,  tere- 
binthinated  epithems  or  liniments,  or  by  issues 
or  setons,  and  suitable  regimen  be  employed. 
In  order  to  fulfil  the  intention  stated  above,  as 
well  as  to  prevent  the  return  of  the  hemorrhage, 
the  assiduous  adoption  of  these  external  irri- 
tants, the  internal  use  of  the  balsams  or  tere- 
binthinates  (F.  18-22),  and  an   emetic  occa- 
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sionally,  to  unload  the  bronchi  of  accumulated 
fluids  or  mucosities,  will  prove  most  servicea- 
ble. At  the  same  time,  the  digestive  and  ex- 
creting functions  ought  to  receive  due  atten- 
tion, and  cough  or  irritation  should  be  allayed 
by  the  combination  of  narcotics  and  sedatives, 
as  conium,  hyoscyamus,  opium,  &c. ;  and  of 
emollients  or  demulcents,  with  the  above,  or 
other  suitable  medicines.  When  the  haemop- 
tysis assumes  a  periodic  form,  which  rarely  is 
observed,  the  combination  of  the  sulphate  of 
quinine,  with  alum  or  with  sulphate  of  zinc  (F. 
597,  667),  or  the  electuary  just  prescribed,  ac- 
cording to  Marryat,  will  generally  prove  suc- 
cessful. 

139.  I.  The  inhalation  of  watery  or  medicated 
vapours  has  been  recommended  in  haemoptysis, 
and  lately  employed  by  both  rational  and  em- 
pirical practitioners.  I  have  tried  several  sub- 
stances, and  in  various  combinations,  through 
this  medium.  The  practice  requires  much  cau- 
tion ;  but  I  think  it  will  be  found  often  of  ser- 
vice, if  discrimination  as  well  as  perseverance 
be  observed  in  respect  to  it.  Towards  the  de- 
cline, or  in  the  slighter  forms  of  haemoptysis, 
the  more  astringent  substances  may  be  used  in 
this  way,  care  being  taken  that  they  neither  oc- 
casion irritation  or  tightness  in  the  thorax,  nor 
excite  cough.  Those  which  I  have  tried  in  this 
state  are,  common  vinegar,  sometimes  with  a 
little  camphor,  or  with  a  small  quantity  of  tur- 
pentine ;  the  pyroligneous  acetic  acid,  crea- 
sote,  and  common  tar.  These  were  put  in  an 
inhaler  with  hot  water,  and  the  vapour  inspired 
in  the  usual  way  ;  or  in  a  large  basin,  and  hot 
water  poured  upon  them,  and  the  vapour  al- 
lowed to  diffuse  itself  around  the  patient. 
When  a  terebinthinated  epithem  or  liniment 
(F.  300,  311)  is  used,  the  vapour  from  it  will 
generally  be  sufficient.  Some  time  after  the 
haemorrhage  has  ceased,  the  cautious  adoption 
of  this  practice  will  be  serviceable  ;  and  either 
these  or  other  substances,  as  benzoin,  asa- 
fcetida,  galbanum,  myrrh,  and  other  odoriferous 
resins,  or  oil  of  aniseed,  may  be  employed  in 
this  way,  as  directed  in  the  article  Bronchi 
(§  100).  In  the  more  asthenic  forms  of  the  dis- 
ease, when  the  expectoration  is  copious,  or  is 
tinged  with  very  dark  blood,  the  diffusion  of  the 
vapour  of  the  above  substances  in  the  air  of  the 
patient's  apartment,  and  the  taking  of  frequent 
deep  inspirations,  will  frequently  prove  benefi- 
cial. If  the  patient  evince  indications  of  coex- 
istent or  consecutive  inflammatory  action,  emoll- 
ient vapours  (see  art.  Bronchi,  <J  76)  with  the 
addition  of  the  extract  of  conium,  or  of  hyoscy- 
amus, or  of  stramonium,  to  the  warm  fluids 
employed  for  inhalation,  will  be  extremely  use- 
ful, especially  if  cough  be  severe. 

140.  C.  The  regimen,  during  and  after  hae- 
moptysis, is  a  most  important  part  of  the  treat- 
ment.— a.  The  ancients  advised  cooling  bever- 
ages and  diet.  They  allowed  acid  wine,  and 
acerb  or  acid  fruits.  The  pomegranate  was 
much  and  deservedly  praised  by  them,  on  ac- 
count of  its  cooling  and  astringent  operation. 
Glutinous  and  mucilaginous  articles  of  diet 
were  also  recommended.  All  these  deserve 
adoption.  The  principal  question  is  as  to  the 
diet  which  should  be  adopted.  Dr.  Stewart, 
some  years  ago,  advised  nourishing  diet,  cold 
sponging  the  surface,  cold  bathing,  and  exer- 
cise in  the  open  air,  and  frequently  with  advan- 


tage. To  persons  of  a  relaxed  habit,  with  a 
slow  or  natural  pulse,  and  to  those  not  suffer- 
ing from  febrile  action,  this  plan  is  generally 
appropriate  ;  very  dilute  acids,  or  lemonade,  or 
common  vinegar  and  water,  being  the  usual 
beverage.  He  directed  the  whole  surface  of 
the  body  to  be  sponged  in  the  morning,  and 
the  neck,  breast,  and  shoulders  at  night,  with 
tepid  vinegar  and  water,  gradually  reducing  the 
temperature  to  that  of  the  surrounding  air. 
After  the  sponging,  frictions  with  flannel  or  the 
flesh-brush  for  half  an  hour  were  enjoined. 
Cold  bathing  and  salt-water  bathing  were  af- 
terward employed,  and  continued  until  recove- 
ry took  place.  Dr.  Stewart  advised  this  meth- 
od in  both  febrile  and  non-febrile,  in  acute  and 
chronic  cases.  In  the  non-febrile  and  chronic 
it  is  often  serviceable,  and  early  in  the  febrile 
it  may  also  be  occasionally  useful.  Sponging 
the  surface,  and  assiduous  friction  immediately 
afterward,  are  applicable  to  most  cases ;  but  the 
diet  requires  greater  discrimination.  Where 
fever  is  present,  animal  food  increases  the'pa- 
tient's  ailments.  In  those,  farinaceous,  gluti- 
nous, or  mucilaginous  substances  only  should 
be  allowed,  with  goat's  whey,  stale  butter-milk, 
grapes,  raisins,  the  fruit  of  the  carob  or  St. 
John's  bean,  asses'  milk,  with  Seltzer-water, 
&c. 

141.  b.  The  propriety  of  having  recourse  to 
repeated  small  depletions,  or  to  a  moderate 
blood-letting,  about  each  equinox,  in  order  to 
prevent  the  recurrence  of  haemoptysis,  has  been 
insisted  on  by  some  writers,  and  when  the  ef- 
fusion depends  chiefly  upon  plethora  or  active 
determination  to  the  lungs,  the  practice  may 
be  of  service  ;  but  when  it  occurs  in  the  prog- 
ress of  tubercular  phthisis,  it  maybe  injurious, 
if  indiscriminately  adopted,  although  it  may  be 
of  use  in  those  cases  in  which  subacute  inflam- 
matory action,  or  congestion  of  portions  of  the 
lungs  often  complicate  the  tubercular  forma- 
tions, and  occasion  the  sanguineous  discharge. 
In  the  more  asthenic  states,  depletions  favour 
the  progress  of  the  tubercles,  and  are  more  or 
less  injurious.  The  regulation  of  the  excre- 
tions ;  the  restoration  of  suppressed  evacua- 
tions or  accustomed  secretions  ;  occasional 
change  of  air  ;  residence  in  a  mild,  humid,  and 
equable  climate  ;  sea-voyaging ;  gentle  exer- 
cise in  the  open  air  ;  flannel  clothing  next  the 
skin ;  cold  sponging  the  surface ;  acidulated 
drinks  ;  light  and  nourishing  food  ;  mental  qui- 
etude, and  the  avoidance  of  whatever  depress- 
es the  vital  powers,  are  severally  productive 
of  benefit ;  some  of  them  ought  not  to  be  dis- 
pensed with.  Exertions  of  the  voice,  playing 
on  wind  instruments,  venereal  indulgences, 
warm  baths,  and  exposure  to  vicissitudes  of 
the  weather  and  season,  ought  always  to  be 
shunned.  (See  art.  Tubercular  Consumption.) 
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the  farther  effusion  of  blond  (loc.  cit.). —  John  Eberle,  A 
Treatise  on  the  Prac.  of  Medicine,  2  vols.,  8vo.  Phil.,  3d 
ed.,  1835  ;  A  Treatise  of  the  Materia-Medica  and  Therapeu- 
tics, 2  vols.,  2  ed.  Phil.,  1824.— J.  Bell,  Lectures  on  the 
Theory  and  Prac.  of  Physic  (Stokes  and  Bell),  2  vols.,  8vo, 
3d  ed.  Phil.,  1845.— M.  Clymer,  Am.  Ed.  of  Williams's 
Practical  Treatise  on  the  Diseases  of  the  Respiratory  Or- 
gans, &c,  8vo.  Phil.,  1845.  —  Nathaniel  Chapmann,  Lect. 
on  the  more  important  Eruptive  Fevers,  Haemorrhages,  and 
Dropsies,  and  on  Gout  and  Rheumatism,  8vo.  Phil.,  1844  ; 
also  Lectures  on  the  more  important  Diseases  of  the  Tho- 
racic and  Abdominal  Viscera,  8vo.  Phil.,  1844. —  W.  W, 
Gerhard,  Clinical  Lectures  by  R.  J.  Graves,  2d  Am.  Ed., 
with  Notes,  and  a  Series  of  Lectures  by  Dr.  Gerhard,  8vo. 
Phil.,  1842. — David  Hosack,  Lectures  on  the  Theory  and 
Pract.  of  Physic,  8vo.  Phil.,  1838;  also  Medical  Essays, 
and  Am.  Med.  and  Phil.  Register. — Robley  Dunglison,  The 
Practice  of  Medicine,  &c,  2d  ed.,  2  vols.  Phil.,  1844  ;  and 
in  Am.  Ed.  of  Cyclopaedia  of  Practical  Medicine. —  William 
Meade,  An  Experimental  Inquiry  into  the  Chemical  Prop- 
erties and  Medicinal  Qualities  of  the  principal  Mineral  Wa- 
ters of  Ballston  and  Saratoga,  &c,  8vo.  Phil.,  1817.— IV. 
Channing,  in  Bost.  Med.  and  Surg.  Jour.,  vol.  i.,  p.  107: 
A  Case  of  Haemoptysis. — J.  P.  Harrison,  in  Western  Lan- 
cet, and  Bost.  Med.  and  Surg.  Jour.,  vol.  xxx.,  p.  439.  (A 
case  of  haemoptysis  consequent  on  organic  disease  of  the 
right  lung,  brought  on  by  the  "  urgent  impulsive  power  of 
the  heart,"  caused  by  hypertrophy  of  the  right  venticle. — 
See  Bib.  of  Haemorrhage.) — John  C.  Otto,  An  Account  of 
an  Hemorrhagic  Disposition  existing  in  certain  families, 
New- York  Medical  Repository,  1803  ;  also  in  Cox's  Medi- 
cal Museum,  1805. — Caspar  Morris,  An  Account  of  two 
Cases  of  Haemoptysis  occurring  in  Infants  of  three  Months, 
in  the  Transactions  of  the  College  of  Physicians  of  Phila- 
delphia, 1844.] 

VI.   HEMORRHAGE  FROM  THE  STOMACH. 

Syn. — HcEtnatemes is  (from  alua,  gen.  aroc, 
blood  ;  and  euecric,  vomiting),  Linnaeus, 
Sagar,  Vogel,   Sauvages,   Pinel,  Good. 
Vomitus  crucnlus,  ne  vom.  sanguis,  vomi- 
tio  sanguinis,  Auct.  Lat.  var.     Hcemor- 
rheca  ventriculi,  Swediaur.   Gastrorrhagia ; 
(Esophagorrhagia ;  Morbus  niger  ;  Fluxus 
splenicus,  Auct.      Vomissement  de  Sang, 
Himatemise,    Fr.       Blulbrechen,    Germ. 
Vomito  di  Sangue,  Ematemcsi,  Ital.    Vom- 
iting of  Blood. 
142.  Defin. — A  vomiting  of  a  dark  red,  black 
fluid,  or  semi-coagulated  blood,  sometimes  pure,  at 
other  times  mixed  with  a  ropy  or  watery  fluid,  or 
other  matters  contained  in  the  stomach ;  preceded 
by  nausea,  oppression,  tension  or  heat  of  the  cpi- 
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gastrium,  sometimes  by  faintness ;  unattended  by 
cough  ;  and  frequently  accompanied  with  very  dark- 
coloured,  grumous,  or  pitchy  stools. 

143.  i.  .Pathology. — Like  dropsy — of  which 
it  may  be  either  an  antecedent  or  epi-phenome- 
non — vomiting  of  blood  is  seldom  an  idiopathic 
or  primary  disease,  but  generally  the  conse- 
quence of  certain  pre-existing  changes,  some- 
times chiefly  seated  in  the  stomach,  at  other 
times  in  the  collatitious  viscera,  as  the  spleen, 
liver,  or  pancreas,  and  occasionally  in  some 
two  or  more  of  these  organs.  The  blood  may 
proceed  from  the  mucous  surface  of  the  stom- 
ach, which  is  most  commonly  the  case  ;  and 
from  the  surface  of  the  duodenum,  or  of  the 
oesophagus.  It  is  generally  poured  out  from 
the  congested,  dilated,  and  weakened  capilla- 
ries and  exhaling  pores  of  this  surface  ;  but  it 
may  be  effused  either  from  a  limited  part,  or 
from  a  few  small  vessels  chiefly,  as  when  it  de- 
pends on  a  congested  or  otherwise  morbid  state 
of  the  spleen,  or  on  ulceration,  or  from  one  or 
more  diseased  or  ulcerated  vessels,  which  lat- 
ter is  but  rarely  the  case.  It  may  proceed,  also, 
from  the  rupture  of  an  aneurismal  tumour  which 
has  poured  its  blood  either  directly  or  mediate- 
ly into  the  stomach  ;  or,  as  supposed  by  some 
to  happen  in  a  very  few  instances,  it  may  even 
flow  along  the  ducts  from  the  liver  into  the  du- 
odenum, from  whence  it  may  be  partly  regur- 
gitated into  the  stomach  ;  but  this  is  extreme- 
ly doubtful.  The  blood  may,  however,  as  shown 
above,  pass  from  the  posterior  nares  or  throat, 
or  from  the  respiratory  organs,  into  the  stom- 
ach, and  be  afterward  vomited,  and  thus  haema- 
temesis  may  be  closely  simulated. 

144.  Besides  these  sources  of  the  haemor- 
rhage, it  is  of  importance  to  recognise  the  gen- 
eral condition  of  vital  energy  of  the  system  ac- 
companying it,  as  well  as  the  state  of  action 
which  the  heart  and  arteries  may  evince.  Hse- 
matemesis  is  attended  with  almost  every  grade 
of  vascular  action,  from  the  lowest  state  of 
sub-action  to  the  most  acute  action  ;  but  more 
frequently  the  vascular  system  is  deficient  of 
vital  tone,  and  this  condition  is  extended  more 
or  less  to  all  the  soft  solids  of  the  frame.  In 
a  very  great  number  of  cases  of  this  disease, 
also,  we  observe  a  state  either  of  general  ca- 
chexia, or  of  congestion,  and  morbid  function, 
or  morbid  structure,  of  more  than  one  of  the 
abdominal  viscera. 

145.  Haematemesis  is,  more  commonly  than 
is  generally  stated  by  authors,  a  mode  of  ter- 
mination, or  a  consequence  of  inflammation,  or 
of  inflammatory  irritation  and  congestion  of  the 
internal  tunics  of  the  stomach  and  duodenum, 
particularly  when  it  presents  signs  of  sthenic 
action,  or  is  preceded  by  cardialgia,  acute  pain, 
tenderness,  distention,  and  a  sense  of  heat  in 
the  region  of  this  organ,  or  when  it  occurs  in 
young,  plethoric  subjects,  and  is  caused  by  in- 
gurgitation,  by  acrid  matters  received  into  the 
stomach,  by  the  use  of  inebriating  fluids,  and 
by  the  suppression  of  accustomed  discharges. 
In  this  inflammatory  form  of  the  disease,  the 
blood  thrown  from  the  stomach  is  seldom  in 
large  quantity  at  one  time,  although  frequently 
ejected,  and  is  of  less  deep  colour  than  in  some 
other  varieties  ;  and  that  taken  by  venaesection 
is  usually  cupped  and  buffed.  I  agree,  howev- 
er, with  Quaein,  Richter,  Frank,  and  Schmidt- 
mann,  that  this  disease  is  more  frequently  ac- 


companied with  an   asthenic  than  a  sthenic 
state  of  the  vital  powers. 

146.  It  is  of  the  utmost  importance  to  appre- 
ciate justly  the  foregoing  states,  as  upon  them 
are  chiefly  based  our  opinions  respecting  the 
exact  nature  of  the  disease,  and  the  most  suc- 
cessful mode  of  removing  it.  In  the  following 
observations  I  shall  notice,  first,  the  primary 
and  less  complicated  state  of  haematemesis  ; 
secondly,  the  supplemental,  succedaneous,  or 
vicarious  forms  of  this  disease  ;  thirdly,  haema- 
temesis from  disease  of  the  viscera  connected 
with  the  stomach  ;  fourthly,  haemorrhage  from 
certain  organic  lesions  of  the  stomach,  or  of  its 
vessels,  and  from  complications  with  other  dis- 
eases ;  and,  lastly,  that  rarer  form  of  haemate- 
mesis, which,  from  the  colour  of  the  ejected 
fluid,  has  been  called  the  morbus  niger. 

147.  A.  Primary  or  Simple  Haematemesis. — 
This  form  of  the  disease  is  entirely  dependant 
upon  the  state  of  the  mucous  surface  of  the 
stomach,  or  upper  portion  of  the  duodenum.  It 
may  arise  from  a  constitutional  tendency  to 
haemorrhage,  heightened  in  this  particular  part 
of  the  digestive  mucous  surface  by  some  of  the 
exciting  causes  of  the  disease,  especially  by  an 
excessive  use  of  vinous  or  spirituous  liquors,  or 
by  both,  and  by  general  vascular  plethora.  It 
seems  to  be  preceded  by,  and  even  to  consist 
in  a  more  or  less  congested,  weakened,  or  aton- 
ic state  of  the  extreme  venous  capillaries  ari- 
sing in  this  surface,  connected  with  similar 
states  of  this  surface  itself  (see  art.  Digestive 
Canal).  But,  conjoined  with  these  states, 
there  may  exist  increased  action  of  the  vessels 
supplying  the  bleeding  surface.  When  it  pro- 
ceeds chiefly  from  the  former  of  the  conditions 
now  referred  to,  there  are  generally  appear- 
ances of  deficient  tone  throughout  the  soft  sol- 
ids of  the  body.  The  blood  ejected  is  dark-col- 
oured or  grumous  ;  and  although  there  may  be 
pain  or  tenderness  of  the  epigastrium,  there  is 
no  sense  of  heat,  or  sign  of  increased  or  sthen- 
ic vascular  action. 

148.  When  it  depends  more  upon  local  deter- 
mination or  increased  action,  arising  from  an 
irregular  distribution  of  the  vital  energies  with 
which  the  vascular  system,  or  particular  vis- 
cera, is  endowed  ;  or  when  it  is  consequent 
upon  the  state  of  inflammatory  congestion  re- 
ferred to  above  (§  145),  the  vomiting  of  blood 
is  either  preceded  by,  or  accompanied  with  a 
frequent,  soft,  open,  and  sometimes  small  pulse, 
by  a  sense  of  pain  or  tenderness,  and  of  heat 
at  the  epigastrium,  with  other  symptoms  of 
gastritis  ;  and  the  blood  thrown  up  is  redder 
and  more  fluid  than  in  the  foregoing  case,  and 
seldom  in  very  large  quantity  ;  but  is  some- 
times mixed  with  portions  of"  lymph,  or  with 
substances  of  a  fleshy  or  fibrinous  appearance. 
This  particular  state  of  the  disease  is  often 
connected  with  a  plethoric  state  of  the  vascu- 
lar system,  particularly  of  that  part  forming  the 
portal  system.  When  this  obtains,  the  history 
of  the  case,  the  preceding  causes,  and  circum- 
stances connected  with  it  will  assist  us  in  form- 
ing a  diagnosis.  The  patient  generally  is  of  a 
full  habit  of  body,  or  he  presents  appearances 
of  vascular  plethora.  The  pulse  is  full,  broad, 
and  strong,  and  there  is  often  fulness  of  the 
abdomen,  particularly  towards  the  epigastrium 
and  hypochondria,  but  without  that  degree  of 
fulness,  tumefaction,  pain,  or  tenderness  in  the 
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hypochondria,  which  attends  upon  serious  dis- 
ease of  the  spleen  or  liver,  and  which  accom- 
panies the  third  variety  ($  151).  This  form  of 
haematemesis  in  delicate  constitutions,  or  in 
those  predisposed  to  haemorrhagic  disease,  oc- 
casionally follows  upon  acrid  or  irritating  sub- 
stances taken  into  the  stomach.  Thus  it  has 
been  produced  by  the  irritation  of  an  emetic, 
and  by  acrid  poisons.  Warton,  Glisson,  and 
Hoffmann  have  observed  it  occasioned  by  the 
use  of  irritating  emmenagogues.  It  may  as- 
sume a  chronic,  remittent,  or  periodic  charac- 
ter. In  two  instances,  in  which  it  was  occa- 
sioned by  the  daily  excessive  use  of  intoxicating 
liquors,  it  recurred  every  morning  for  several 
weeks  ;  and,  in  one  of  them,  was  followed  by 
a  most  violent  attack  of  gout. 

149.  B.  Succedaneous  or  Vicarious  Hcemaleme- 
sis. — This  form  of  the  disease  is  not  of  infre- 
quent occurrence.  It  is  noticed  by  several 
authors,  and  particularly  by  Ballonius,  Hoff- 
mann, Forestus,  Whytt,  Riedlin,  Thomann, 
Pinel,  and  others,  and  has  come  before  every 
experienced  practitioner  oftener  than  once.  It 
generally  arises  from  those  causes  which  sup- 
press suddenly,  or  prevent  the  return  of  the 
menstrual  discharge  or  the  hemorrhoidal  flux.  It 
may  even  replace  an  habitual  epistaxis,  or  oc- 
cur in  females  in  the  form  of  misplaced  cata- 
menia,  this  part  of  the  uterine  functions  not 
having  appeared.  In  the  majority,  however, 
of  such  cases,  the  haematemesis  has  been  oc- 
casioned by  some  evident  cause,  and  in  its 
subsequent  occurrence  it  has  assumed  a  peri- 
odic or  vicarious  form.  This  form  may  even 
manifest  itself  from  the  commencement,  as 
where  it  has  occurred  instead  of  the  catame- 
nial  evacuation,  which  has  either  not  appeared 
or  been  but  imperfectly  established. 

150.  From  whatever  cause  this  state  of  the 
disease  may  proceed,  it  evidently  arrests  or 
prevents  the  discharge  the  place  of  which  it 
supplies  ;  and,  although  it  cannot  be  generally 
shown  to  depend  upon  previously  existing  dis- 
ease of  the  stomach,  or  of  the  viscera  intimate- 
ly connected  with  this  organ,  yet  we  may  sup- 
pose that  the  mucous  surface  and  vessels  of 
the  stomach  have  been  disposed  to  experience 
congestion,  local  determination,  or  the  morbid 
conditions  on  which  haemorrhage  has  been 
shown  above  to  depend.  Possibly,  also,  the 
morbid  states  of  the  surrounding  viscera  may 
have  heen  such  as  to  assist  in  producing  the 
haemorrhage,  although  these  states  cannot  be 
generally  recognised,  owing  either  to  their 
slight  extent,  and  the  obscure  or  imperfectly 
developed  phenomena  attending  them,  or  to 
our  imperfect  powers  of  observation.  When 
haematemesis  is  consequent  upon  or  vicarious 
of  haemorrhoids,  particularly  in  aged  or  intem- 
perate persons,  a  morbid  state  of  the  liver,  as 
respects  either  its  functions  or  its  structure, 
as  well  as  of  the  stomach,  may  reasonably  be 
inferred,  so  far,  at  least,  as  to  lead  to  an  inti- 
mate examination  of  the  state  of  this  organ. 
Admitting  the  frequency  of  this  morbid  relation, 
we  cannot,  however,  infer  its  constant  exist- 
ence, seeing  that  we  often  fail  in  detecting  it, 
and  of  observing  it  after  the  haematemesis  has 
ceased.  It  seems,  therefore,  more  correct  to 
infer  that,  in  cases  of  this  description,  the  san- 
guineous effusion  is  often  a  consequence  of  in- 
flammatory congestion  of  the  villous  coat  of 


the  stomach  and  duodenum,  which  has  taken 
place  more  suddenly,  and  induced  more  rapidly 
the  effusion  than  in  some  other  forms  of  the 
disease. 

151.  C.  Ramatcmcsis  from  Disease  of  the  Vis- 
cera connected  with  the  Stomach. — The  vomiting 
of  blood  in  this  form  of  the  disease  is  sympto- 
matic of  congestion  or  structural  change  of  the 
spleen,  liver,  or  pancreas,  or  even  of  some  oth- 
er abdominal  viscus.  This  is  the  most  frequent 
form  of  haematemesis.  A  congested  state  of 
the  stomach,  and  even  also  of  the  duodenum, 
being  caused  by  obstructed  circulation  through, 
or  other  disease  of  one  or  more  of  these  visce- 
ra, any  accidental  irritation,  or  whatever  in- 
creases the  congestion  on  the  internal  surface 
of  the  stomach,  may  occasion  the  effusion  of 
blood  from  it.  Most  frequently,  perhaps,  the 
haemorrhage  is  produced  by  obstruction,  en- 
largement, or  some  other  lesion  of  the  spleen, 
the  anastomoses  of  the  vessels  of  this  organ 
with  those  of  the  stomach  favouring  its  occur- 
rence. When  haematemesis  arises  from  dis- 
ease of  the  liver  or  spleen,  the  history  of  the 
case,  the  presence  of  fulness  or  tumefaction, 
tenderness  or  pain,  in  the  hypochondria  and 
epigastrium  ;  symptomatic  pains  about  the 
shoulders  or  shoulder-blades  ;  an  unhealthy  or 
sallow  state  of  the  countenance  ;  and  chronic 
functional  disorder  of  the  stomach  and  bowels, 
will  generally  be  observed.  The  discharge  of 
blood  in  this  form  of  haematemesis  has  some- 
times acted  as  a  critical  evacuation,  the  symp- 
toms of  congestion  of  the  liver  or  spleen,  or  of 
both,  which  had  existed,  having  been  removed 
by  it,  and  health  restored.  Instances  of  this 
kind  have  been  recorded  by  De  Haen,  Frank, 
Portal,  Pinel,  Schmidtmann,  and  others,  and 
have  occurred  to  myself,  particularly  in  persons 
who  had  suffered  long  from  ague.  More  fre- 
quently, however,  the  haemorrhage  has  furnish- 
ed only  a  temporary  advantage,  the  disease  of 
the  liver  or  spleen,  which  it  had  relieved,  again 
returning,  followed  by  an  attack  of  haemateme- 
sis and  another  period  of  relief;  or  terminating 
fatally,  dissection  disclosing  the  extent  of  the 
disease,  of  which  the  haemorrhage  was  merely 
a  symptom.  In  this  variety  the  blood  thrown 
up  is  generally  of  a  dark  colour,  and  either  fluid 
or  grumous,  and  consisting  of  small  coagula. 
The  stools  are  also  morbid  ;  frequently  black, 
pitchy,  or  grumous,  loose,  and  very  offensive. 
The  haemorrhage  is  often  preceded  by,  compli- 
cated with,  or  followed  by  dropsy  of  the  abdo- 
men, or  of  the  lower  extremities,  or  both  ;  but 
rarely  with  hydrothorax,  unless  it  have  follow- 
ed the  effusion  into  the  peritoneal  cavity.  In 
some  instances,  obstinate  diarrhoea  or  dysen- 
tery has  supervened,  especially  in  warm  or 
miasmatous  climates. 

152.  I  agree  with  Tralles  {Be  Usu  Opii, 
vol.  ii.,  p.  29),  who  has  strongly  insisted  on  the 
frequently  active  or  sthenic  state  of  the  vessels 
in  haematemesis,  that,  in  the  preceding  forms, 
the  impeded  or  obstructed  return  of  blood 
through  the  veins  frequently  occasions  an  aug- 
mented action  of  the  arteries  ;  and,  as  the 
blood  cannot  pass  in  sufficient  quantity,  or  with 
requisite  celerity,  by  the  veins,  that  it  is  deter- 
mined with  greater  impetus  into  the  extreme 
arterial  capillaries,  thereby  dilating  their  exha- 
ling pores,  and  being  effused  into  the  cavity  of 
the  organ.     Some  degree  of  vascular  reaction 
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may  also  take  place  on  the  villous  surface  of 
the  stomach  from  this  circumstance,  giving 
rise  to  the  membranous  pieces  of  lymph  which 
are  sometimes  ejected  along  with  the  blood,  or 
subsequently. 

153.  D.  Hce.matem.esis  from  Disease  of  the  Coats 
or  Vessels  of  the  Stomach,  and  from  other  Mala- 
dies.— The  discharge  of  blood  from  the  stom- 
ach may  arise  from  ulceration  having  extend- 
ed into  one  or  more  vessels,  or  from  disease  of 
the  coats  of  an  artery  or  vein,  or  from  athero- 
matous or  other  deposites  in  the  coats  favour- 
ing their  perforation  or  rupture.  Such  occur- 
rences are,  however,  very  rare.  In  a  case  of 
extensive  and  fatal  haematemesis  consequent 
upon  scirrus  of  the  pylorus,  in  an  aged  man, 
attended  by  Mr.  Byam  and  myself,  the  arteries 
of  the  stomach  were  found  studded  by  athero- 
matous deposites,  and  the  coats  of  a  consider- 
able arterial  branch  were  at  one  part  destroy- 
ed by  them ;  an  opening  from  the  interior  of 
the  vessel  into  the  stomach  having  been  de- 
tected after  a  minute  examination.  The  effu- 
sion may  even  proceed  from  perforation  and 
adhesion  of  the  stomach  to  the  liver  or  spleen, 
ulceration  having  extended  to  these  viscera.  It 
may  also  occur  in  an  advanced  stage  of  scir- 
rous  ulceration  of  the  pylorus  or  cardia ;  or 
from  tumours,  particularly  those  of  a  malignant 
character,  in  the  parietes  of  the  stomach  ;  but 
in  these  cases  the  haemorrhage  seldom  pro- 
ceeds from  the  ulcerated  part  or  from  the  tu- 
mour, unless  they  be  of  a  fungoid  kind,  the 
blood  being  exuded  chiefly  from  the  villous 
surface  of  the  organ.  Ha;matemesis  may  be 
also  occasioned  by  any  lesion  causing  haemor- 
rhage from  the  internal  surface  of  the  oesopha- 
gus, or  from  the  bursting  of  an  aneurismal  tu- 
mour or  varix  in  this  situation,  as  well  as  in 
the  stomach  itself.  When  the  effusion  takes 
place  from  the  oesophagus,  the  blood  generally 
passes,  in  the  first  instance,  into  the  stomach, 
whence  it  is  ejected  with  the  contents  of  this 
viscus  by  vomiting ;  but  it  is  sometimes  eruc- 
tated or  gulped  up  without  nausea  or  retching. 

154.  Blood  is  occasionally  thrown  off  the 
stomach  in  the  progress  of  continued  fevers, 
particularly  of  those  of  an  adynamic  or  putro- 
adynamic  form,  and  of  those  complicated  with 
predominant  disease  of  the  stomach,  liver,  or 
spleen.  It  is  also  sometimes  vomited  in  long- 
continued  remittent  and  intermittent  fevers, 
and  more  rarely  in  the  exanthemata.  Haema- 
temesis  has  even  ushered  in  severe  attacks  of 
smallpox  and  scarlet  fever,  and  has  sometimes 
supervened  in  the  course  of  hooping-cough, 
particularly  in  plethoric  and  cachectic  persons, 
and  in  those  affected  with  visceral  disease.  It 
is  not  infrequently  symptomatic  of  scurvy  or 
purpura  haemorrhagica,  the  blood  being  exu- 
ded from  the  extreme  vessels  in  consequence 
of  deficient  tone  and  weakened  vital  cohesion 
of  the  villous  coat  of  the  stomach,  and  of  the 
whole  digestive  canal.  In  these  latter  compli- 
cations, the  quantity  of  blood  evacuated  by 
stool  is  often  greater  than  that  thrown  off  the 
stomach.  Lastly,  haematemesis  sometimes  oc- 
curs in  persons  affected  by  intestinal  worms, 
especially  taenia  and  lumbrici.  It  is,  moreover, 
occasionally  complicated  with  hysteria  and  dis- 
order of  the  uterine  functions.  It  not  infre- 
quently alternates  with,  or  is  supplemental  of 
some  other  haemorrhage. 


155.  In  the  first  and  second  of  the  foregoing 
states,  constituting  the  more  idiopathic  varie- 
ties of  haematemesis,  as  well  as  in  the  third 
and  fourth,  forming  the  symptomatic  and  com- 
plicated conditions,  the  appearance  of  the  stools 
is  the  next  deserving  of  attention  to  the  quan- 
tity and  state  of  the  blood  thrown  off  the  stom- 
ach. In  many  cases,  the  quantity  of  blood 
passed  from  the  bowels  is  greater  than  that 
vomited.  This  happens  most  frequently  when 
the  blood  is  slowly  effused  without  irritating 
the  stomach.  It  then  passes  the  pylorus,  and 
undergoes  a  partial  digestion,  or  mixes  with 
the  secretions  poured  into  the  alimentary  ca- 
nal ;  imparting  a  very  dark  colour,  or  pitchy  or 
black  grumous  appearance  to  the  stools. 

156.  E.  Vomiting  of  Black  Matter. — The  mor- 
bus niger  of  the  ancients. — When  the  blood 
continues  long  congested  in  the  capillaries  of 
the  stomach  previous  to  its  effusion,  it  gradu- 
ally acquires  a  dark  colour,  and  loses  the  prop- 
erty of  coagulating.  When,  also,  the  conges- 
tion of  the  venous  capillaries  has  continued 
long,  the  arterial  ramifications  passing  into 
them  necessarily  participate  in  this  state,  the 
blood  in  them  assuming  venous  characters. 
This  condition  of  the  circulation  of  the  organ 
sometimes  occurs,  especially  in  persons  of  a 
spare  habit  of  body,  of  a  morose,  irascible,  and 
melancholic  temper,  and  of  a  pale,  sallow,  or 
jaundiced  countenance  ;  and  is  attended  with, 
or  followed  by  pain  and  distention  in  the  epi- 
gastrium and  left  hypochondrium,  flatulence  of 
the  stomach,  debility  or  sinking,  borborygmi  or 
tormina,  and  several  other  symptoms  usually 
indicating  the  approach  of  haematemesis.  At 
length,  during  great  prostration  of  strength,  or 
deliquium,  followed  by  nausea,  and  sometimes 
colicky  pains  of  the  abdomen,  vomiting  of  a 
black,  tar-like  matter  takes  place,  often  with 
similar  discharges  from  the  bowels.  This  mat- 
ter is  occasionally  extremely  offensive,  and  is 
evidently  the  result  of  serious  changes  in  the 
vital  action  of  the  vessels  of  the  stomach,  liv- 
er, and  spleen  ;  the  tone  of  the  capillaries,  and 
the  healthy  cohesion  of  the  digestive  mucous 
surface,  being  lost,  and  thereby  allowing  the 
exudation  of  the  altered  blood  into  the  cavity 
of  the  organ,  this  fluid  becoming  still  farther 
changed  by  admixture  with  the  acrid  gastric 
juice  and  exhalations  poured  out  by  the  villous 
surface.  It  will  be  seen  from  this  that  I  con- 
sider the  discharge  of  a  black  matter  from  the 
stomach  as  a  modification  or  variety  of  hasma- 
temesis,  occurring  in  an  extremely  asthenic 
state  of  the  frame,  and  most  probably  from 
some  degree  of  perverted  function,  not  only  of 
the  stomach,  but  also  of  the  liver  and  spleen. 
It  may  be  also  inferred  that  a  morbid  state  of 
the  secretions  from  the  mucous  follicles  and 
liver  may  coexist  with  these  changes,  and  that 
the  admixture  of  those  secretions  with  the  ef- 
fused blood  may  deepen  the  already  dark  col- 
our of  this  fluid  ;  but  this  effect  is  chiefly  pro- 
duced by  the  free  acid  shown  by  Dr.  Prout  to 
exist  in  the  gastric  juices. 

157.  ii.  Causes. — A.  The  predisposing  causes 
of  haemorrhage  from  the  stomach  are,  heredita- 
ry conformation  and  disposition  to  haemorrha- 
gic  affections ;  the  female  sex  ;  the  sanguine 
and  irritable  temperaments,  and  the  melan- 
cholic and  the  hypochondriacal,  especially  in 
persons  of  a  pale,  sallow,  or  earthy  appearance 
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of  countenance  ;  the  full  and  plethoric  habit  of 
body,  and  irascible  disposition ;  indolent  and 
luxurious  modes  of  life,  particularly  when 
adopted  soon  after  puberty  ;  addiction  to  the 
use  of  spirituous  liquors,  or  of  inebriating  fluids 
of  any  description  ;  indulgence  in  too  much 
food  ;  the  continued  influence  of  moist  and  mi- 
asmal  states  of  the  air ;  chronic  affections  and 
congestions  of  the  abdominal  viscera,  particu- 
larly of  the  spleen,  liver,  and  pancreas ;  the 
advanced  months  of  pregnancy  ;  and  irregular- 
ity or  suppression  of  the  menstrual  discharge. 
J.  P.  Frank  states  that  he  has  met  with  hae- 
matemesis  most  frequently  between  the  thirti- 
eth and  fiftieth  years  of  age. 

158.  B.  The  exciting  and  determining  causes 
are,  blows  and  injuries  on  the  abdomen,  par- 
ticularly on  the  hypochondria  and  epigastrium ; 
violent  concussions  or  succussions  of  the  trunk ; 
external  or  internal  pressure  on  the  stomach  ; 
the  ingestion  of  irritating  or  hurtful  matters 
into  this  viscus ;  the  intemperate  indulgence 
in  food  or  stimulating  liquors  ;  the  presence  of 
worms,  larvae,  leeches,  &c,  in  the  stomach  or 
upper  part  of  the  intestines  ;  the  irritation  oc- 
casioned by  morbid  or  excoriating  bile  on  the 
surface  of  the  duodenum  or  stomach ;  power- 
ful or  irritating  emetics,  especially  when  given 
in  the  advanced  stages  of  fevers,  or  in  cachec- 
tic or  visceral  diseases  ;  the  suppression  of  ac- 
customed discharges,  particularly  the  menstru- 
al or  haemorrhoidal ;  the  application  of  cold,  or 
of  cold  and  moisture,  to  the  lower  extremities 
or  surface  of  the  body,  during  perspiration  or 
the  catamenial  period ;  unusual  distention  of 
the  colon,  owing  to  habitual  or  continued  cos- 
tiveness  ;  neglect  of  the  bowels,  and  conse- 
quent accumulation  of  faecal  matters  ;  violent 
fits  of  passion  ;  disease  of  the  vessels  of  the 
stomach,  or  collatitious  viscera  ;  the  gravid 
uterus,  and  large  tumours  developed  in  any 
part  of  the  abdomen.  Whatever,  in  short,  irri- 
tates the  mucous  surface  of  the  stomach,  or  in- 
terrupts the  return  of  blood  from  the  organ, 
will  occasionally  produce  the  disease. 

159.  iii.  Symptoms. — A.  Premonitory  Symp- 
toms.— The  patient  generally  complains,  previ- 
ous to  the  accession  of  the  haematemesis,  of 
many  of  the  symptoms  of  haemorrhagy,  as  well 
as  of  others  peculiar  to  this  species.  These 
are,  commonly,  cardialgia  ;  tension  or  pain  at 
the  epigastrium,  with  either  loss  or  increase  of 
appetite ;  sometimes  faintness,  or  a  sense  of 
sinking  or  of  anxiety  at  this  region ;  flatulent 
or  acrid  eructations  ;  lassitude,  with  irregular 
chills  and  flushes  of  heat ;  an  open,  sharp,  and 
soft  pulse  ;  a  sense  of  pain,  or  heat  and  unea- 
siness, with  distention  and  tenderness  at  the 
epigastrium  and  left  hypochondrium.  Some- 
times the  pains  in  these  situations  are  severe 
and  pulsative,  or  extend  to  the  left  shoulder 
and  scapula  ;  and  there  is  generally  more  or  less 
of  nausea,  expression  of  anxiety,  and  pallor  of 
the  countenance.  In  rarer  instances  the  attack 
commences  without  any  premonitory  symp- 
toms sufficient  to  attract  attention  ;  and  cases 
even  of  death  from  haemorrhage  into  the  stom- 
ach have  been  observed  by  Frank  (De  Cur. 
Horn.  Morb.,  t.  vi.,  p.  198)  and  others  to  have 
occurred  suddenly,  without  any  external  dis- 
charge or  symptom  indicating  the  cause  of  sud- 
den dissolution.  In  some  instances  I  have  as- 
certained that,  for  a  long  time  previously,  evi- 


dent symptoms  of  chronic  gastritis  had  been 
present,  of  which  the  haematemesis  was  a  con- 
sequence. 

160.  B.  The  pathognomonic  phenomena  of  the 
disease  soon  succeed  to  the  above  ;  the  nausea 
is  followed  by  increased  pain,  uneasiness,  and 
tenderness  at  the  epigastrium,  and  with  vomit- 
ing of  blood,  either  fluid  or  coagulated,  pure,  or 
mixed  with  the  contents  of  the  stomach.  The 
blood  and  other  matters  thrown  up  come  away 
with  more  or  less  effort ;  frequently  with  com- 
parative ease,  even  when  the  haemorrhage  is 
the  greatest,  and  seldom  with  much  previous 
retching ;  it  is  sometimes  gulped  or  eructated 
upward.  When  the  quantity  of  blood  thrown 
up  is  great,  the  effort  at  ejecting  it  may  some- 
times occasion  irritation  in  the  pharynx,  and 
excite  coughing,  and,  from  this  circumstance, 
cause  some  doubt  as  to  the  seat  of  effusion  ; 
but  the  history  of  the  case,  and  an  attentive  ex- 
amination of  the  phenomena  (§  159,  160),  will 
show  the  nature  of  the  disease. 

161.  The  appearance  of  the  blood  varies  with 
the  quantity  effused  and  the  time  it  has  been 
retained  in  the  stomach,  but  especially  with  the 
state  of  the  vital  energies  and  of  vascular  ac- 
tion previous  to,  and  at  the  time  of  the  haem- 
orrhage. Where  the  discharge  is  attended  by 
increased  action,  and  the  quantity  is  large,  or 
when  it  has  been  poured  from  a  considerable 
vessel  or  vessels,  the  blood  i-s  generally  pure, 
and  unmixed  with  the  ingesta.  Where  it  has 
been  effused  from  an  artery  or  ruptured  aneu- 
rism, it  is  florid  and  fluid  ;  but  if  it  have  slow- 
ly oozed  from  the  congested  mucous  surface, 
or  depended  upon  congestion  or  other  disease 
of  the  spleen  or  liver,  it  is  of  a  dark  venous  col- 
our, sometimes  grumous,  at  other  times  fluid, 
and  either  pure  or  mixed  with  the  secretions 
or  other  matters  contained  in  the  stomach.  In 
some  cases  (the  morbus  niger  of  old  authors) 
the  blood  is  nearly  black,  of  a  tar-like  hue,  or 
grumous,  particularly  in  the  haematemesis  oc- 
curring during  the  progress  of  old  remittent 
and  malignant  fevers,  where  there  has  evident- 
ly existed  for  some  time  impaired  tone  of  the 
mucous  surface  of  the  stomach  and  of  its  cap- 
illaries, and  of  the  vessels  of  the  spleen,  with 
congestion  of  these  viscera,  and  obstruction  of 
the  liver. 

162.  In  some  instances,  particularly  when 
the  disease  has  been  preceded  by  inflammatory 
symptoms  referrible  to  the  stomach,  membrani- 
form,  polypous,  or  fleshy  substances  are  found 
among  the  coagula  ejected  from  this  viscus. 
These  substances  evidently  proceed  from  in- 
flammatory action  in  a  part  of  the  villous  sur- 
face, with  effusion  of  coagulable  lymph,  this 
action  being  followed  by,  or  accompanied  with, 
or  even  consequent  upon  a  more  or  less  active 
haemorrhage. 

163.  After  haematemesis,  the  patient  often 
experiences  much  relief  from  the  more  severe 
symptoms  ushering  it  in ;  and  this  continues 
until  shortly  before  a  return  of  the  attack,  which 
may  be  repeated  oftener  than  once,  with  inter- 
vals of  relief  of  irregular  duration.  When  the 
effusion  of  blood  into  the  stomach  is  continued 
for  a  prolonged  period,  the  vomiting  of  this  flu- 
id is  repeated  at  short  intervals.  And  occa- 
sionally the  haemorrhage  occurs,  particularly 
in  those  addicted  to  ingurgitation  and  the  im- 
moderate use  of  spirituous  liquors,  in  short  and 
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slight  fits,  at  short  and  regular  intervals.  I 
have  remarked  it,  particularly  in  persons  of  a 
full  habit  of  body  who  have  been  addicted  to 
those  indulgences,  recur  every  morning,  even 
for  several  weeks  or  months,  with  temporary 
relief  to  all  the  symptoms,  and  disappear  only 
occasionally  for  longer  periods  than  24  hours. 
Sometimes  a  single  attack  of  considerable  se- 
verity is  followed  by  many  months  of  compara- 
tive health  ;  and  when  it  is  critical  of  engorge- 
ment of  the  spleen  or  liver,  it  may  not  again  .re- 
turn, under  proper  treatment.  When  haema- 
temesis  is  succedaneous  or  vicarious  of  some 
other  accustomed  sanguineous  evacuation,  it 
often  recurs  at  regular  intervals,  as  in  the  sec- 
ond variety  of  the  affection.  After  an  attack, 
the  bowels  are  generally  relaxed,  and  the  de- 
jections dark-coloured,  from  the  presence  of 
blood  in  them,  and  extremely  fetid.  Some- 
times the  stools  are  quite  black,  and  of  the  con- 
sistence and  appearance  of  tar.  This  state  of 
the  evacuations  {the  malmna  of  old  authors)  oft- 
en continues  for  some  time  after  the  vomiting 
has  ceased ;  and  they  are  often  preceded  by 
colicky  pains  through  the  abdomen,  distention, 
flatulence,  tormina,  and  even  slight  meteoris- 
mus. 

164.  There  is  seldom  much  fever  or  heat  of 
surface  ;  but  the  pulse  is  quickened,  sometimes 
full  and  developed,  or  even  strong,  in  the  more 
active  or  sthenic  states  of  the  disease,  particu- 
larly at  the  commencement  of  the  attack.  But 
in  the  asthenic  states  of  the  system,  or  as  the 
disease  advances,  and  the  attacks  are  repeated, 
it  is  commonly  small,  soft,  and  accelerated,  and 
occasionally  very  compressible  and  open.  The 
tongue  presents  various  appearances,  which 
depend  more  upon  the  concomitant  and  primary 
lesions  producing  the  effusion  of  blood  than 
upon  this  occurrence  alone.  It  is  sometimes 
furred,  but  more  commonly  loaded  at  its  base, 
or  coated  with  mucus  merely,  or  it  is  red,  par- 
ticularly its  point  and  edges,  and  lobulated  or 
fissured :  sometimes  it  is  apparently  raw  and 
livid,  particularly  in  the  worst  cases. 

165.  C.  Appearances  on  Dissection. — There 
are  few  lesions  to  which  the  stomach  and  other 
abdominal  viscera  are  liable,  and  have  not  been 
found  in  fatal  cases  of  haematemesis.  The 
chief  of  these,  particularly  in  the  primary  forms 
of  the  disease,  are,  dark  red,  purplish,  brown, 
or  black  patches,  streaks,  or  spots,  of  the  in- 
ternal surface  of  the  stomach ;  an  enlarged, 
dilated,  or  injected  state  of  the  capillaries  in 
this  surface,  permitting,  according  to  the.  ob- 
servations of  Portal,  injections  thrown  into 
the  gastric  arteries  to  pass  into  the  cavity  of 
the  viscus ;  very  rarely  rupture  of  any  of  the 
vessels,  excepting  in  connexion  with  ulceration 
or  atheromatous  deposites  in  their  coats  ;  gen- 
erally a  relaxed  state  of  the  vessels,  with  di- 
minished cohesion,  or  a  softened,  dark-colour- 
ed, blackened,  tumid,  infiltrated,  ecchymosed, 
and  flabby  condition  of  the  villous  and  sub- vil- 
lous tissues;  occasionally  a  flaccid,  dilated, 
and  pale  state  of  the  whole  organ,  the  vessels 
having  been  emptied  by  the  haemorrhage ;  some- 
times similar  alterations  to  the  above  of  the  in- 
ternal surface  of  the  duodenum,  or  of  the  oesoph- 
agus, either  independent  of  (Gaube,  in  Rev. 
Med.,  t.  i.,  p.  394,  1825),  or  associated  with  the 
foregoing  lesions  of  the  stomach  ;  collections, 
varying  much  as  to  quantity,  of  coagulated, 
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semi  -  coagulated,  or  grumous,  dark  -  coloured 
blood  in  this  viscus,  and  in  the  duodenum,  and 
of  a  still  darker,  pitchy,  and  fetid  blood,  mixed 
with  morbid  secretions  and  faecal  matters,  in 
the  intestinal  tube ;  and  a  nearly  empty  state 
of  the  veins.  In  some  cases,  especially  of  the 
symptomatic  forms,  the  mucous  surface  of 
parts  of  the  small  or  large  intestines  presents 
similar  appearances  to  those  seen  in  the  stom- 
ach. In  a  few  instances,  there  is  but  little 
change  from  the  healthy  state  of  this  viscus, 
the  principal  morbid  changes  existing  in  the 
liver  or  spleen,  or  in  the  pylorus  or  oesophagus  ; 
and,  in  a  few  others,  the  mucous  membrane  is 
red,  injected,  and  covered  in  parts  by  a  layer 
of  coagulated  lymph  or  of  jelly-like  fluid.  In 
addition  to  one  or  several  of  the  above  lesions, 
there  have  been  observed,  in  rare  cases,  ero- 
sion of  one  or  more  arterial  vessels  (Ricard, 
Latham,  Clark,  and  myself)  of  the  stomach  ; 
a  dilated  or  varicosed  state  of  the  veins  (Rul- 
lier),  and  even  rupture  of  the  varicosed  veins 
(Stoll,  Roziere)  ;  great  dilatation  of  the  vasa 
brevia,  the  meseraic,  mesocolic,  and  splenic 
veins,  and  ulcerations  and  perforations  of  the 
oesophagus  and  duodenum,  as  well  as  of  the 
stomach. 

166.  In  the  more  decidedly  symptomatic  and 
complicated  states,  the  various  alterations  to 
which  the  abdominal  viscera  are  liable  are  sev- 
erally observed,  but  those  which  are  more  di- 
rectly connected  with  haemorrhage  into  the 
stomach  are,  congestion,  enlargement,  and  soft- 
ening of  the  spleen,  its  vessels  containing 
a  black,  semi-coagulated,  or  grumous  blood  ; 
unusual  hardness  and  diminished  size  of  this 
viscus,  portions  of  it  being  converted  into  car- 
tilage, and  deposites  of  bone  on  its  surface  ; 
congestion,  tubercular  formations,  interstitial 
deposites,  tumours,  scirrus,  atrophy,  and  oth- 
er changes  in  the  liver,  causing  obstruction  of 
the  portal  circulation  ;  tumours  pressing  upon 
the  vena  portae,  and  lesions  of  its  coats,  or  of 
parts  connected  with  it,  diminishing  its  cali- 
ber ;  enlargement  or  scirrous  tumours  of  the 
pancreas  (Van  Doeveren,  myself,  and  others) ; 
alterations  of  the  coats  of  the  large  vessels, 
and  aneurisms,  particularly  of  the  aorta,  open- 
ing either  directly  or  mediately  into  the  stom- 
ach or  oesophagus  ;  adhesions  of  the  spleen  to 
the  stomach,  with  perforating  ulcers  of  the  lat- 
ter penetrating  into  the  former ;  fungous  or  oth- 
er tumours  of  the  stomach  or  pylorus  ( Whytt, 
Niemann,  Portal,  &c);  scirrus  of  the  cardiac 
or  pyloric  orifices,  tumours  developed  at  the 
root  of  the  mesentery,  and  organic  changes  of 
the  kidneys.  The  most  common  of  these  are, 
the  alterations  of  the  spleen  and  liver,  espe- 
cially enlargement  of  the  former,  and  lesions 
of  the  whole  structure  of  the  latter ;  changes 
affecting  merely  a  part  of  the  organ,  or  not 
materially  obstructing  the  portal  circulation, 
having  but  little  influence  in  the  production  of 
haematemesis. 

167.  D.  Pathological  Inferences. — From  the 
phenomena  observed  in  connexion  with  this 
disease,  both  during  life  and  after  death,  it  may 
be  inferred,  1st.  That  the  effusion  of  blood  into 
the  stomach  is  sometimes  a  termination  or 
consequence  of  active  congestion,  or  of  inflam- 
matory irritation  of  the  villous  surface  of  this 
viscus,  and  sometimes  also  of  the  parts  of  the 
digestive  tube  adjoining  it — inflammatory  ham.- 
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atemesis  ;  2d.  That  the  hemorrhagic  discharge 
frequently  arises  from  interrupted  circulation 
in  the  spleen  or  vena  porta,  or  both,  and  con- 
sequent congestion  of  the  veins  and  venous 
capillaries  of  the  stomach,  causing  increased 
action  of  the  arteries,  with  dilatation  of,  and 
consequent  effusion  from  the  exhalant  pores 
of  the  congested  surface — congestive  sympto- 
matic haematemesis ;  3d.  That  the  effusion  occa- 
sionally proceeds  from  diminished  or  lost  vital 
cohesion  of  the  villous  surface,  and  impaired 
tone  of  the  capillaries  of  the  stomach,  with 
general  adynamia — asthenic  symptomatic  hama- 
tcmesis ;  4th.  That,  in  rare  instances,  the  haem- 
orrhage arises  from  an  aneurism,  from  ulcera- 
tion or  perforation  of  an  artery  or  vein  ;  and 
more  frequently  from  malignant,  fungoid,  or 
ulcerated  tumours  in  the  stomach,  or  near  ei- 
ther of  its  orifices,  &c. — complicated  hamateme- 
sis. 

168.  iv.  Diagnosis. — The  vomiting  of  blood 
is  no  proof  that  this  fluid  is  effused  primarily 
from  the  stomach,  or  even  from  the  oesopha- 
gus or  duodenum  ;  for,  as  I  have  shown  above 
(§  91,  99),  very  dangerous  hemorrhages  often 
proceed  from  the  posterior  nares,  fauces,  or 
pharynx,  and  even  from  the  respiratory  organs, 
yet  but  little  blood  escapes   externally  from 
these  situations,  the  greatest  quantity  passing 
into  the  stomach,  whence,  if  it  be  considerable, 
it  is  afterward  thrown  off  by  vomiting.    Where 
the  haemorrhage  takes  place  slowly,  haemate- 
mesis  does  not  occur,  the  blood  having  never- 
theless flowed  into  the  stomach,  and  thence 
into  the  intestinal  canal,  admixing  with  the  se- 
cretions and  alimentary  matters,  and  colouring 
the   dejections.     Hence  the  presence  of  this 
fluid,  even  in  the  stools,  is  no  proof  that  it  has 
been  effused  either  in  the  stomach  or  duode- 
num, as   it  may  have  been,  as   now  stated, 
poured  out  from  the  oesophagus,  or  from  the 
throat,  &c,  and  have  passed   downward  in- 
stead of  upward.     In  cases,  however,  of  haem- 
orrhage from  the  superior  portions  of  the  di- 
gestive tube,  the  blood  is  more  or  less  changed, 
or  intimately  mixed  with  the  intestinal  secre- 
tions and  faecal  matters  ;  and  the  stools  pre- 
sent, in  their  black  colour,  or  their  grumous, 
sanious,  or  tar-like  appearance,  indications  of 
considerable  remora,  or  of  partial  digestion  of 
the   effused   blood   in    the    alimentary   canal. 
These  appearances  may  be  thus  modified,  not 
only  by  this  circumstance,  but  by  the  action  of 
the  acid  in  the  gastric  juice,  or  by  acidity  in  the 
bowels,  and  by  admixture  with  the  biliary  and 
pancreatic  fluids.     They  will  necessarily  also 
vary  with  the  quantity  of  blood  effused,  with 
the  particular  seat  of  effusion,  with  the  state 
of  the  system,  and  with  various  concomitant 
circumstances,  in  respect  of  the  causes  and 
states  of  the  digestive  viscera. 

169.  The  diagnosis,  therefore,  of  true  haema- 
temesis  from  the  vomiting  of  blood  consequent 
upon  the  passage  of  this  fluid  into  the  stomach 
from  the  pharynx  and  adjoining  parts,  requires 
more  attention  than  has  been  directed  to  it ; 
and  it  is  chiefly  from  a  careful  inquiry  into  the 
history  and  phenomena  of  the  case,  and  from 
the  premonitory  symptoms  referrible  to  the 
stomach,  spleen,  or  liver,  that  a  correct  opin- 
ion can  be  formed.  Where  these  symptoms 
have  ushered  in  haematemesis,  there  need  hard- 
ly be  a  doubt  as  to  the  stomach  being  the  seat 


of  effusion  ;  and  in  this  case  the  blood  is  very 
often  dark-coloured,  grumous,  or  coagulated, 
mixed  with  portions  of  ingesta,  or  with  a  pale 
or  colourless  ropy  fluid,  or  with  bile.  In  some 
cases  the  passage  of  the  blood  over  the  glottis 
occasions  more  or  less  cough,  and  causes  some 
doubt  as  to  the  source  of  haemorrhage.  In 
these,  however,  as  well  as  in  others,  the  ab- 
sence of  the  symptoms  ushering  in  and  char- 
acterizing hcemoptysis  (y  98,  99)  will  distinguish 
hcematemesis  from  that  form  of  haemorrhage. 
The  dyspnoea,  the  bubbling  sensation  in  the 
trachea  and  about  the  top  of  the  sternum,  the 
florid  and  frothy  appearance  of  the  blood,  or  the 
presence  of  bubbles  of  air  in  it,  are  all  present 
in  the  former,  but  are  absent  in  the  latter.  Dr. 
Watson  very  justly  remarks  that  the  symp- 
toms usually  succeeding  the  haemorrhage,  in 
either  variety,  afford  much  assistance  in  form- 
ing a  judgment  in  some  doubtful  cases.  Gen- 
erally copious  hcemoptysis  proceeds  for  some 
time  in  a  succession  of  mouthfuls,  whereas 
there  is  mostly  only  one  access  of  full  vomit- 
ing ;  and,  at  the  close  of  the  former,  the  pa- 
tient manifestly  coughs  up  and  expectorates 
smaller  quantities  of  blood,  while,  a  few  hours 
after  the  latter,  slight  griping  pains  are  felt  in 
the  abdomen,  and  stools  such  as  I  have  above 
described  are  passed. 

170.  Other  circumstances,  also,  connected 
with  the  diagnosis  of  haematemesis,  ought  not 
to  be  overlooked,  especially  the  visceral  disea- 
ses of  which  it  is  frequently  a  consequence, 
and  the  affections  upon  which  it  may  be  con- 
tingent, or  of  which  it  may  be  supplemental  or 
vicarious.  When  blood  is  vomited  in  the 
course  of  cancer  or  scirrus  of  the  stomach  or 
of  its  orifices,  besides  the  symptoms  indicating 
these  maladies,  this  fluid  is  generally  changed 
to  a  dark  or  black,  grumous,  or  even  inky  ap- 
pearance. When  haematemesis  occurs  in  the 
course  of  scurvy  or  of  purpura,  the  circumstan- 
ces are  generally  such  as  to  leave  us  in  doubt 
as  to  its  source.  If  it  take  place  after  a  fit 
of  hooping-cough,  it  is  often  difficult  to  deter- 
mine whether  the  blood  be  discharged  from  the 
stomach  or  from  the  respiratory  passages  ;  but 
attention  to  the  phenomena  just  pointed  out 
(v  168,  169)  will  obviate  any  error.  When 
haematemesis  proceeds  from  a  ruptured  aneu- 
rism, or  from  an  ulcerated  or  ruptured  vessel, 
the  quantity  of  blood  thrown  up  is  generally 
great,  and  unmixed  with  other  matters,  and 
sometimes  more  or  less  florid  and  fluid.  The 
exhaustion,  fainting,  pallor,  and  sinking  at- 
tending it  are  extreme,  and  a  fatal  result  oc- 
casionally soon  supervenes ;  but  more  frequent- 
ly the  exhaustion  and  sinking  or  syncope  ar- 
rests the  haemorrhage,  and  the  patient  appa- 
rently makes  a  short  or  slight  progress  in  re- 
covery ;  but  after  some  mental  or  physical  ex- 
citement, or  after  slight  exertion,  the  haemor- 
rhage recurs,  and  death  either  takes  place,  or 
another  respite  is  obtained.  In  many  of  these 
extreme  cases  a  great  part  of  the  effused  blood 
is  retained,  and  found  in  the  stomach  and  in- 
testines on  dissection. 

171.  v.  Prognosis. — Tn  proportion  to  the  se- 
verity of  the  symptoms  referrible  to  the  stom- 
ach, liver,  and  spleen,  particularly  the  pain, 
tenderness,  anxiety,  and  fulness  in  these  sit- 
uations, the  danger  may  be  considered  great. 
When  these  are  very  distressing,  the  quantity 
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of  blood  ejected  considerable  or  excessive, 
dark-coloured,  pitchy,  foetid,  orgrumous;  when 
the  vomiting  is  attended  with  sinking,  with  a 
very  quick,  weak,  small,  or  an  open  and  com- 
pressible pulse,  or  with  signs  of  cachexia,  and 
of  organic  disease  of  any  of  the  abdominal 
viscera ;  if  it  be  preceded  by  symptoms  of  in- 
flammation of  the  stomach  and  adjoining  vis- 
cera ;  if  it  have  proceeded  from  acrid  poisons, 
or  from  severe  injury  ;  if  it  be  attended  or  pre- 
ceded by  dropsy,  jaundice,  hypochondriasis,  or 
a  sallow,  sunk,  eartliy,  or  waxy  state  of  the 
countenance  or  general  surface  ;  if  fainting  or 
syncope  come  on  and  be  protracted,  or  recov- 
ery from  them  imperfect ;  if  the  eyes  be  sunk, 
the  features  pallid  and  sharp;  if  there  be  great 
distention  and  tenderness  at  the  epigastrium 
and  left  hypochondrium  ;  and,  lastly,  if  the  pa- 
tient have  cold  extremities  and  cold  sweats, 
the  danger  is  generally  great,  and,  with  the 
latter  symptoms,  extreme.  If  the  symptoms 
ushering  in  the  attack,  or  preceding  it  for  some 
time,  be  either  imperfectly  mitigated,  and  still 
more,  if  they  be  increased  by  the  discharge  of 
blood,  an  unfavourable  inference  as  to  the  is- 
sue may  be  formed.  If  haematemesis  occur 
in  the  last  stage  of  fevers  or  of  the  exanthe- 
mata, in  the  old  and  cachectic,  in  persons  who 
have  gone  through  a  long  course  of  intemper- 
ance, or  who  have  laboured  under  chronic  ab- 
dominal disease ;  particularly  if  the  haemor- 
rhage be  great,  or  impart  not  relief  if  mod- 
erate, danger  may  be  inferred,  although  it  may 
not  be  immediate  in  the  latter  circumstances. 

172.  When,  on  the  other  hand,  the  disease 
has  been  caused  by  a  fit  of  anger,  by  the  sup- 
pression of  an  accustomed  evacuation,  as  the 
catamenia,  haemorrhoids,  epistaxis  ;  or  if  it  be 
vicarious  of  these,  or  when  it  has  occurred  on 
the  disappearance  or  suppression  of  an  exter- 
nal discharge,  eruption,  &c.,  the  patient  being 
otherwise  healthy,  or  not  far  advanced  in  life  ; 
if  the  haemorrhage  is  not  excessive  or  very  fre- 
quently repeated ;  if  the  premonitory  and  at- 
tendant symptoms  be  not  severe  ;  and  if  the 
attack  be  soon  followed  by  relief,  and  a  return 
of  the  appetite  and  digestive  functions  ;  if  the 
abdomen  and  hypochondria  be  without  tender- 
ness, unnatural  fulness,  or  tumour  upon  an  ac- 
curate examination,  the  prognosis  may  be  fa- 
vourable. Yet  an  attack  of  haematemesis  should 
be  always  considered  deserving  the  utmost  at- 
tention and  skill  of  the  physician. 

173.  It  has  been  generally  stated  that  periodic 
haematemesis,  vicarious  of  menstruation,  is  un- 
attended by  danger ;  but  there  are  many  ex- 
ceptions to  this,  arising  from  circumstances  al- 
luded to  above  ($  171).  Mr.  North  met  witli 
two  cases  of  this  form  of  the  disease  which  ter- 
minated fatally.  Upon  the  whole,  therefore, 
the  prognosis  ought  entirely  to  depend  on  the 
nature  of  the  case,  the  age  of  the  patient,  the 
state  of  vital  power  and  vascular  action,  and 
especially  upon  the  complication,  and  the  vis- 
ceral lesions  from  which  the  attack  proceeds. 
Dr.  Schmidtmann  states  that  in  plethoric  pa- 
tients, and  in  cases  not  characterized  by  much 
visceral  disease,  haematemesis  seldom  proved 
fatal  in  his  practise ;  and  my  experience  con- 
firms this  result.  In  one  case,  where  it  recur- 
red almost  daily,  a  violent  attack  of  gout  and 
the  subsequent  regimen  have  prevented  its  re- 
currence for  years.     Hoffmann  found  five  ca- 


ses fatal  out  of  eight,  in  those  depending  upon 
visceral  disease  and  broken-down  powers  of 
the  frame.  When  haematemesis  assumes  or 
even  approaches  to  the  characters  constituting 
the  morbus  niger  of  the  older  writers,  or  indica- 
ting structural  or  malignant  disease  of  the  stom- 
ach or  its  orifices,  the  prognosis  must  be  ex- 
tremely unfavourable. 

174.  vi.  Treatment. — The  indications  are, 
1st,  to  prevent  or  to  arrest  the  attack  ;  2d.  sub- 
sequently to  remove  the  pathological  conditions 
on  which  the  haemorrhage  depends. — A.  The 
physician  has  seldom  an  opportunity  of  prescri- 
bing for  the  premonitory  symptoms  of  haema- 
temesis ;  but  cases  sometimes  present  them- 
selves in  which  it  is  necessary  to  have  recourse 
to  means,  when  these  symptoms  recur,  in  order 
to  prevent  the  seizure.  In  these  circumstances, 
a  moderate  venaesection  or  cupping  over  the 
hypochondria,  warm  mustard  pediluvia,  a  full 
dose  of  calomel,  followed  by  cooling  purgatives, 
cathartic  enemata,  cooling  diaphoretics  con- 
joined with  demulcents,  and  spare  farinaceous 
diet,  will  generally  be  efficacious,  especially  if 
excited  or  sthenic  action  be  present.  If  the 
powers  of  life  be  depressed,  instead  of  the 
blood-letting,  a  sinapism,  or  the  warm  turpen- 
tine epithem,  may  be  applied  over  the  region 
of  the  stomach.  If  the  attack  is  apparently 
supplemental  of  haemorrhoids,  or  of  the  cata- 
menia, leeches  may  be  applied  around  the  anus 
or  near  the  groins,  and  aloetic  purgatives  should 
follow  a  full  dose  of  calomel.  A  blister,  or 
stimulating  plaster,  may  also  be  applied  to  the 
sacrum.  In  cases  of  obstructed  catamenia, 
cathartic  enemata,  with  a  full  dose  of  spirits 
of  turpentine,  may  be  administered. 

175".  B.  During  the  attack,  the  treatment  must 
be  directed  conformably  with  the  principles  in- 
culcated above.  The  question  as  to  the  propri- 
ety of  arresting  the  haemorrhage  should  hardly 
be  entertained  in  this  disease  more  than  in  hae- 
moptysis (§  136) ;  for,  although  the  haemorrhage 
may  sometimes  proceed  with  less  risk  in  the 
former  than  in  the  latter,  or  even  occasionally 
with  advantage  ;  yet,  as  the  quantity  of  blood 
thrown  up  from  the  stomach  is  no  sure  indica- 
tion of  the  amount  effused,  and  as  the  ends 
likely  to  be  fulfilled  by  the  internal  discharge 
may  be  more  safely  attained  by  treatment,  even 
when  circumstances  seem  most  favourable  to 
the  allowing  of  the  haemorrhage  to  proceed,  it 
will  be  safer,  as  a  general  rule,  to  employ  ap- 
propriate means  to  arrest  the  attack,  and  at  the 
same  time  to  accomplish  all  that  the  unre- 
strained effusion  could  have  produced.  Even 
in  cases  of  supplemental  or  vicarious  haemate- 
mesis, when  it  is  supposed  by  some  advanta- 
geous to  allow  a  free  discharge,  danger  may 
result ;  for  the  haemorrhage  may  be  fatal,  al- 
though little  blood  is  vomited,  the  stomach  and 
intestines  being  filled  with  the  effused  fluid. 

176.  a.  For  haematemesis  the  means  of  cure 
are  to  be  selected  according  to  existing  patho 
logical  conditions.  In  plethoric  and  robust  per- 
sons ;  in  cases  depending  upon  congestion  of 
the  liver  or  spleen,  or  upon  suppressed  dischar  ■ 
ges ;  and  where  indications  of  increased  or 
sthenic  action  are  present— in  those  circum- 
stances that  might  indicate  the  propriety  of  al- 
lowing a  copious  effusion  to  take  place,  it 
would  certainly  be  improper  to  arrest  the  dis- 
ease at  its  commencement  by  the  internal  use 


116 


HEMORRHAGE  FROM  THE  STOMACH— Treatment. 


of  powerful  astringents  ;  but  it  would  be  judi- 
cious to  do  so  by  removing  the  pathological 
states  of  which  the  haemorrhage  is  the  effect 
by  venisection,  copious  or  repeated,  according 
to  circumstances  ;  by  cupping  over  the  hypo- 
chondria ;  by  purgatives  and  cathartic  enemata, 
and  by  external  derivations.     In  these,  the  more 
active  states  of  haematemesis,  refrigerants,  cool- 
ing diaphoretics,  and  the  other  means  advised  in 
similar  states  of  haemorrhage  (§  35,  ct  seq.) 
may  be  also  employed.     Whenever  the  disease 
continues,  notwithstanding  free  vascular  deple- 
tion and  external  derivation,  there  can  be  no 
doubt  of  the  propriety  of  having  recourse  to 
the  more  powerful  astringents.     In  the  more 
active  forms,  however,  a  full  dose  of  calomel, 
followed  in  a  few  hours  by  a  purgative  draught, 
and  this  by  a  cathartic  enema,  so  as  to  procure 
copious  alvine  evacuations,  should  precede  as- 
tringents.    When  the  haemorrhagic  discharge 
is  so  copious  as  to  forbid  the  delay  which  this 
practice  would  occasion,  the  calomel  should  be 
followed,  in  a  very  short  time,  by  a  full  dose  of 
oil  of  turpentine,  given  on  the  surface  of  milk, 
or  of  some  aromatic  water,  or  of  this  medicine 
conjoined  with  castor  oil.     If  this  draught  be 
thrown  off  the  stomach,  it  should  be  repeated  ; 
and  it  may  be  even  again  preceded  by  the  cal- 
omel.     Notwithstanding  its  usual  nauseating 
effect,  turpentine  is  generally  retained  in  hae- 
matemesis ;  and  it  allays  the  vomiting  by  ar- 
resting the  haemorrhage.     It  may  be  given  in 
any  dose,  from  twenty  to  thirty  drops,  every 
half  hour,  to  half  an  ounce  or  more  at  consid- 
erable intervals ;  it  may  also  be  administered 
in  enemata,  or  applied  externally  in  the  form  of 
liniment  (F.  311)  or  epitkem.     I  have  resorted 
to  this  practice  upward  of  twenty  years,  and 
am  convinced  that  it  is  safer  and  more  general- 
ly appropriate  than  any  other  yet  recommended. 
177.  b.  Cold,  in  various  modes  of  application 
— as  an  enema,  applied  over  the  epigastrium, 
iced  fluids  or  lemon,  and  other  water  ices  ta- 
ken into  the  stomach — has  been  directed  in  ac- 
tive haematemesis,   and   is   often   efficacious. 
But  this  treatment  often  merely  suspends  the 
haemorrhage,  which  returns  as  soon  as  it  is  re- 
linquished, sometimes  with  greater  violence.  It 
occasionally,  also,  merely  checks  the  vomiting, 
while  the  sanguineous  effusion  still  continues. 
It   requires  caution   and   discrimination,   and 
ought  not  to  be  confided  in  alone,  when  the 
discharge  is  very  profuse,  or  the  case  urgent. 
Where  enlargement  or  passive  congestion  of 
the  liver  or  spleen  exists,  the  propriety  of  this 
practice  is  very  doubtful.     In  passive  haemate- 
mesis it  is  injurious.     Nitre  (F.  95,  294,  644), 
or  hydro-chlorate  of  ammonia  (F.  864),  may  also 
be  tried  in  the  active  states  of  the  disease,  as 
being  appropriate  to  them. 

178.  c.  Of  the  astringents,  the  acetate  of  lead 
in  large  doses,  with  opium,  or  with  pyroligne- 
ous  acid,  acetate  of  morphia,  and  creasote,  is 
the  most  efficacious.  In  the  latter  combination 
I  have  lately  seen  it  successful.  The  combi- 
nation mentioned  above  (§  131),  as  constituting 
Ruspini's  styptic,  or  the  styptic  solutions  pre- 
scribed in  the  appendix  (F.  9-12),  or  the  astrin- 
gent balsams  (F.  8-22),  the  trisnitrate  of  bis- 
muth or  sulphate  of  zinc,  with  narcotics,,  and 
most  of  the  substances  already  noticed  under 
this  head  (<J  40,  41),  will  often  be  of  service. 
In  the  passive,  or  profuse  states  of  the  disease, 


the  more  tonic  astringents,  as  the  tincture  of 
the  sesqui-chloride  of  iron,  the  oil  of  turpentine 
with  aromatics,  the  sulphates  and  sulphuric 
acid  with  opium  (Vogel,  Ruland,  Vicat),  and 
infusion  of  roses  ;  alum  in  milk-whey  (Strom, 
Willich,  Lindt,  &c),  are  generally  useful. 

179.  d.  Emetics,  especially  the  sulphate  of 
copper  or  of  zinc,  are  efficacious  in  some  cases. 
They  have  been  employed  by  Richter  and 
Keck.  Dr.  Sheridan  states  that  both  he  and 
his  father  have  resorted  to  ipecacuanha  emet- 
ics in  haematemesis  with  general  success.  Very 
recently  the  secale  cornutum  has  been  recom- 
mended ;  and  I  have  lately  employed  the  crea- 
sote in  two  cases  with  benefit,  and  have  con- 
joined it  with  pyrol igneous  acid,  acetate  of 
lead,  and  acetate  of  morphia.  Camphor  is  men- 
tioned by  Marcard,  but  it  is  useful  chiefly  as 
an  adjunct  to  other  means.  The  acid  formed 
by  the  fermentation  of  butter-milk  or  whey  is 
noticed  by  Van  der  Haar.  I  have  seen  it  em- 
ployed in  some  northern  parts  of  Europe  with 
benefit.  Blistering  the  epigastrium  is  directed 
by  Vogel  and  Togenburgher,  and  should  not 
be  neglected  if  the  other  modes  of  counter-ir- 
ritation already  noticed  (^  36,  47)  be  not  adopt- 
ed. Of  the  various  anodynes,  opium  has  been 
justly  preferred  by  Young,  Jones,  Roeschlaub, 
Dorffmuller,  and  Narcus  ;  the  salts  of  mor- 
phine are  now  frequently  employed,  the  one 
most  congruous  with  the  other  substances  pre- 
scribed being  selected. 

180.    C.  The  treatment  after  the  attack  is  often 
of  greater  importance  than  that  of  the  attack 
itself.     It  is  chiefly  then  that  the  pathological 
states  producing  it  can  be  removed.  The  means 
of  cure  should  have  strict  reference  to  these 
states  ($  146),  and  especially  to  those  of  the 
liver  and  spleen.    There  are  few  cases  in  which 
a  judicious,  regular,  and  persevering  use  of 
mild    purgatives    will    not    prove    serviceable. 
When  there  is  enlargement  or  engorgement  of 
the  liver,  deobstruent  and  chologogue  aperients, 
occasional  cupping  below  the  right  shoulder- 
blade,  and  a  mild,  farinaceous  diet  are  requi- 
red ;  calomel,  blue  pill,  Plummer's  pill,  taraxa- 
cum, the  bitartrate  of  potash,  and  the  neutral 
salts  being   the   most   appropriate   aperients. 
When  the  spleen  is  enlarged,  purgatives  are  also 
necessary  ;  but  they  should  either  be  conjoined 
or  alternated  with  tonics,  and  calomel  be  either 
laid  aside  or  be  given  with  caution.     In  either 
state,  purgative  draughts  {Form.  99),  deobstru- 
ent liniments  (F.  296,  311)  applied  over  the  hy- 
pochondria, the  nitro-hydrochloric  solution  ta- 
ken internally  and  used  externally,  blisters  and 
other  external  derivatives  will  be  useful.     Ca- 
thartic enemata  are  also  serviceable,  especially 
when  the  bowels  are  very  sluggish,  or  when 
the  catamenia  are  interrupted.      Most  conti- 
nental writers  reprobate  the  more  active  pur- 
gatives, and  venture  only  upon  mild  aperients, 
as  rhubarb,  manna,  tamarinds,  &c.     When  the 
disease  depends  chiefly  upon  relaxation,  or  ir- 
ritation of  the  digestive  mucous  surface,  this 
caution  is  very  proper ;  but  when  the  collati- 
tious  viscera  are  chiefly  in  fault,  or  when  the 
catamenia  are  suppressed,  the  opinion  of  Dr. 
Bateman,  given  strongly  in  favour  of  the  prac- 
tice recommended  by  Dr.  Hamilton,  is  perfect- 
ly just. 

181.  In  haematemesis  vicarious  of  menstru- 
ation, or  of  haemorrhoids,  purgatives  are  re- 
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quired  ;  but  they  should  be  suited  to  the  pecu- 
liarities of  the  case.  When  the  amenorrhcea 
is  connected  with  plethora,  local  depletions, 
from  the  groins  or  tops  of  the  thighs,  should  be 
prescribed,  and  repeated  just  before  the  return 
of  the  menstrual  period  or  of  the  internal  haem- 
orrhage ;  but  when  it  is  connected  with  ady- 
namia, and  a  chlorotic  or  anaemial  state  of  sys- 
tem, the  preparations  of  iron,  with  myrrh,  aloes, 
or  other  substances,  which  circumstances  will 
suggest,  should  be  employed.  In  the  aged,  de- 
bilitated, cachectic,  and  in  those  addicted  to  fer- 
mented or  spirituous  liquors,  purgatives  should 
be  given  with  caution,  those  of  the  mildest 
kind,  in  connexion  with  tonics  and  restoratives, 
being  selected. 

182.  When  the  stools  continue  black  some 
time  after  haematemesis  has  ceased,  this  colour 
not  having  arisen  from  the  use  of  chalybeates, 
the  exudation  of  blood  from  the  upper  parts  of 
the  digestive  tube — either  from  the  stomach, 
in  so  small  a  quantity  as  not  to  excite  vomit- 
ing, or  from  the  duodenum,  or  parts  in  the  vi- 
cinity— may  be  inferred.  In  this  case,  purga- 
tives, unless  those  of  an  astringent  or  tonic 
kind,  as  Form.  99,  tamarinds,  rhubarb,  &c., 
would  be  injurious.  In  some  prolonged  cases 
of  this  kind  in  which  I  have  been  consulted, 
the  spirit  of  turpentine,  either  in  small  and  re- 
peated doses,  or  in  a  full  dose,  has  been  most 
successful ;  but  the  external  applications  just 
noticed,  and  means  appropriate  to  the  compli- 
cations which  these  cases  usually  present, 
should  not  be  neglected. 

[The  treatment  of  haematemesis,  like  that  of 
all  other  diseases,  must  be  regulated  by  its  true 
pathology  in  the  case  before  us.  We  have  been 
accustomed,  in  this  affection,  to  resort  prompt- 
ly to  blood-letting,  where  there  is  much  activ- 
ity of  pulse  or  warmth  of  surface,  to  be  follow- 
ed immediately  by  cups  to  the  epigastrium,  and 
these  to  be  succeeded  by  an  epispastic.  Rest 
and  low  diet,  with  the  use  of  ice-water  inter- 
nally, are  adjuncts  which,  under  the  above  cir- 
cumstances, ought  never  to  be  neglected.  We 
have  seen  no  particular  benefit  from  the  use  of 
astringents,  unless  it  be  the  sulphate  of  zinc  or 
turpentine  •*  but  where  ice  is.  accessible,  the  in- 
gestion of  cold  fluids  is  preferable  to  the  whole 
of  this  class  of  agents.  Dr.  Chapman  has  recom- 
mended emetics,  unless  marks  of  phlogosis  are 
present,  for  the  relief  of  haematemesis,  and  re- 
marks that  vomiting,  especially  with  ipecacu- 
anha, tends  more  than  any  other  process  to 
change  that  condition  of  the  exhalants  which 
favours  sanguineous  effusions,  though  doubt- 
less a  part  of  its  efficacy  is  to  he  ascribed  to 
the  removal  of  large  clots  of  blood  by  which 
the  stomach  is  oppressed.  A  feeble  state  of 
the  pulse,  or  of  the  general  system,  constitutes 
no  valid  objection  to  their  use,  as  they  tend  to 
rouse  the  recuperative  energies,  especially 
when  a  large  amount  of  blood  is  discharged. 
The  eontractile  efforts  of  the  stomach,  more- 
over, tend  to  close  the  orifice  of  the  exhalants, 


*  fin  some  instances  the  turpentine  occasions  nausea, 
when  it  will  tie  useful  to  combine  with  it  a  small  quantity 
-of  hydrocyanic  acid;  or,  the  latter  may  be  given  a  short 
time  previous  to  the  turpentine.  Dr.  Elliotson  states 
that  he  has  never  failed  in  arresting-  hemorrhage  of  the 
stomach  with  turpentine,  given  in  dose  of  twenty  to  twen- 
ty-five drops,  every  four  or  six  hours.  It  comes  directly  in 
contact  with  the  bleeding  vessels,  and  checks  the  flow  of 
blood  'by  a  direct  impression.] 


and  thus  arrest  the  haemorrhage.  For  some 
striking  cases  illustrating  the  benefits  of  this 
mode  of  treatment,  see  "  Lectures  on  Eruptive 
Fevers,  Hemorrhages,"  &c,  by  N.  Chapman, 
M.D.,  Phil.,  1844.  We  have  never  employed 
ice  to  the  epigastrium  in  this  complaint,  as  rec- 
ommended by  some  late  writers,  although  we 
have  heard  of  cases  in  which  much  advantage 
was  derived  from  such  an  application.  We 
can  readily  imagine  that  leeches  would  prove 
beneficial  in  arresting  the  flow  of  blood  to  the 
internal  organs,  as  would  also  the  warm  bath, 
stimulating  frictions,  sinapisms,  &c.  Where, 
however,  there  is  evidence  of  great  torpor  of 
the  system  generally,  with  a  sluggish  state  of 
the  circulation,  and  especially  of  the  portal  sys- 
tem, the  employment  of  cold  applications,  both 
internally  and  externally,  must  be  prohibited, 
as  tending  to  increase  that  state  of  congestion 
on  which  the  haemorrhage  itself  depends.  Emet- 
ics might,  under  such  circumstances,  also  be 
hazardous  ;  but  mustard  may  be  used  freely  to 
the  external  surface,  and  the  spirits  of  turpen- 
tine, administered  internally  in  doses  of  from 
twenty  to  sixty  drops,  frequently  repeated,  with 
a  very  fair  prospect  of  success.  In  these  cases 
many  of  the  more  prominent  symptoms,  as  cold 
skin,  nausea,  feeble  circulation,  &c,  are  often 
owing  to  the  fact  that  the  intestinal  canal  is 
loaded  with  grumous  blood,  which  its  ordinary 
peristaltic  action  is  unable  to  discharge ;  hence 
the  necessity  of  resorting  to  the  use  of  such 
agents  as  will  most  promptly  discharge  the  of- 
fending contents  without  tending  to  aggravate 
the  disease.  A  mixture  of  castor  oil  and  spir- 
its of  turpentine  has  been  recommended  for 
this  purpose,  and  we  have  found  it  admirably 
adapted  to  meet  this  indication.  Purging  has 
been  recommended  by  Hamilton  as  almost  a 
specific  in  the  treatment  of  haematemesis,  espe- 
cially for  that  species  of  it  that  occurs  among  fe- 
males in  early  life,  and  which,  most  probably,  is 
unattended  with  structural  disease  of  the  stom- 
ach, and  is  a  discharge  vicarious  to  the  menses. 
That  internal  haemorrhage  of  some  kind  is  very 
apt  to  accrue  from  a  sudden  suppression  of  the 
menstrual  flux  is  a  fact  very  well  known  to 
the  practitioner  of  medicine.  That  haemate- 
mesis sometimes  results  in  consequence  of  ob- 
stinate constipation,  is  a  fact  no  less  generally 
known  and  recognised  ;  hence  the  importance 
of  the  cathartic  class  of  agents.  Where  the 
disease  is  vicarious  to  the  menstrual  suppres- 
sion, our  chief  efforts,  of  course,  should  be  di- 
rected towards  a  restoration  of  the  uterine  func- 
tion. The  directions  of  our  author,  as  to  gen- 
eral regimen,  should  be  strictly  heeded,  and 
but  a  small  part  of  our  duty  will  be  performed 
if  we  neglect  attention  to  that  condition  of  the 
system,  or  the  particular  pathological  cause 
which  gave  rise  to  the  haemorrhage.  Much 
diagnostic  acumen  will  be  required  to  detect 
visceral  lesions,  or  pronounce  with  certainty 
upon  the  precise  conditions  which  led  to  the 
hemorrhagic  affection.  To  guard  effectually 
against  the  recurrence  of  the  accident  will 
often  require  the  clinical  skill  of  the  most  ex- 
perienced observer.] 

183.  D.  The  regimen  in  haematemesis  does 
not  differ  materially  from  that  already  recom- 
mended. During  the  continuance  of  the  dis- 
charge, total  abstinence  should  be  enjoined  ; 
but  afterward  mild,  mucilaginous  liquids,  and 
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farinaceous  food  in  small  quantity  may  be  allow- 
ed, and  the  transition  to  solid  an^  more  nutri- 
tious diet  carefully  and  gradually  conducted. 
The  drink  should  be  cooling  and  astringent, 
and  appropriate  to  the  states  of  the  digestive 
organs,  especially  the  liver  and  spleen.  Those 
prescribed  in  the  appendix  (F.  591-595,  915, 
916)  will  be  found  very  generally  appropriate. 
Subsequently,  change  of  air,  regular  exercise 
on  horseback,  and  the  use  of  the  deobstruent 
mineral  waters,  as  those  of  the  Beulah  Spa  or 
of  Cheltenham,  and  the  factitious  Ems  or  Carls- 
bad waters  at  Brighton,  ought  to  be  recom- 
mended. 

[The  Ballston  and  Saratoga  waters,  as  well 
as  the  White  and  Red  Sulp.hur  Springs  of  Vir- 
ginia, will  prove  extremely  beneficial  in  this  af- 
fection, especially  after  all  acute  symptoms 
have  subsided.  The  mineral  springs  at  Sharon 
and  Avon,  in  this  state,  are  also  recommended 
as  highly  useful  in  these  cases.  The  cold  and 
shower  bath,  and  especially  sponging  the  body 
with  cold  water  every  morning,  should  not  be 
neglected,  while  attending,  at  the  same  time, 
to  the  other  hygienic  measures  recommended 
by  our  author.] 
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Ibid.,  vol.  iii.,  p.  240:  Ibid.,  vol.  viii.,  p.  512;  Ibid.,  vol. 
xiv.,  p.  548;  and  Ibid.,  vol.  iv.,  p.  928  {Ann.  Ser.).—J.  J. 
Leroux,  Cours  sur  les  Generalities  de  la  Medecine,  t.  ii., p. 
23,  26. — Wanderbach,  Journ.  Univers.  des  Sciences  Med., 
Jan.,  1828  {Hamat.  caused  by  a  leech  in  the  stomach). — M. 
Rullier  {by  erosion  of  a  branch  of  the  stomachic  coronary 
artery),  Archives  Generates  de  Medecine,  t.  xxiii  ,  p.  137. 
— Goeppert  {ulceration  of  the  stomach,  and  erosion  of  the 
coronary  artery),  in  Ibid.,  t.  xxvi.,  p.  414. — J.  EUiotson, 
Med.  Gazette,  vol.  ix.,  p.  525. -r- Watson,  On  Haemorrhage 
from  the  Stomach.  Med.  Gazette,  vol.  x.,  p.  433,  465. — M. 
Rullier,  Journ.  des  Progres,  &c,  2d  ser.,  t.  iii.,  p.  250. — 
Mackintosh.  Practice  of  Physic,  vol.  i.,  p.  186.— E.  Ricard, 
in  Journ.  Hebdom.  de  Med.,  t.  vii.,  p.  274. — Cumming,  Lan- 
cet. No.  531. — F.  G.  Boisseau,  Nosograph.  Organique.  t.  i., 
p.  277. — A  Bompard,  Traite  des  Maladies  des  voies  Diges- 
tives, p.  220.  iii.— Marten  Solon,  Diet,  de  Med.  Prat.,  t. 
ix.  Paris,  1833.  —  Goldie,  Cyc.  of  Pract.  Med.,  vol.  ii. 
Lond.,  1833. —  IV.  P.  Dewees,  Practice  of  Phvsic,  vol.  ii.,  p. 
745.— E.  F.  Dubois,  Traite  de  Pathologie  Generale,  p.  41. 
— C.  W.  Graham,  Edin.  Med.  and  Surg.  Journ.,  vol.  xliv., 
p.  348. 

[Am.  Bibliog.  and  Refer. — See  Bib.of  "  Hsemoirrhage" 
and  "Hemorrhage  from  the  Lungs"] 

VII.    HEMORRHAGE    FROM    THE    INTESTINES   AND 

Melaena. — Syn.  Intestinal.  Hemorrhage,  Me- 
lana,  Me2.aiva,  NeXaiva  Novooc  'IXeif,  aifia- 
tittjc,  Hippocrates  ;  Morbus  Niger,  Auct. 
Lat.  var. ;  Fluxus  Spienicus,  Gordon  ;  Dysen- 
teria  Splenica,  Ballonius  ;  Nigra  Dcjectiones, 
Schenck ;  Secessus  Niger,  Hoffmann ;  Me- 
lana  Sauvages,  Sagar,  Good  ;  Mclanorrhagia, 
Swediaur ;  Schwartze  Krankhcil,  Schwartzer 
Blntfluss,  German  ;  Maladie  Noire,  French ; 
Melena,  Italian. 

Defin. — The  evacuations  from  the  bowels,  con- 
taining fluid,  grumous,  or  coagulated  blood,  or 
presenting  a  black  or  pitchy  appearance,  with  or 
without  vomiting  of  blood. 

184.  I  have  considered  melaena  in  connexion 
with  intestinal  haemorrhage,  although  the  blood 
colouring  the  evacuations  proceeds,  perhaps> 
as  frequently  from  parts  above  as  from  those 
below  the  pylorus :  it  may  even  come  from  the 
mouth,  nares,  or  fauces,  or  from  the  respiratory 
passages,  as  I  have  already  shown.  The  me- 
laena of  Hippocrates  was  the  morbus  niger  no- 
ticed above,  or  a  variety  of  haematemesis 
(<$  156);  the  application  of  the  term  melaena 
chiefly  to  black-coloured  dejections  being  of 
modern  date,  and  I  believe  justly  ascribed  to 
Sauvages.  I  have  viewed  it  according  to  this 
acceptation,  and  connected  it  with  intestinal 
haemorrhage,  as  it  always  arises  either  from 
this  source  or  from  blood  which  has  passed 
into  the  intestines  from  parts  above  the  pylo- 
rus. At  the  same  time,  the  frequent  associa- 
tion of  melanoid  stools  with  vomiting  of  blood, 
in  any  of  the  states  above  described,  has  been 
kept  in  recollection,  and  considered  as  a  result 
of  the  pathological  conditions,  causing  the  san- 
guineous effusion  either  in  the  stomach,  or  in 
the  small  intestines,  or  even  in  parts  above  the 
former  viscus.  Indeed,  melaena  may  occur  not 
only  in  any  of  the  circumstances  in  which 
haematemesis  has  been  shown  to  supervene, 
but  also  in  some  of  those  connected  with  the 
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other  haemorrhages  already  noticed.  This  fact 
is  fully  demonstrated  by  observation,  and  by 
the  writings  specified  above,  as  well  &s  by 
those  referred  to  at  the  end  of  this  article. 
Melaena  may  also  appear  in  the  course  of  ca- 
chectic maladies,  especially  scurvy,  purpura, 
jaundice,  &c.  ;  or  of  adynamic  or  malignant 
fevers ;  or  of  malignant  adventitious  produc- 
tions. In  order  to  arrange  the  various  condi- 
tions in  which  blood  is  voided  from  the  bowels, 
unconnected  with  haemorrhoids,  I  shall  notice, 
1st.  Intestinal  hemorrhage,  the  stools  not  exhib- 
iting the  melaenoid  appearance  ;  2d.  Melazna,  in 
relation  to  the  sources  of  haemorrhage,  and  to 
its  complications. 

185.  i.  Intestinal  Hcemorrhage,  the  stools  con- 
taining fluid  or  coagulated  Blood,  or  Simple  In- 
testinal Hemorrhage — Hcemor.  Intestinorum — H. 
Intestinalis — occurs,  1st.  From  interrupted  or 
impeded  circulation  through  the  liver  ;  2d. 
From  congestion  and  loss  of  the  vital  tone  of 
the  capillaries  of  the  mucous  coat  of  the  intes- 
tines ;  3d.  From  ulceration  of  the  intestinal 
tunics;  and,  4th.  From  inflammatory  irritation, 
or  its  consequences  in  these  tissues.  A.  Intes- 
tinal haemorrhage,  perhaps,  most  frequently 
arises  from  impeded  circulation  through  the  vena 
porta.  Even  when  other  pathological  states 
seem  to  produce  it,  this  may  be  a  concurrent 
cause  :  hence,  all  those  lesions  of  the  liver  that 
occasion  some  impediment  to  the  portal  circu- 
lation may  be  connected  with  it.  It  has  also 
been  seen  complicated  with  enlargement  and 
induration  of  the  pancreas,  with  engorgement 
of  the  spleen,  with  tumours  about  the  root  of 
the  mesentery,  and  with  enlargement  of  the 
mesenteric  glands.  These  latter  lesions  are, 
however,  rather  contingently  associated  with 
the  haemorrhage  than  concerned  in  the  pro- 
duction of  it ;  whereas,  those  alterations — as 
induration,  atrophy,  scirrus,  enlargement,  and 
tubercular  or  other  changes  of  the  liver,  which 
impede  or  obstruct  the  circulation  of  the  vena 
porta,  are  the  efficients  of  the  sanguineous  ef- 
fusion :  hence  the  occurrence  of  intestinal 
haemorrhage,  not  only  in  the  course  of  these 
lesions,  but  occasionally  also  in  connexion  with 
ascites  or  anasarca  ;  or  even  with  haemateme- 
sis,  or  after  protracted  intermittent  or  remit- 
tent fevers.  In  these  cases,  the  blood  is  exu- 
ded from  the  intestinal  mucous  surface,  as  first 
inferred  by  Glisson  ;  and  it  is  either  fluid,  gru- 
mous,  or  coagulated,  and  of  a  venous  or  very 
dark  hue,  as  it  is  changed  by  the  intestinal 
gases  and  secretions,  or  by  its  remora  in  the 
bowels.  The  appearance  of  the  blood  also  va- 
ries according  to  the  situation  in  which  it  is 
exuded. 

186.  B.  Impaired  vital  tone  of  the  intestinal 
mucous  surface,  and  of  the  capillaries  supplying 
it,  with  congestion  or  engorgement  of  those 
vessels,  is  also  a  frequent  cause  of  intestinal 
haemorrhage.  It  is  owing  to  this  pathological 
condition  that  blood  is  discharged  from  the 
bowels  in  purpura,  in  the  early  course  of  fe- 
vers, in  scurvy,  and  in  other  cachectic  mala- 
dies. In  fevers,  however,  there  is  probably 
more  or  less  active  determination  to  this  part 
of  the  economy,  especially  in  those  cases  in 
which  the  haemorrhage  occurs  early,  or  in 
which  it  proves  critical.  When  it  takes  place 
in  the  course  of  petechial,  putrid,  or  malignant 
fevers,  it  is  generally  passive,  or  entirely  de- 


pendant upon  the  pathological  conditions  under 
consideration.  In  these  cases,  the  blood  dis- 
charged is  generally  fluid  and  grumous,  and  is 
of  a  venous  or  dark  hue.  When  it  is  evacu- 
ated in  an  early  stage  of  continued  fever,  or  is 
critical,  it  is  sometimes  partially  coagulated,  or 
coagulates  loosely  after  it  is  passed. 

187.  C.  Ulceration  of  the  intestines  frequently 
occasions  haemorrhage. — The  discharges  of  blood 
from  the  bowels  in  the  advanced  or  latter  sta- 
ges of  dysentery  or  chronic  diarrhoea,  and  of 
continued  fever,  are  often  owing  to  this  cause, 
although  they  may  also  proceed,  in  these  stages 
of  fever,  from  the  pathological  states  just  men- 
tioned (($  186).  Intestinal  ulceration  unattend- 
ed by  fever  may  also  give  rise,  although  rarely, 
to  haemorrhage.  Instances  have  even  occurred 
in  which  ulceration  had  gone  on  to  perforation 
of  the  intestine,  and  adhesion  of  it  to  an  ad- 
joining viscus,  the  consequent  haemorrhage 
proceeding  from  the  ulceration  in  that  viscus. 
M.  Rayek  met  with  a  case  in  which  the  duo- 
denum and  transverse  colon  were  perforated 
and  adherent  to  the  liver,  the  ulceration  in  this 
latter  organ  having  divided  two  branches  of  the 
vena  porta,  and  occasioned  fatal  haemorrhage. 

188.  D.  Inflammation  of  the  bowels  is  rarely 
attended  by  haemorrhage  to  a  great  amount, 
unless  it  terminate  in  ulceration.  It  some- 
times, however,  gives  rise  to  discharges  of 
blood,  especially  when  the  caecum  or  colon  is 
affected,  or  when  portions  of  the  intestines  are 
introsuscepted.  It  has  been  supposed  by  some 
writers  that  blood  may  be  discharged  from  the 
liver  along  the  ducts ;  but  of  this  we  have  no 
satisfactory  proof,  and  it  is  certainly  by  no 
means  probable  that  this  fluid  will  be  passed 
from  the  secreting  structure  of  this  organ. 

189.  The  appearance  of  the  blood  effused  from 
ulcerated  vessels  depends  upon  their  seat  and 
size,  and  upon  the  nature  and  stage  of  the 
antecedent  disease.  In  far  advanced  cases  of 
fever  or  dysentery,  the  blood  is  generally  fluid, 
or  grumous,  and  dark.  When  a  large  venous 
branch  has  been  ulcerated,  and  the  haemorrhage 
has  been  very  copious,  large  soft  coagula,  with 
much  sanguineous  serum,  are  generally  passed 
by  stool.  In  the  inflammatory  states  of  intes- 
tinal haemorrhage,  as  in  the  early  stages  of 
acute  dysentery,  the  blood  is  fluid,  mixed  with 
lymph  and  mucus,  and  not  in  very  large  quan- 
tity, unless  ulceration,  has  occurred.  The  blood 
discharged  furnishes  no  sure  indication  as  to 
the  seat  of  the  effusion.  When,  however,  it  is 
fluid  and  unmixed  with  faecal  matters,  the  lower 
bowels  are  probably  the  seat.  The  ancients 
supposed  that  if  the  blood  passed  before  the 
faecal  matters,  it  proceeded  from  the  lower 
parts  of  the  bowels  ;  and  that  if  it  was  voided 
after  the  faeces,  it  was  effused  by  the  upper 
parts  ;  but  this  is  no  sure  criterion.  When  the 
haemorrhage  is  profuse,  the  blood  acts  as  a 
cathartic,  occasions  severe  colicky  pains,  and 
is  often  the  only  substance  evacuated.  When 
it  is  very  dark  and  grumous,  or  consists  of 
small  coagula,  and  of  a  sanious  fluid,  it  has 
generally  either  been  long  retained,  or  been, 
poured  out  in  the  upper  portions  of  the  canal. 
The  appearance,  however,  very  much  depends  • 
upon  the  states  of  the  vascular  system,  and  of 
the  blood  itself  at  the  time  when  the  haemor- 
rhage occurred  ;  for,  if  it  take  place  in  the  lat- 
ter stages  of  adynamic  or  malignant  fevers,.. 
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the  blood  evacuated  will  be  fluid  or  grumous, 
as  well  as  of  a  dark  hue,  or  otherwise  altered. 

190.  ii.  Melcena  in  relation  to  its  sources  and 
complications. — When  blood  either  flows  into 
the  stomach  from  any  of  the  situations  noticed 
above,  or  exudes  from  the  internal  surface  of 
this  viscus  in  so  gradual  a  manner,  or  so  slight 
a  degree  as  not  to  excite  vomiting,  but  passes 
into  the  pylorus,  and  when  it  is  exhaled  from 
the  internal  surface  of  the  duodenum  or  small 
intestines,  the  evacuations  often  assume  a  per- 
fectly black  colour,  and  tar-like  consistence.  In 
haematemesis  the  stools  frequently  have  this 
appearance  (<J  163),  owing  to  the  passage  of  a 
portion  of  the  extravasated  blood  into  the  bow- 
els. This  colour  is  manifestly  owing  to  the 
admixture  of  the  blood  with  the  biliary  and  in- 
testinal secretions,  and  to  the  action  of  the 
acid  and  gaseous  matters  contained  in  the 
digestive  canal,  although  other  explanations 
have  been  advanced  (§  192,  193).  Indeed,  the 
evacuations  often  present,  in  nearly  the  same 
states  of  constitutional  or  visceral  disease,  eve- 
ry variety  of  colour  and  appearance,  from  those 
just  described  as  constituting  melaena  to  those 
resulting  from  the  manifest  and  abundant  pres- 
ence of  pure  or  venous  blood.  Evacuations, 
more  or  less  obviously  sanguineous,  must  be 
referred  either  to  some  one  of  the  sources  just 
noticed,  or  to  the  passage  of  blood  from  the 
stomach  into  the  intestines.  When  the  blood 
comes  from  parts  above  the  pylorus,  the  stools 
generally  have  more  or  less  of  the  melanoid 
character,  and  there  frequently  is,  or  has  been, 
haematemesis ;  but  when  it  proceeds  from  the 
parts  below,  the  stools  vary  with  the  quantity 
of  blood  effused,  and  other  circumstances,  and 
are  generally  as  described  above. 

191.  Hoffmann  first,  and  Morgagni  after- 
ward, attributed  melaena  to  the  discharge  of 
blood  from  the  over-distended  and  ruptured 
venous  capillaries  of  the  intestines,  caused 
by  obstruction  of  the  portal  circulation  and 
of  the  spleen.  Dr.  Cullen  considered  this 
to  be  the  usual  origin  of  the  disease ;  but 
admitted  that  a  true  atrabilis  might  be  form- 
ed, and  occasion  all  the  phenomena  attend- 
ing sanguineous  melaena.  Dr.  Good  compri- 
sed, as  a  species  of  this  malady,  that  morbid 
state  which  has  been  called  green  or  black 
jaundice,  and  which  is  very  different  from  me- 
laena, and  not  necessarily  connected  with  it, 
although  the  stools  often  have  a  dark  green  or 
blackish  hue,  owing  to  alteration  of  the  bile, 
probably  from  torpor  of  the  liver  and  prolonged 
retention  of  this  secretion  in  the  biliary  passa- 
ges.    (See  art.  Jaundice.) 

192.  While  Hoffmann  and  Cullen  attributed 
the  colour  of  the  dejections  to  the  remora  and 
alteration  of  the  blood  previous  to  effusion 
from  the  venous  capillaries,  Portal,  Bichat, 
and  others  supposed  that,  in  consequence  of 
the  impeded  or  obstructed  circulation  through 
the  mesenteric  and  portal  veins,  the  blood  was 
more  strongly  determined  to  the  extreme  arte- 
rial capillaries  or  exhalants  of  the  intestines 
causing  distention  of,  and  effusion  from  these 
capillaries ;  and  that  the  change  in  the  blood 
from  an  arterial  to  a  black  hue  was  produced 
subsequently  to  the  extravasation  by  the  acids 
and  gases  in  the  digestive  canal.  In  opposition 
to  these  opinions,  Dr.  Ayre  has  contended  that 
both  melaena  and  the  black  variety  of  haemate- 


mesis {§  156)  arise  from  the  passage  of  blood 
from  the  minute  ramifications  of  the  vena  porta: 
in  the  secreting  structure  of  the  liver  conse- 
quent upon  extreme  congestion  of  these  ves- 
sels ;  a  very  dark  blood,  instead  of  bile,  passing 
by  the  biliary  pores  into  the  hepatic  ducts,  and 
thence  into  the  duodenum.  This  hypothesis 
is,  however,  not  supported  by  pathological  re- 
search, and  is  almost  as  difficult  to  refute  as  to 
establish.  If  all  cases  of  melaena  were  pre- 
ceded by  manifest  congestion  and  its  conse- 
quence, more  or  less  fulness  or  enlargement 
of  the  liver,  the  probability  of  this  being  the 
source  of  melaena  would  be  much  stronger  than 
it  is ;  but  indications  of  congestion  or  of  en- 
largement of  this  viscus  are  not  uniformly  ob- 
served. 

193.  Cases  sometimes  occur  in  which  a  very 
dark,  black,  or  greenish-black  bile  is  passed, 
the  stools  being  fluid,  or  of  the  consistence  of 
treacle,  owing  to  the  circumstance  just  alluded 
to,  and  more  fully  explained  in  the  article  on 
the  Gall-bladder,  &c.  I  have  met  with  such 
instances  connected  with  chronic  disorder  of 
the  respiratory  and  digestive  functions.  Cases, 
also,  are  rarely  seen  in  which  melanotic  mat- 
ter is  voided  by  stool,  owing  to  the  breaking 
down  of  tumours  or  adventitious  encysted  for- 
mations containing  this  matter,  as  admitted  by 
Dr.  Marcard  and  Dr.  Goldie,  or  to  the  exuda- 
tion of  this  matter  from  the  follicles  where  it 
may  have  been  secreted,  if,  indeed,  such  an 
occurrence  ever  takes  place.  In  order  to  dis- 
tinguish between  melaena  arising  from  the  effu- 
sion of  blood,  or  from  black  bile,  or  from  melano- 
sis, the  stools  should  be  diluted  with  water,  or 
with  a  weak  solution  of  soda,  when  blood  will 
become  apparent  if  the  black  colour  of  the 
evacuations  have  depended  upon  this  cause. 

194.  Sauvages  and  Portal  have  distinguish- 
ed as  many  varieties  of  melcena  as  there  are  cir- 
cumstances in  which  it  presents  itself.  The 
latter  of  these  pathologists  has  illustrated  an 
interesting  memoir  on  the  subject  by  numerous 
cases  ;  but  the  varieties  adduced  by  him  are 
deserving  of  notice,  chiefly  as  indicating  the 
pathological  states  on  which  this  morbid  con- 
dition is  contingent,  and  not  any  modification 
of  this  condition  itself;  for,  as  he  admits,  the 
matters  voided  are  nearly  the  same  in  all.  The 
excretion  of  black  or  melanoid  stools  are,  ac- 
cording to  M.  Portal,  met  with  as  follows : 

a.  In  the  advanced  course  of  continued  fever ; 

b.  In  connexion  with  periodic  fevers  ;  c.  After 
strong  mental  emotions  ;  d.  After  the  suppres- 
sion or  cessation  of  haemorrhoids,  of  the  menses, 
or  of  any  accustomed  discharge;  e.  From  irreg- 
ular, suppressed,  or  misplaced  gout;  /.  In  the 
course  of  scurvy,  whether  depending  upon  en- 
gorgement of  the  liver  and  spleen,  or  upon  alter- 
ation of  the  blood  ;  g.  In  dropsy,  owing  to  the  as- 
sociated visceral  disease,  or  to  the  abdominalef- 
fusion,  or  to  both.  This  enumeration  is,  howev- 
er, defective,  inasmuch  as  the  frequent  depend- 
ance  of  melaena,  h.  Upon  disease  of  the  liver, 
spleen,  or  pancreas,  unconnected  with  scurvy 
or  with  dropsy  ;  i.  Upun  carcinomatous,  enceph- 
aloid,  or  fungoid  productions  in  some  part  of 
the  digestive  canal ;  and,  A:.  Upon  tumours  devel- 
oped in  the  mesentery,  has  been  overlooked  in  it. 

195.  iii.  Causes. — a.  The  remote  causes  of 
haemorrhage  from  the  intestines  and  of  melae- 
na are  not  materially  different  from  those  that 
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occasion  hamiatemesis  (§  157,  158).  Sedentary 
occupations  ;  intense  or  prolonged  anxiety,  and 
close  application  to  study  or  business  ;  full  diet 
and  neglect  of  exercise  in  the  open  air ;  fre- 
quent contrarieties  ;  an  irritable  temper,  espe- 
cially in  the  melancholic,  or  sanguineo-melan- 
cholic  temperament ;  the  intemperate  and  dai- 
ly use  of  spirits  or  other  intoxicating  liquors  ; 
general  debility  and  cachexia  ;  and  the  period 
of  life  between  forty  and  sixty,  are  the  most 
common  predisposing  occasions  of  the  disease. 
— b.  Violent  mental  emotions,  particularly  fits 
of  anger ;  great  excess  in  eating  or  drinking ; 
irritating  or  drastic  purgatives,  and  acrid  poi- 
sons ;  the  suppression  of  sanguineous  evacua- 
tions or  accustomed  discharges ;  the  visceral 
and  constitutional  maladies  just  mentioned ; 
and  the  causes  generally  productive  of  haemor- 
rhage, are  the  common  exciting  causes  of  intes- 
tinal haemorrhage. 

196.  iv.  The  Symptoms  connected  with  rae- 
laena  and  discharges  of  blood  from  the  bowels 
have  been  partially  adverted  to  (§  189).  There 
have  commonly  been  disorder  of  the  digestive 
canal,  as  loss  of  appetite,  nausea,  or  occasional 
vomiting,  and  indications  of  visceral  disease,  for 
a  considerable  time  before  the  attack.  A  sallow, 
dusky,  waxy,  or  leaden  hue  of  the  countenance  ; 
a  foul,  loaded,  dark,  or  otherwise  morbid  state 
of  tongue,  and  tainted  breath  ;  a  soft  or  spongy 
state  of  gums  ;  fulness,  tension,  or  griping  pains 
of  the  abdomen,  or  fulness  or  enlargement  in 
the  hypochondria ;  oppression  or  anxiety  re- 
ferred to  the  praecordia  or  epigastrium  ;  great 
debility,  faintness,  sense  of  sinking,  or  syn- 
cope ;  flatulence  or  nausea  ;  and  a  tensive  or 
dull  pain  in  one  or  other  of  the  upper  abdomi- 
nal regions  ;  sometimes  vomiting  of  blood  ;  ver- 
tigo and  coldness  of  the  extremities  ;  tormina, 
or  colicky  pains  in  the  abdomen  ;  and  a  weak, 
soft,  or  open,  sharp,  or  bounding  pulse  usually 
precede  and  usher  in  the  discharges  of  blood 
by  stool,  or  tar-like  evacuations.  In  some  in- 
stances, the  motions  are  fetid  or  extremely 
offensive ;  and  in  all  the  exhaustion  is  great. 
In  a  few  cases,  the  quantity  of  blood  passed 
from  the  bowels  has  been  small ;  yet  a  fatal 
termination  has  occurred,  preceded  by  tormina, 
and  by  fulness  or  tension  of  the  abdomen.  In 
these  the  haemorrhage  has  been  concealed,  the 
bowels  being  found,  upon  dissection,  filled  by 
semifluid  or  coagulated  dark  blood. 

197.  v.  The  Diagnosis  of  intestinal  haemor- 
rhage and  melaena  is  often  difficult ;  first,  as  re- 
spects the  seat  of  effusion  ;  and,  secondly,  as  re- 
gards the  resemblance  to  other  affections,  par- 
ticularly biliary  disease  and  haemorrhoids. — a. 
As  to  the  source  of  haemorrhage,  the  practition- 
er will  be  guided  in  forming  his  opinion  by  the 
circumstances  already  stated.  He  will  take 
into  consideration  the  probability  of  the  blood 
having  been  poured  out  from  parts  above  the 
diaphragm  or  pylorus,  and  the  existing  indica- 
tions of  such  visceral  disease  as  usually  give 
rise  to  sanguineous  effusion  from  the  digestive 
canal. — b.  If  the  colour  of  the  stools  be  caused 
by  black  or  morbid  bile,  dilution  with  water 
will  impart  to  them  a  yellowish,  greenish,  or 
greenish-yellow  hue.  If  it  proceed  from  the 
matter  of  melanosis,  dilution  will  give  them  nei- 
ther a  bilious  nor  a  sanguineous  tint.  When  the 
melanoid  appearance  depends  upon  blood,  the 
stools  are  generally  offensive,  and  the  san- 
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guineous  hue  becomes  very  apparent  upon  dilu- 
tion.— c.  Intestinal  haemorrhage  is  often  mista- 
ken for  internal  haemorrhoids  ;  but  it  is  readily 
distinguished  from  the  latter  by  the  history  of 
the  case  ;  by  the  tormina  and  spasmodic  pains 
ushering  in  the  attack ;  by  the  action  of  the 
bowels  being  unusual  as  to  the  time,  and  by  the 
attendant  sensations  and  symptoms  ;  by  the 
faintness  and  exhaustion  attending  it ;  by  the 
existing  evidence  of  visceral  or  constitutional 
disease  ;  and  by  the  imminent  danger  in  which 
the  patient  is  manifestly  placed.  Whereas 
hemorrhoids  are  accompanied  by  the  usual  tu- 
mours, or  by  prolapsus  of  the  inner  coats  of 
the  rectum  at  stool,  along  with  the  tumours ; 
and  are  generally  followed  by  relief  of  most  of 
the  uneasy  symptoms,  the  haemorrhage  occur- 
ring chiefly  when  the  patient  is  passing  his 
usual  evacuation,  which  is  commonly  more  or 
less  faecal,  or  unmixed  with  the  blood  which  is 
discharged. 

198.  The  appearances  on  dissection  are  nearly 
the  same  as  are  seen  in  fatal  cases  of  hamateme- 
sis  {ij  165).  The  liver  and  spleen  usually  present 
structural  change,  and  occasionally  also  the 
mesenteric  glands,  the  pylorus,  and  pancreas. 
Congestion,  dark-red,  brownish,  or  purplish 
patches,  ulcerations,  excoriations,  &c,  of  the  di- 
gestive mucous  membrane,  are  often  observed, 
especially  when  the  haemorrhage  occurs  in  an 
advanced  stage  of  Fever  ($  51),  in  scurvy,  or  in 
purpura.  In  these,  the  mesenteric  and  portal 
veins  are  very  generally  loaded  with  dark  fluid 
or  thick  blood.  In  some  instances,  however,  the 
digestive  canal  is  not  materially  altered  ;  and  in 
others  it  is  unusually  pale  and  bloodless.  The 
blood  itself  is  often  manifestly  changed,  the 
haemorrhage,  as  well  as  the  melanoid  state  of 
the  stools,  depending  partly  upon  this  circum- 
stance, and  partly  upon  the  lost  tone  of  the  di- 
gestive mucous  surface  and  capillaries.  This 
change  obviously  obtains  in  the  diseases  just 
mentioned,  and  in  scorbutic  dysentery,  in  which 
discharges  of  dark  blood  frequently  take  place 
from  both  the  small  and  large  intestines. 

199.  vi.  Prognosis. — Intestinal  haemorrhage 
and  melaena  are  generally  attended  by  danger  ; 
but  much  depends  upon  the  pathological  states 
of  which  they  are  consequences,  upon  the 
amount  of  the  discharge,  and  the  consequent 
exhaustion.  When  the  effusion  takes  place 
early  in  fever  or  dysentery,  is  moderate,  or  is 
likely  to  prove  critical,  a  more  favourable  opin- 
ion may  be  given  ;  but  with  some  reservation, 
nevertheless.  When  sanguineous  or  black 
stools  are  consequent  upon  haematemesis,  or 
upon  haemorrhage  from  parts  above  the  dia- 
phragm or  pylorus,  the  prognosis  will  have  strict 
reference  to  the  related  circumstances,  and  es- 
pecially to  the  parts  from  which  the  blood  ap- 
pears to  have  directly  proceeded,  and  will  be 
either  favourable  or  unfavourable  accordingly  ; 
but,  unless  when  the  blood  has  come  from  the 
lungs,  in  the  manner  noticed  above  (<j  99),  or  in 
some  alarming  states  of  haematemesis,  or  when 
there  are  very  obvious  visceral  disease,  and 
great  exhaustion,  the  danger  is  much  less  than 
in  true  intestinal  haemorrhage  and  melaena. 

200.  vii.  Treatment. — The  stools  ought  to 
be  attentively  examined,  in  those  diseases  es- 
pecially in  which  intestinal  haemorrhage  and 
melaena  are  most  likely  to  occur,  and  still  more 
particularly  whenever  faintness  or  exhaustion 
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after  a  motion  is  complained  of.  For  want  of 
this  precaution,  haemorrhage  from  the  bowels 
has  been  often  overlooked,  and  even  fatal  syn- 
cope has  supervened  soon  after  the  patient 
has  been  allowed  to  get  upon  the  night-chair. 
In  most  circumstances  of  disease  in  which  this 
form  of  haemorrhage  is  apt  to  occur,  a  bed-pan 
ought  to  be  used,  and  the  sitting  or  erect  pos- 
ture should  not  be  assumed  until  it  is  allowed 
by  the  physician. 

201.  A.  The  ancients  supposed  that  blood 
effused  in  the  intestines  soon  becomes  putres- 
cent ;  and  they,  therefore,  prescribed  purga- 
tives to  carry  it  off,  and  to  prevent  its  injurious 
effects  upon  the  system.  This  view  of  the 
matter  is  not  without  truth  ;  but  purgatives 
ought  to  be  employed  with  caution,  as  they  are 
apt  to  increase  the  haemorrhagic  state  of  the 
bowels  if  they  be  of  an  irritating  or  relaxing 
kind.  Rhubarb,  with  ipecacuanha  and  the  hy- 
drargyrum cum  creta,  and  spirits  of  turpentine 
with  castor  oil,  are  the  most  safe,  appropriate, 
and  efficient  purgatives  in  this  disease  ;  but 
they  will  often  require  to  be  assisted  by  muci- 
laginous enemata,  or  by  injections  containing 
these  oils.  When  the  liver  is  much  affected, 
occasional  doses  of  calomel  may  be  given  with 
rhubarb,  or  with  opium  or  some  other  narcot- 
ic, as  circumstances  may  suggest.  The  spirit 
of  turpentine  was  prescribed  first  by  Dr.  Adair 
for  this  form  of  haemorrhage,  and  afterward  by 
Dr.  Brooke,  in  the  same  year  that  it  was  em- 
ployed by  myself,  in  a  different  quarter  of  the 
globe.  I  have  since  always  resorted  to  it,  and 
in  some  very  hopeless  cases.  In  a  very  severe 
case  of  melaena,  which  I  saw  in  1823,  with  Mr. 
Churchill,  this  medicine  was  successfully  ad- 
ministered after  the  most  powerful  astringents 
had  failed.  It  has  likewise  been  recommended 
by  Dr.  W.  Nicholl  and  Dr.  Elliotson.  It  ex- 
erts either  an  astringent  or  a  purgative  effect 
chiefly,  or  both,  according  to  the  dose  and  the 
mode  of  exhibiting  it  (y  176).  It  is  also  very 
beneficially  applied  over  the  abdomen  in  the 
form  of  liniment,  or  of  warm  epithem  or  foment- 
ation. 

202.  The  other  means  of  cure  should  entire- 
ly depend  upon  the  related  pathological  states, 
and  upon  the  nature  of  the  malady  on  which 
this  is  contingent.  If  it  occur  in  the  course  of 
putro-adynamic  fever  (y  570),  the  means  there 
advised  should  be  employed  ;  if  in  the  progress 
of  scurvy  or  purpura,  the  remedies  directed  for 
these  diseases,  in  addition  to  those  now  sug- 
gested, ought  to  be  prescribed.  If  intestinal 
haemorrhage  depend  upon  structural  change  of 
the  liver  or  spleen,  the  treatment  is  not  mate- 
rially different  from  that  advised  for  hcematcme- 
sis  in  similar  circumstances  ;  but  when  the  dis- 
charge is  profuse,  astringents  must,  in  the  first 
instance,  be  decidedly  employed.  Of  these,  the 
oleum  terebinthinae  ;  the  acetate  of  lead  with 
opium,  or  with  acetic  acid  and  morphia ;  the 
gallic,  citric,  or  other  vegetable  acids  ;  the  min- 
eral acids  and  the  metallic  salts  ;  the  chlorides, 
especially  the  chloride  of  lime  ;  creasote,  and 
the  most  powerful  vegetable  astringents  should 
be  preferred.  When  nervous  symptoms  are 
present,  eamphor  may  be  conjoined  with  either 
of  these,  or  with  opium  ;  and  when  the  erases 
of  the  blood,  as  well  as  the  vital  cohesion  of  the 
tissues,  are  manifestly  impaired,  the  chlorides, 
or  the  muriate  of  ammonia,  or  the  nitrate  or 


the  chlorate  of  potash,  &c,  may  be  given  with 
such  of  the  astringents  as  are  congruous  with 
them. 

203.  B.  The  diet  and  regimen  should  be  even 
more  rigidly  attended  to  than  in  haematemesis. 
The  former  ought  to  consist  chiefly  of  farina- 
ceous and  mucilaginous  substances.  Fruits  and 
slops  are  generally  prejudicial.  Vermicelli,  or 
rice  boiled  to  a  pulp,  and  moistened  with  beef 
tea  or  veal  broth,  is  generally  suitable.  Per- 
fect quiet  of  body  and  mind,  and  the  recumbent 
position,  ought  to  be  maintained.  Wine  is 
sometimes  necessary,  especially  in  circumstan- 
ces requiring  the  use  of  opium.  Lime-water, 
alone  or  with  milk,  alum-whey,  lemonade,  im- 
perial, or  any  of  the  beverages  prescribed  in 
the  Appendix  (F.  588,  et  seq.),  may  be  employ- 
ed as  the  patient's  drink.  When  blood  has  en- 
tirely disappeared  from  the  stools,  attention 
ought  to  be  carefully  directed  to  the  excretions 
and  the  digestive  functions,  and  the  strength 
restored  by  mild  and  light  nourishment,  the 
quantity  of  which  should  be  gradually  increas- 
ed to  a  very  moderate  amount.  The  causes 
and  pathological  states  on  which  this  affection 
depends  ought  to  receive  attention,  as  the  re- 
moval or  mitigation  of  these  is  the  most  sure 
means  of  preventing  a  recurrence  of  the  attack. 
When  convalescence  is  not  retarded  by  disease 
of  the  liver,  then  wine,  with  seltzer- water,  the 
preparations  of  bark,  and  various  tonic  astrin- 
gents may  be  allowed ;  but  the  bowels  ought 
at  the  same  time  to  be  duly  regulated.  See, 
also,  the  Treatment  of  Hamatemesis  (§  174). 
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VIII.  HEMORRHAGE  FROM  THE  URINARY  OR- 
GANS.— Syn.  Hematuria  (from  al/ia,  blood, 
and  ovpeu,  to  urinate),  Auct.  var.  ;  Sanguis 
in  Urind,  Celsus ;  Mictus  Cruentus,  Syden- 
ham, Hoffman,  and  Juncker ;  Mictus  San- 
guineus, Hamorrhagia  ex  Viis  Urinariis,  Hcem- 
orrhcza  Viarum  Urinariarum,  Swediaur  ;  Blut- 
harnen,  Germ.  ;  Pissemcnt  de  Sang,  Hematu- 
rie,  Ft.  ;  Orina  de  Sangue,  Ematuria,  Ital.  ; 
Bloody  Urine,  Hemorrhage  from  the  urinary 
passages. 
Defin. — The  urine,  containing  or  consisting  of 

a  fluid,  grumous,  or  partially  coagulated  blood,  the 
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colour  varying  from  red  to  brown  or  black,  some- 
times with  small  fibrinous  coagula,  the  patient  gen- 
erally complaining  of  uneasy  sensations  in  the  re- 
gion of  the  kidneys  or  bladder. 

204.  i.  The  Causes  of  haematuria  are,  external 
injuries  on  the  loins,  hypogastrium,  or  perinae- 
um ;  falls,  or  concussions  of  the  trunk ;  pro- 
longed or  severe  exercises  on  horseback ;  riding 
in  carriages  over  a  rough  or  broken  pavement ; 
violent  muscular  exertions  ;  internal  irritants,  as 
Calculi  formed  in  the  kidneys  or  bladder,  and 
acrid  substances  taken  into  the  stomach,  ab- 
sorbed into  the  blood,  and  carried  to  the  kid- 
neys, as  turpentine,  cantharides,  savine,  and 
various  other  medicines ;  and  whatever  in- 
flames, or  causes  congestion  of  the  urinary  or- 
gans, as  the  application  of  cold,  the  suppression 
of  accustomed  discharges,  &c.  Haematuria 
may  also  be  produced  by  the  concurrent  influ- 
ence of  plethora,  venereal  excesses,  violent 
fits  of  passion,  &c.  ;  but  the  most  common 
causes  are  organic  changes  implicating  the  kid- 
neys or  bladder ;  general  cachexia,  as  scurvy 
and  purpura  ;  malignant  and  exanthematous  fe- 
vers ;  and  even  still  more  common  are  calcu- 
lous formations  and  the  other  internal  irritants 
specified  above.  This  disease  is  most  frequent 
in  males,  in  persons  advanced  in  life,  and  in 
the  aged;  in  plethoric  habits  and  sanguineous 
or  irritable  temperaments ;  in  the  scrofulous 
and  calculous  diathesis  ;  in  those  who  pass  an 
indolent  and  luxurious  life,  and  who  are  addict- 
ed to  venereal  indulgences,  and  to  the  intem- 
perate use  of  intoxicating  liquors. 

205.  a.  Idiopathic  hematuria  is  extremely 
rare.  Cullen  states  that  he  never  met  with 
it.  J.  P.  Frank  rarely  saw  it.  Unless  when 
caused  by  cantharides  or  turpentine,  it  is  cer- 
tainly very  seldom  observed  ;  and  even  when 
thus  induced,  the  haemorrhage  is  generally 
scanty,  and  the  consequence  of  inflammatory 
irritation.  Indeed,  haematuria  is  often  merely 
a  symptom  of  inflammation  of  either  the  kid- 
neys or  urinary  bladder,  the  quantity  of  blood 
effused  being  small. — b.  Supplemental  hamatu- 
ria,  or  that  which  is  vicarious  of  the  catamenia 
or  of  haemorrhoids,  is  equally  rare,  although  its 
occurrence  has  been  much  insisted  upon  by 
foreign  writers  ;  and  it  is  extremely  probable 
that  organic  lesion  is  more  or  less  concerned 
in  the  production  even  of  this  variety.  Chop- 
part,  however,  mentions  an  instance  of  haema- 
turia consequent  upon  irregular  menstruation, 
in  which  the  urinary  organs  presented  no  change 
after  death. —  c.  Critical  haematuria  is  seldom 
observed,  although  Forestus,  Ettmuller,  Am- 
atus  Lusitanus,  Marcellus  Donatus,  Zacu- 
tus  Lusitanus,  Hoffmann,  Juncker,  Choppart, 
Latour,  &c,  insist  on  its  importance  during 
inflammatory  fevers,  and  in  plethoric  persons. 
They  also  consider  that,  of  all  critical  haemor- 
rhages, it  should  be  the  least  interfered  with. 
When  haematuria  is  actually  critical,  it  seems 
to  depend  upon  a  similar  state  of  local  action 
and  of  vascular  fulness,  general  or  local,  to 
that  which  obtains  in  the  more  idiopathic  and 
vicarious  states  of  the  disease.  It  is  chiefly, 
therefore,  as  a  symptom  of  previous  disease, 
local  or  constitutional,  or  even  of  both,  but  es- 
pecially of  urinary  calculi,  that  haematuria  is 
met  with  in  practice. 

206.  ii.  The  Description  of  haematuria  com- 
prises, 1st.  The  appearances  of  the  urine  and 


of  the  blood  contained  in  it ;  2d.  The  symptoms 
attending  this  morbid  state  of  urinary  excre- 
tion, and  their  relation  to  the  seat  of  haemor- 
rhage ;  and,  3d.  The  pathological  states  of 
which  haematuria  is  the  consequence. — A.  The 
urine  may  contain  much  or  little  blood  ;  or  the 
fluid  evacuated  from  the  bladder  may  be  almost 
entirely  blood.  Its  colour  may  be  either  red 
or  brownish  red,  or  nearly  black  or  inky.  Some- 
times the  urine  is  passed  guttatim  with  pain 
and  scalding  ;  and  with  a  constant  or  frequent 
recurrence  of  the  desire  to  empty  the  bladder, 
although  but  little  or  even  no  urine  is  contain- 
ed in  it.  At  others,  the  blood  and  urine  are 
retained  in  large  quantity,  efforts  at  evacuation 
being  ineffectual,  owing  to  coagula  obstructing 
the  outlet  from  the  bladder  or  being  lodged  in 
the  urethra.  Even  when  the  obstacle  is  re- 
moved by  a  sound  or  catheter,  the  urine  often 
presents  a  bloody,  sanguineous,  or  chocolate 
appearance  for  several  days,  although  the 
haemorrhage  may  have  ceased,  and  is  some- 
times extremely  offensive  from  the  decompo- 
sition of  the  clots  retained  in  the  bladder,  or 
from  the  action  of  the  urine  upon  them.  Oc- 
casionally this  fluid  is  grumous,  very  dark,  or 
even  black,  or  contains  a  number  of  small 
brown  coagula.  In  some  cases,  fibrinous  sub- 
stances of  various  forms  and  sizes  are  evacua- 
ted, consisting  of  the  fibrin  of  the  effused  blood, 
moulded  or  changed  by  the  parts  through  which 
they  have  passed.  In  others,  a  stringy  or  gelat- 
inous substance,  with  dark  coagula,  or  black, 
grumous  matter,  is  observed  in  the  urine  ;  and 
occasionally  mucous,  muco-puriform,  or  grav- 
elly matters  are  also  found. 

207.  B.  The  symptoms  of  haematuria  vary 
with  the  seat  of  haemorrhage. — (a)  When  the 
kidneys  are  the  parts  chiefly  affected,  the  attack 
is  usually  preceded  or  attended  by  chills  or  rig- 
ours ;  by  coldness  of  the  extremities,  and  par- 
ticularly of  the  hands  ;  by  deep-seated  pain,  or 
a  sense  of  weight,  or  of  tension,  or  of  heat  in 
the  loins  ;  by  general  lassitude  ;  and  often  by 
anxiety,  or  colicky  pains  in  the  abdomen  ;  by 
frequent  desire  to  pass  the  urine  ;  sometimes 
by  numbness  in  one  or  both  thighs,  and  pain  in 
the  course  of  the  ureters,  or  by  nausea  or 
retchings.  If  cantharides  or  savine  have  been 
taken,  a  burning  heat  is  felt  in  the  urinary  pas- 
sages, with  priapism,  scalding,  and  pain  on  dis- 
charging the  urine,  &c—  (b)  When  the  bladder 
is  the  seat  of  haemorrhage,  a  frequent  desire, 
or  great  difficulty  to  excrete  the  urine  ;  tenes- 
mus, or  pain  or  heat  about  the  anus ;  a  sense 
of  tension  or  of  warmth,  with  itching  above  or 
behind  the  pubes,  or  of  dragging  in  this  situa- 
tion ;  pain  or  aching  in  the  perineum,  frequent- 
ly with  febrile  symptoms,  or  nausea,  and  con- 
stipation of  the  bowels,  are  complained  of. 
The  severity  of  the  local  symptoms,  as  well  as 
the  state  of  constitutional  disorder,  vary  ex- 
tremely, according  to  the  grades  of  vital  power 
and  of  sthenic  or  asthenic  vascular  action,  and 
to  the  organic  changes  or  nature  of  the  local 
irritation  of  which  the  haemorrhage  is  a  conse- 
quence. 

208.  The  above  symptoms,  especially  when 
they  precede  the  attack,  indicate  inflammatory 
irritation  or  active  congestion  of  the  urinary 
organs.  But  sometimes  the  haemorrhage  takes 
place  suddenly,  and  in  great  abundance,  with- 
out any  precursory  sign.     In  some  cases,  also^ 
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the  symptoms  are  very  obscure.  In  most  of 
these,  however,  it  will  be  found  that  the  blood 
comes  from  the  kidneys,  and  that  its  effusion 
is  caused  by  calculi  in  these  organs.  Even 
when  the  blood  is  discharged  from  the  kidneys, 
the  symptoms  may  be  most  severe  in  the  re- 
gion of  the  bladder,  owing  to  the  irritation  and 
interrupted  excretion  of  the  effused  blood,  or 
even  independently  of  these  circumstances. 
Indeed,  the  symptoms  have  not  infrequently 
been  referred  to  the  sound  or  least  affected  or- 
gan, whether  the  kidneys  or  bladder.  More 
commonly,  however,  they  indicate  the  seat  of 
haemorrhage  with  much  precision,  when  duly 
investigated.  Dr.  Prout  very  justly  remarks 
that,  when  the  blood  is  equally  diffused  through 
the  urine,  it  generally  proceeds  from  the  kid- 
neys;  and  that  when  it  mostly  comes  away  in 
greater  or  less  quantity  at  the  termination  only 
of  the  urinary  discharge,  the  urine  having  pre- 
viously flowed  off  nearly  pure,  it  is  effused 
from  the  bladder.  In  the  former  case,  also, 
coagulated  fibrin  in  the  shape  of  worms,  mould- 
ed in  the  ureter,  and  subsequently  washed  out 
by  the  urine,  are  not  infrequently  met  with. 
When  these  appear,  the  diagnosis  is  unequivo- 
cal, especially  when  they  are  consequent  upon 
the  symptoms  above  referred  to  the  kidneys, 
or  upon  other  evidence  of  the  existence  of 
calculi  in  these  organs.  On  the  contrary, 
when  there  are  symptoms  of  stone  in  the  blad- 
der, or  of  other  disease  of  this  viscus  or  of  the 
prostate  gland,  indications  of  renal  disorder 
not  being  present,  the  bladder  may  be  consid- 
ered the  source  of  haemorrhage ;  and  this  in 
ference  may  be  likewise  drawn,  if  severe  pain 
above  or  behind  the  pubes  be  complained  of; 
if  the  bladder  become  suddenly  distended;  if 
the  passage  of  urine  be  interrupted  or  entirely 
obstructed ;  and  if  other  signs  of  coagula  in 
the  bladder  be  present,  although  the  external 
discharge  may  be  small.  When  the  blood 
passes  guttatim,  without  urine,  it  manifestly 
comes  from  the  urethra.  It  may,  however, 
proceed  from  the  upper  parts  of  the  urethra, 
and  flow  back  into  the  bladder,  and  be  voided 
with  the  urine.  Rigours  or  horripilations  not 
infrequently  attend  haemorrhage  from  this,  as 
well  as  from  other  parts  of  the  urinary  passages. 
209.  Haemorrhage  into  the  bladder,  from  either 
the  kidneys  or  ureters,  or  the  upper  part  of  the 
urethra,  but  more  especially  from  the  parietes 
of  the  bladder  itself,  may  be  followed  by  coagula- 
tion of  the  blood  in  this  viscus.  This  is  not  un- 
likely to  take  place  if  the  effusion  be  sudden 
and  copious  ;  and  whenever  it  does,  the  pa- 
tient experiences  great  suffering.  When  the 
coagulum  is  large,  it  often  causes  retention  of 
urine  ;  and  when  it  is  small,  it  sometimes  be- 
comes the  nucleus  of  calculous  formations. 
The  principal  indications  of  the  existence  of  coag- 
ula in  the  bladder  are  pain,  distention,  and 
weight,  with  tenderness  or  tension  above  and 
behind  the  pubes,  with  a  sense  of  dragging  in 
this  situation,  and  of  aching  in  the  perineum, 
preceded  or  attended  by  the  excretion  of  a 
small  quantity  of  pure  or  recently  effused  blood 
by  the  urethra,  and  frequent  desire  to  pass  the 
urine.  When  this  secretion  is  retained,  dis- 
tention of  the  bladder,  so  as  to  occasion  a  tu- 
mour above  the  pubes,  with  tenderness  and 
tension  of  the  hypogastrium,  and  other  dis- 
tressing symptoms,  are  also  present.     If  the 


urine  present,  after  a  scanty  discharge  of  re- 
cently effused  blood,  and  more  or  less  of  the 
above  symptoms,  a  brown  or  chocolate  ap- 
pearance, or  deposites  a  heavy  dark  sediment, 
and  if  frequent  efforts  to  urinate  continue,  the 
evidence  of  coagula  in  the  bladder  is  still 
stronger  (6  208). 

210.  C.  Duration,  &c. — Haematuria  may  con- 
tinue a  few  minutes  only,  or  many  hours,  or 
even  days.  It  may  remit  or  intermit,  or  recur 
at  short  or  very  distant  intervals.  It  may  be 
even  periodic,  the  attack  returning  more  or  less 
frequently.  Periodic  haematuria  is  not  uncom- 
mon in  miasmatous  climates,  and  it  is,  although 
rarely,  even  seen  in  this  country  among  those 
who  have  been  exposed  to  malaria,  or  have  re- 
sided long  in  warm  climates,  or  suffered  from 
periodic  fevers.  In  a  case  of  this  kind  detailed 
by  Dr.  Elliotson,  haematuria  accompanied  the 
cold  fit  of  ague,  and  was  cured,  along  with  the 
ague,  by  the  sulphate  of  quinine.  Haematuria 
may  be  also  periodic  when  it  is  vicarious  of 
the  catamenia  or  of  haemorrhoids.  When  it 
depends  upon  calculi  in  the  urinary  organs,  its 
recurrence  may  be  expected  until  the  cause  is 
removed  ;  when  it  proceeds  from  malignant  or 
other  organic  disease  of  these  parts,  it  is  most 
commonly  persistent,  recurring,  or  severe,  or 
even  fatal  in  its  consequences. 

211.  D.  The  Pathological  states  of  which  he- 
maturia is  generally  a  consequence  have  been  al- 
ready noticed,  but  some  of  them  require  more 
particular  mention. — a.  When  the  haemorrhage 
is  consequent  upon  inflammatory  irritation,  the 
symptoms  referrible  to  either  the  kidneys  or 
bladder  are  well  marked,  and  more  or  less 
symptomatic,  or  irritative  fever  is  often  pres- 
ent. Fibrinous  substances  are  also  generally 
found  in  the  urine,  and  the  discharge  of  blood 
is  seldom  considerable,  and  never  excessive. 
Haematuria  from  inflammatory  action  of  the 
inner  coats  of  the  bladder,  is  stated  by  M. 
Renoult  to  have  been  very  prevalent  among 
the  French  troops  in  Egypt.  It  was  charac- 
terized by  pain  in  the  region  of  this  viscus,  ex- 
tending to  the  glans  penis,  with  frequent  and 
urgent  desire  to  pass  urine,  the  last  drops  often 
consisting  of  pure  blood,  and  their  discharge 
being  attended  by  very  acute  pain. — b.  Very 
nearly  the  same  phenomena  are  observed  when 
the  complaint  depends  upon  the  irritation  of 
calculi  in  the  kidneys  or  bladder.  When  these 
exist  in  the  latter  viscus,  mucous  or  muco-pu- 
riform  matter,  or  a  gelatinous  lymph  is  some- 
times found,  along  with  more  or  less  blood,  in 
the  urine. — c.  The  irritation  of  a  calculus  in  the 
ureter  may  occasion  haematuria  ;  but  the  symp- 
toms, as  respects  either  the  appearances  of 
the  urine,  or  the  seat  of  uneasiness,  may  not 
be  different  from  those  already  mentioned.  In 
some  cases,  the  pain  felt  in  the  situation  or 
course  of  the  ureter  ;  the  sense  of  weight,  un- 
easiness, or  pain  in  the  lumbar  region  of  the 
same  side,  and  the  numbness  or  cramps  of  the 
thigh  or  leg  of  that  side,  will  indicate  the 
source  of*  disorder. — d.  The  haematuria  which 
occurs  in  the  course  of  typhoid  or  putro-ady- 
namic  fevers,  of  scurvy,  and  of  purpura,  gen- 
erally arises  from  relaxation  of  the  extreme  ves- 
sels of  the  kidneys,  and  of  the  urinary  mucous 
surfaces,  in  connexion  with  alteration  of  the 
blood  itself.  In  these  the  blood  is  sometimes 
effused  in  considerable  quantity  ;  but  it  is  nev- 
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er  coagulated,  although  it  is  occasionally  gru- 
mous.  It  is  more  intimately  mixed  with  the 
urine  than  in  other  circumstances,  the  excre- 
ted fluid  being  generally  dark,  and  either  offen- 
sive or  soon  becoming  so. — e.  Hematuria  may 
also  arise  from  malignant  disease  of  the  kidneys, 
bladder,  or  prostate  gland,  especially  fungoid  or 
encephaloid  productions  in  these  organs.  In 
some  cases  arising  from  this  cause,  the  haem- 
orrhage has  been  excessive,  the  urinary  blad- 
der being  distended  by  fluid  and  coagulated 
blood,  especially  when  the  effusion  has  taken 
place  from  this  viscus  or  from  the  prostate 
gland.  An  interesting  instance  of  haemorrhage 
into  the  bladder  from  fungoid  tumours  con- 
nected with  the  prostate,  where  it  was  neces- 
sary to  perform  the  high  operation  in  order  to 
remove  large  and  firm  coagula  that  had  form- 
ed, is  recorded  by  Mr.  Copland  Hutchison 
(Lond.  Med.  Repos.,  vol.  xxii.,  p.  128).  In  some 
cases  of  malignant  disease  of  the  urinary  or- 
gans, the  colouring  parts  of  the  blood  appear 
as  a  reddish  sediment  in  the  urine.—/.  Soften- 
ing of  the  kidneys,  or  the  internal  tunics  of  the 
bladder,  may  be  followed  by  haematuria,  with- 
out being  suspected  during  the  life  of  the  pa- 
tient ;  but  these  lesions  are  very  rare. — g.  Ul- 
ceration of  the  inner  coats  of  the  bladder  very 
rarely  occurs,  unless  as  a  consequence  of  sim- 
ple cystitis,  or  of  cystitis  associated  with  calculi 
in  this  viscus  ;  or  without  very  manifest  symp- 
toms of  these  diseases.  In  these  cases,  the 
haematuria  is  preceded  by  such  symptoms  for 
a  longer  or  shorter  period,  and  the  urine  has 
been  loaded  by  a  mucous  or  muco-puriform 
matter. — h.  A  varicose  state  of  the  veins,  partic- 
ularly about  the  neck  of  the  bladder,  has  been 
noticed  by  several  writers  as  a  cause  of  haema- 
turia (Hemorrhoid  es  vesica,  auct.  var.),  and  by 
some  in  connexion  with  the  gouty  diathesis  ; 
but  this  change  is  very  seldom  observed. — i. 
Other  organic  lesions  of  the  kidneys  have  been 
mentioned  as  causes  of  haematuria ;  but  they 
can  be  merely  suspected  during  life,  unless 
they  be  attended  by,  or  consist  of  tumours  of 
the  organ,  and  give  rise  to  pain  in  the  loins 
and  numbness  of  the  thigh  of  the  same  side, 
with  the  appearances  of  the  urine  already  no- 
ticed (§  208) ;  and  even  then  their  nature  will 
seldom  be  fully  ascertained. 

212.  iii.  Diagnosis. — The  urine  may  present 
appearances  very  closely  resembling  haematu- 
ria, and  yet  be  perfectly  free  from  blood.  The 
internal  use  of  various  vegetable  substances, 
especially  the  prickly  pear  (Cactus  opunlia), 
beet-root,  madder,  sorrel,  logwood,  &c,  will 
give  a  red  colour  to  the  urine  that  will  be  dis- 
tinguished with  great  difficulty  from  that  pro- 
duced by  blood.  The  reddish  pink  hue  of  the 
urine  in  some  inflammatory  diseases  will  hard- 
ly be  confounded  with  haematuria.  The  dark, 
black,  or  inky  state  of  the  urine,  noticed  by  sev- 
eral writers,  may  arise  either  from  the  pres- 
ence of  blood,  or  from  the  principal  elements 
of  bile  being  excreted  by  the  kidneys  with  the 
urine,  while  the  liver  is  obstructed  or  incapa- 
ble of  performing  its  functions,  as  in  jaundice. 
Cases  in  which  black  urine  has  been  voided 
are  recorded  by  Rhodius,  Schenck,  Saillens, 

BoNET,     CoWPER,    RlEDLIN,     BARTHOLIN,     L.OM- 

mius,  Stoll,  Nicolai,  Marcet,  E.  Thompson, 
and  myself.  Galeazzi  met  with  it  complica- 
ted with  haematemesis.     Bonet,  after  record- 


ing a  case  in  which  the  urine  had  the  appear- 
ance of  ink,  states  that  he  has  observed  this  in 
hypochondriasis,  where  it  has  occasionally 
proved  critical.  In  a  case  treated  by  me  fif- 
teen years  ago,  a  perfectly  black  sediment  was 
deposited  after  the  urine  had  stood  some  time. 
This  condition  of  the  urine  may  be  produced 
either  in  the  way  just  stated,  or  in  the  man- 
ner I  have  explained  when  detailing  the  case 
just  alluded  to  (Lond.  Med.  Repos.,  vol.  xviii., 
p.  161),  by  supposing  the  arterial  capillaries 
and  secerning  apparatus  of  the  kidneys  to  be 
relaxed  to  a  degree  sufficient  to  allow  red  glob- 
ules of  the  blood  to  escape  with  the  excreted 
urine,  the  black  colour  arising  from  the  action 
of  an  acid,  or  of  the  saline  ingredients  of  the 
urine  on  these  globules. 

213.  When  blood  is  present  in  the  urine  in 
any  considerable  quantity,  a  portion  of  it  sinks 
to  the  bottom  of  the  vessel,  and  the  transpa- 
rency of  the  secretion  is  disturbed.  The  red- 
dish pink  urine  without  blood  is  generally  clear. 
A  mixture  of  urine  and  blood  tinges  a  piece  of 
white  rag  dipped  into  it  of  a  red  colour.  Dr. 
Watson  observes  that,  upon  boiling  urine  con- 
taining blood,  a  brown  coagulum  will  be  form- 
ed, and  that  the  fluid  part  will  regain  the  natu- 
ral colour  of  urine.  When  the  black  hue  de- 
pends upon  the  presence  of  bile,  it  passes  to  a 
yellowish  or  greenish  tint  upon  dilution  with 
water ;  if  it  proceeds  from  blood,  a  reddish 
colour  becomes  apparent,  especially  if  a  little 
sub-carbonate  of  soda  be  added. 

214.  iv.  Prognosis. — The  prognosis  must  de 
pend  chiefly  upon  the  pathological  states  pro 
ducing  the  haematuria.  If  these  consist  princi- 
pally of  inflammatory  action  vr  irritation,  or  of 
active  congestion,  a  severe,  although  not  ne- 
cessarily a  dangerous  disease,  is  indicated.  If 
there  be  evidence  of  calculi  in  the  kidneys  or 
bladder,  a  nearly  similar  opinion  may  be  form- 
ed, but  much  will  depend  upon  the  circumstan- 
ces of  the  case  and  the  states  of  associated 
disorder,  particularly  of  these  organs.  If  hae- 
maturia occur  in  aged  persons  and  broken- 
down  constitutions,  or  if  there  be  reason  to 
infer  the  existence  of  malignant  or  serious  or- 
ganic change  in  any  part  of  the  urinary  passa- 
ges, the  prognosis  must  be  very  unfavourable. 
The  amount  of  haemorrhage  is  in  itself  rarely 
fatal,  although  the  retention  of  coagula  in  the 
bladder  is  always  dangerous,  and  often  fatal, 
from  the  consequences  which  result,  particu- 
larly as  respects  the  excretion  of  urine.  When 
haematuria  appears  in  the  course  of  adynamic, 
continued,  or  exanthematic  fevers,  or  in  pur- 
pura, &c,  an  unfavourable  opinion  of  the  result 
should  be  entertained. 

215.  v.  Treatment. — a.  When  bloody  urine 
proceeds  from  inflammatory  irritation  or  active 
congestion,  or  is  supplemental  of  some  other 
sanguineous  discharge,  and  especially  when  it 
is  attended  by  severe  pain  or  symptomatic  fever, 
or  increased  vascular  action,  blood-letting,  and 
particularly  cupping  on  the  loins,  or  perineum, 
according  to  the  seat  of  the  chief  affection, 
should  be  practised.  In  these,  as  well  as  in 
other  circumstances,  demulcent  diluents,  and 
oleaginous  or  mild  aperients,  are  more  or  less 
beneficial.  When  acrid  substances  have  caus- 
ed the  complaint,  these  are  especially  required  ; 
and  the  almond  emulsion,  the  gums,  the  de- 
coction of  althaea,  the  infusion  of  linseed,  &c, 
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may  be  abundantly  exhibited,  either  alone  or 
with  small  doses  of  camphor,  or  with  paregoric 
elixir.  When  the  haemorrhage  is  induced  by 
calculi,  local  depletions  and  demulcents,  con- 
joined with  the  opiates  or  other  anodynes,  or 
these  latter,  either  with  the  alkaline  carbonates, 
or  with  diluted  hydrochloric  acid,  according  to 
the  state  of  the  urine,  the  warm  bath,  and 
emollient  enemata,  will  generally  be  of  service. 

216.  b.  When  haematuria  presents  a  passive 
character — when  it  is  attended  by  great  debili- 
ty or  vascular  asthenia,  or  supervenes  in  the 
course  of  the  maladies  already  mentioned,  cam- 
phor should  be  given  in  considerable  doses, 
with  small  quantities  of  opium  or  acetate  of 
morphia.  In  such  cases,  also,  the  tincture  of 
the  sesquichloride  of  iron,  or  the  balsams  or 
terebinthinates,  particularly  the  balsam  of  Peru, 
copaiba,  the  Canadian  balsam ;  or  the  spirits 
of  turpentine  in  small  doses ;  or  the  infusion 
of  uva  ursi,  or  of  the  diosma  crenata  (F.  231), 
may  be  employed,  and  conjoined  with  opiates 
or  other  anodynes,  according  to  circumstances. 
Frank  advises  cold  clysters  with  vinegar,  and 
tonic  astringents  internally.  Dr.  Prout  found 
an  obstinate  case  of  profuse  haematuria  yield 
at  last  to  a  combination  of  colchicum  with  uva 
ursi.  Where  sabulous  or  calculous  formations 
are  concerned  in  the  production  of  the  haemor- 
rhage, or  when  the  haematuria  occurs  in  the 
gouty  diathesis,  this  combination,  either  alone 
or  with  the  alkaline  carbonates,  seems  very 
appropriate.  If  the  urine  be  alkaline,  the  de- 
coction of  parcira  brava,  with  nitric  or  hydrochlo- 
ric acid,  will  be  of  service.  When  the  haemor- 
rhage is  so  very  profuse  as  to  require  to  be  im- 
mediately arrested,  dry  cupping  on  the  loins, 
the  warm  bath,  or  warm  pediluvia,  spirits  of 
turpentine,  given  internally  and  administered 
in  enemata,  the  acetate  of  lead  with  opium, 
creasote,  and  the  other  active  astringents  al- 
ready mentioned  (t)  40,  178),  are  the  most  to  be 
depended  upon.  Mr.  Coulson  advises  alum, 
with  powdered  galls  and  sulphuric  acid,  to  be 
taken  in  the  compound  infusion  of  roses. 

[As  the  pathology  of  haematuria  differs  in 
different  cases,  so  also  must  its  treatment.  In 
itself,  it  rarely  proves  fatal,  as  the  register 
of  the  Vienna  Hospital  shows  only  a  solitary 
instance  out  of  13,647  cases  of  the  affection. 
Often  indicative  as  it  is  of  organic  derange- 
ment, it  excites  apprehension  rather  from  its 
complication  than  from  anything  formidable  in 
the  discharge  itself.  When  of  a  vital  charac- 
ter, it  either  spontaneously  ceases  or  is  readily 
checked,  and  seldom  proves  seriously  detri- 
mental. Where  it  is  symptomatic  of  an  organ- 
ic cause,  our  aim  is  chiefly  to  be  directed  to 
the  removal  of  the  original  affection.  Where 
there  is  evidence  of  local  congestion,  general 
bleeding  will  be  indicated,  with  cups  and  leech- 
es over  the  lumbar  region  ;  slight  purging,  and 
demulcents.  Dr.  Chapman  recommends,  in  ad- 
dition to  these,  an  infusion  of  peach  leaves,  or 
of  the  petals  of  the  red  rose,  as  being  more  effi- 
cacious than  any  other  articles  with  which  he 
is  acquainted.  (Lee.  on  Hemorrhages,  &c,  Phil., 
1845.)  Dr.  Dewees  also  speaks  highly  of  the 
infusion  of  the  leaves  of  the  red  rose  (?ss.  to  oj. 
water)  prepared  with  boiling  water,  of  which  a 
wine-glassful  is  to  be  given  every  two  or  three 
hours.  Next  to  this  in  point  of  efficiency,  Dr. 
D.  thinks  is  the  extract  of  rhatany,  in  2  grain 


doses,  every  two  or  three  hours.  Dr.  Eberlb 
extols  the  muriated  tincture  of  iron,  and  a  com- 
bination of  ipecacuanha  and  alum  (ft  Pulv.Alum 
3J.  ;  Ipecac.  9j.  M.  Div.  in  x.  pulv. :  one  every 
morning,  noon,  and  evening). 

Where  the  haemorrhage  proceeds  from  the 
kidneys,  diuretics,  as  the  nitrates  of  potash, 
and  other  salines,  squills,  &c,  which  are  so 
frequently  administered,  are  highly  improper. 
Instead  of  exciting  the  kidneys  to  increased  se- 
cretory efforts,  our  object  should  rather  be  to 
allay  any  increase  of  action,  which  may  be  done 
by  opiates,  bleeding,  cool  demulcent  drinks,  &c. 
Occasionally  we  find  haematuria  vicarious  to 
haemorrhoidal  or  catamenial  discharges,  and  at- 
tended with  symptoms  of  inflammatory  excite- 
ment. Here,  after  the  employment  of  anti- 
phlogistic measures,  our  efforts  should  be  di- 
rected to  bring  back  the  original  discharge  ;  as 
a  general  rule,  however,  so  far  as  we  have  ob- 
served, the  affection  is  usually  accompanied  by 
some  cachexia,  or  disease  of  which  debility  is 
a  leading  feature,  as  typhus  fever,  chronic  gout, 
and  affections  of  the  liver  and  spleen,  produced 
by  malaria.  In  such  cases,  the  mineral  acids, 
with  quinine,  galls,  tannin,  the  tinct.  ferri  mu- 
riati,  alum,  and  other  remedies  of  this  class, 
will  prove  the  most  efficient.  If  these  should 
not  succeed,  we  may  then  resort  to  those  of  a 
more  powerful  character,  as  arsenic,  zinc,  or 
lead.  Dr.  Prout  recommends  the  acetate  of 
lead,  as  more  efficacious  than  any  other  arti- 
cles of  this  class.  Dr.  Chapman  recommends 
the  turpentine,  and  blistering  over  the  lumbar 
region,  the  blister,  however,  being  allowed  to 
remain  on  only  long  enough  to  produce  simple 
rubescence  of  the  skin,  as  strangury  would 
not  fail  to  aggravate  the  disease.  In  the  south- 
ern parts  of  our  country,  where  the  affection 
so  often  occurs  in  connexion  with  derange- 
ments of  the  liver  and  spleen,  it  will  often  be 
found  useful  to  apply  leeches  over  these  organs, 
which  will  enable  us  to  administer  tonic  and 
astringent  remedies  with  greater  confidence 
and  freedom.  Where  renal  haematuria  is  con- 
nected with  the  gouty  diathesis,  colchicum  will 
prove  useful  in  conjunction  with  the  appropri- 
ate styptic  remedies.  The  carbonate  of  soda 
is  recommended  by  Dr.  Prout,  after  meals,  in 
these  cases,  and  the  mineral  acids  at  other 
times  of  the  day.  The  balsamic  and  terebin- 
thinate  remedies,  he  states,  have  hitherto  dis- 
appointed his  expectations.  As  prophylactic 
measures,  we  have  found  pure  air,  moderate 
exercise,  a  mild  vegetable  diet,  with  the  infu- 
sion of  pareira  brava,  accomplish  everything  that 
could  be  expected  in  such  cases.] 

217.  c.  If  coagula  form  in  the  bladder,  the  se- 
rious consequences  they  usually  induce  should 
be  prevented  as  much  as  possible,  by  breaking 
them  down  by  means  of  a  catheter  ;  and  by  in- 
jections of  tepid  water,  or  other  emollient  flu- 
ids, containing  a  small  quantity  of  the  car- 
bonate of  soda,  or  of  potash.  This  practice 
has  been  advised  by  Desault,  J.  P.  Frank, 
Home,  Larrey,  Howship,  and  others  ;  and 
should  not  be  delayed,  or  partially  or  negligent- 
ly adopted. 

[In  these  cases,  a  large-eyed  catheter  and  an 
exhausting  syringe  should  be  employed,  by  the 
aid  of  which  and  the  occasional  injection  of 
water,  either  cold  or  tepid,  the  coagula  may 
be  broken  down,  and  removed.     If  the  haemor- 
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rhage  be  so  profuse  that  the  bladder  becomes 
again  distended  with  blood  in  a  very  short  time, 
the  injection  of  cold  water  into  the  rectum  or 
bladder  will  be  useful ;  and  should  this  not  suc- 
ceed, from  20  to  40  grains  of  alum  may  be  dis- 
solved in  each  pint  of  water  injected,  a  reme- 
dy recommended  by  Dr.  Peout  as  seldom  fail- 
ing to  check  the  bleeding,  even  where  the  cause 
is  malignant  disease.  "  I  have  never  known," 
says  this  able  writer,  "  any  unpleasant  conse- 
quences follow  the  use  of  this  expedient,  and 
have  seen  it  immediately  arrest  the  most  for- 
midable haemorrhage  when  all  other  means 
had  failed,  and  when  the  bladder  had  repeated- 
ly become  again  distended  with  blood,  and  al- 
most immediately  after  its  removal." — {On 
Stomach  and  Renal  Diseases,  &c.,  Amer.  edit., 
Phil.,  1843,  p.  320.)] 

218.  d.  There  have  been  some  other  means 
recommended  by  writers  on  the  disease,  but 
few  of  them  are  deserving  of  notice.  C^elius 
Aurelianus  advised  blood-letting,  the  injection 
of  astringent  fluids  into  the  bladder,  and  the 
application  of  cold  epithems  to  the  pubes  ;  but 
considered  diuretics  to  be  injurious.  Syden- 
ham recommended  depletion,  and  astringents 
with  narcotics  :  Buchave  and  Loeffler,  fre- 
quent doses  of  ipecacuanha  ;  Gooch,  large 
doses  of  opium;  Moyle,  Schoenfeld,  and  oth- 
ers, the  terebinthinates  ;  Bishop,  the  decoction 
of  the  leaves  of  the  Persian  almond  ;  and  J.  P. 
Faber,  the  application  of  lead  or  of  its  prepara- 
tions over  the  region  of  the  kidneys. 

219.  e.  The  regimen  during  and  after  hema- 
turia should  be  directed  in  conformity  with  the 
seat  of  the  disease,  and  with  the  principles  al- 
ready developed.  The  diet  should  be  chiefly 
farinaceous  and  mucilaginous,  and  the  bever- 
ages emollient  and  slightly  astringent.  The 
waters  of  Bath,  or  those  of  Ems  and  Carlsbad, 
or  of  Seltzers  and  Geilnau,  or  the  factitious 
waters  prepared  at  Brighton  may  be  tried. 
When  the  bowels  require  assistance,  oleagi- 
nous purgatives,  especially  castor  and  olive  oil, 
are,  upon  the  whole,  the  most  appropriate,  and 
may  be  freely  administered  in  enemata.  The 
patient  should  avoid  riding  on  horseback  or  in 
a  carriage  ;  but,  if  the  latter  cannot  be  dis- 
pensed with,  an  air  cushion  should  be  used. 
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IX.    HEMORRHAGE    FROM    THE    UtERUS.  —  SyN. 

Sanguinis  Stillicidium  ab  Utero,  Ballon ius. 
Hcemorrhagia  Vienna,  Juncker,  Good.  Ham. 
Uteri,  Hoffmann.  Menorrhagia,  Sauvages, 
Vogel,  Cullen,  &c.  Fluor  Uterini  Sanguinis, 
Boerhaave.  Hysterorrhagia  sanguinea,  Swe- 
diaur.  Metrorrhagia,  Sagar,  Ploucquet,  J.  P. 
Frank.  Metro-hcemorrhagia,  Auctor.  Blut- 
gang,  Mutterbl.ulfluss,  Gebdrmutlerblutfiuss, 
Germ.  Perte  de  Sang  des  Femm.es,  Perte 
Rouge,  Perte  Uterine,  Fr.  Perdita  di  Sangue, 
Ital.      Uterine  Haemorrhage,  Flooding. 

220.  Defin. — Discharge  of  blood  from  the  ves- 
sels of  the  Uterus,  independent  of  the  menstrual 
evacuation. 

221.  From  this  definition  it  will  appear  that 
Menorrhagia,  or  excessive  menstruation,  should 
not  be  confounded  with  Metro-hamorrhagia,  or 
uterine  haemorrhage.  But  it  should  not  he 
overlooked  that  the  former  often  passes  into 
the  latter.  Menorrhagia  is  treated  of  in  the 
article  Menstruation  :  haemorrhage  from  the 
uterus  only  legitimately  falls  under  considera- 
tion at  this  place.  Metrorrhagia  (from  fir/rpa, 
the  womb,  and  pi/yvvuai.,  I  break  forth)  has  been 
very  generally  employed  to  denote  this  dis- 
ease ;  but  it  is  evident  that  alua  should  be  in- 
terposed, in  order  to  convey  the  idea  attached 
to  this  term,  and  that  the  name  Metro-hamor- 
rhagia should  be  preferred.*  The  division  of 
this  subject,  adopted  by  M.  Duges  and  some 
others,  although  considered  unnecessary  by 
M.  Desormeaux,  may  be  here  followed  with 
advantage.  I  shall,  therefore,  consider  uterine 
haemorrhage  as  it  occurs,  1st.  Before  puberty; 
2d.  During  nubility,  or  before  the  cessation  of 
the  menses  ;  3d.  At  the  critical  period  of  life, 
and  during  old  age  ;  and,  4th.  In  connexion 
with  the  puerperal  states,  or  during  pregnancy, 
and  after  delivery. 

222.  i.  Haemorrhage  may  take  place  from 
the  uterus,  or  in  a  slight  degree  from  the  vulva, 


*  [It  were  well  if  the  term  hypermenorrhea  were  employ- 
ed to  express  the  excessive  discharge  of  blood  at  the  men- 
strual period,  and  metrorrhagia  to  designate  that  which  ap- 
pears at  any  other  epoch  than  that  of  menstruation. J 
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at  any  period  previously  to  puberty ;  but  this 
very  rarely  occurs,  unless  as  a  consequence  of 
masturbation,  or  of  premature  sexual  connex- 
ion, or  of  genital  excitement.  The  destructive 
vice,  masturbation,  exists  much  more  fre- 
quently among  young  females,  and  is  acquired 
at  an  earlier  age,  than  is  generally  supposed 
even  by  medical  men,  children  of  the  age  even 
of  two  or  three  years  sometimes  acquiring  it 
from  nurse-maids  or  from  older  children.  Two 
or  three  instances  of  this  have  accidentally 
come  to  my  knowledge.  Both  at  the  infirmary 
for  children  and  in  private  practice  cases  of" 
haemorrhage  from  the  female  genitals  occurring 
at  irregular  periods  previously  to  puberty  have 
come  before  me,  as  well  as  instances  of  pre- 
mature menstruation,  the  discbarge  recurring 
after  monthly  intervals  ;  and,  in  every  case,  a 
strict  investigation  has  led  to  the  inference  as 
to  the  cause  already  stated.  Precocious  men- 
struation is  much  more  rare  than  uterine  haem- 
orrhage before  puberty  ;  the  latter  may  be  dis- 
tinguished from  the  former  by  the  attendant 
injury  to  the  general  health,  and  loss  of  the 
healthy  look  and  complexion  :  whereas,  the 
former  is  accompanied  by  a  more  rapid  growth 
of  the  frame,  and  by  other  signs  of  puberty,  as 
the  development  of  the  mammae,  &c. 

[Juridical  medicine  contains  in  its  records 
occasional  instances  of  haemorrhages  from  the 
vulva  long  before  the  period  of  puberty.  Dr. 
Francis  has  seen  three  cases,  in  one  of  which 
this  sanguineous  discharge  occurred  prior  to 
the  completion  of  the  fifth  year,  and  two  before 
the  tenth  year  of  age.  In  one  of  these  the 
signs  of  puberty  were  preternaturally  conspic- 
uous.] 

223.  ii.  From  the  12th  to  the  16th  year,  in 
our  climate,  the  female  sexual  organs  are  de- 
veloped so  far  as  to  give  rise  to  the  menstrual 
discharge.  But  the  occurrence  of  this  dis- 
charge at  or  for  some  time  after  the  earlier  of 
these  years  is  not  an  indication  of  these  organs 
being  capable  of  performing  all  their  functions, 
inasmuch  as  impregnation  is  rarely  effected 
before  fourteen  years  of  age.  Metro-hamor- 
rhagia  occurring  after  puberty,  independently  of 
the  puerperal  states,  or  menorrhagia  proceed- 
ing so  far  as  to  amount  to  a  true  haemorrhage, 
is  liable  to  recurrence,  at  irregular  or  regular 
periods.  When  the  haemorrhage  is  slight,  and 
returns  at  the  monthly  periods,  the  observa- 
tions offered  when  treating  of  excessive  Men- 
struation are  altogether  applicable  But  when 
it  is  very  large,  or  of  frequent  or  of  habitual 
recurrence,  it  is  most  exhausting  and  injurious 
to  the  system,  although  it  may  be  entirely  in- 
dependent of  any  structural  lesion.  A  female 
may  experience  only  one  attack,  arising  from 
excessive  determination  of  blood  to  the  uterus, 
caused  by  various  exciting  causes  ;  and,  even 
when  the  attacks  recur,  they  will  be  much  in- 
fluenced by  diet  and  regimen.  Whenever  they 
return,  whether  at  monthly,  at  irregular,  or  at 
short  intervals,  or  whether  the  discharge  be 
continued  or  remittent,  especially  if  the  female 
have  been  or  is  married,  or  has  had  children, 
some  morbid  structure  in  the  uterus  should  be 
dreaded,  and  a  careful  examination  made  per 
vaginam.  Uterine  haemorrhage  at  this  epoch, 
unconnected  with  impregnation  and  the  puer- 
peral states,  is  either,  1st.  Sthenic  or  active — 
depending  upon  determination  of  blood  to,  or 


upon  inflammatory  irritation  of  the  uterus  ; 
or,  2d.  Asthenic  or  passive,  arising  from  im- 
paired tone  of  the  uterine  vessels  and  parietes  ; 
or,  3d.  Symptomatic  of  organic  lesion.  But 
before  the  phenomena  ushering  in  or  attending 
these  states  of  the  disease  are  described,  the 
causes  which  induce  them  may  be  detailed.* 

224.  A.  Causes. — The  predisposing  causes 
which  are  more  especially  concerned  in  the 
production  of  this  form  of  uterine  haemorrhage 
are  the  epochs  at  which  the  menses  first  ap- 
pear, and  at  which  they  altogether  cease  ■  the 
menstrual  periods  themselves;  general  or  local 
plethora ;  excessive  sensibility  of  the  uterus, 
arising  either  from  original  conformation,  or 
from  inordinate  sexual  excitement,  or  mastur- 
bation ;  frequent  or  difficult  child-bearing,  or 
abortions,  especially  if  they  have  succeeded 
each  other  rapidly ;  constriction  of  the  abdo- 
men by  tight  corsets  (Maukiceau,  Ranoe)  ; 
too  much  warmth  applied  to  the  lower  parts 
of  the  trunk  and  thighs ;  very  hot  seasons  ; 
the  habitual  use  of  exciting  liquors,  of  rich  and 
high-seasoned  dishes  ;  and  a  frequent  recourse 
to  warm  baths.  These  predispose  chiefly  to 
the  more  active  states  of  uterine  haemorrhage, 
but  the  following  favour  the  occurrence  of  the 
more  passive  forms ;  especially  weakness  of 
constitution,  general  debility,  and  cachexia ; 
the  lymphatic  temperament ;  imperfect  or  un- 
wholesome nourishment;  chronic  or  excessive 
discharges,  particularly  prolonged  lactation ; 
the  depressing  passions,  as  grief,  sadness, 
anxiety,  &c.  ;  the  abuse  of  relaxing  beverages ; 
[an  indolent  mode  of  life ;  the  use  of  foot- 
stoves  ;  the  abuse  of  emmenagogues,  of  acrid 
purgatives,  and  the  warm  bath,  &c.] 

225.  b.  The  exciting  causes  are,  stimulation 
of  the  vascular  system  generally,  or  of  the 
uterine  organs  in  particular,  by  the  use  of  hot 
baths,  of  intoxicating  liquors,  of  acrid  purga- 
tives, or  of  emmenagogues,  and  by  excessive 
sexual  indulgence  ;  riding  on  horseback,  or  in 
an  uneasy  carriage  ;  prolonged  dancing ;  run- 
ning, or  walking  too  far  ;  lifting  heavy  weights 
and  physical  exertions  of  any  kind ;  shocks  or 
concussions  of  the  trunk ;  falls  on  the  thighs 
or  hips  ;  excitation  or  irritation  of  the  sexual 
organs,  by  injections,  pessaries,  or  supposito- 
ries ;  the  more  violent  mental  emotions,  as  an- 
ger, fright,  &c.  Sennert  refers  to  a  case  in 
which  it  was  induced  by  a  stimulating  pessary  ; 
and  obstruction  or  retardation  of  the  menses 
may  be  the  cause  of  haemorrhage,  independent- 
ly of  any  means  being  rised  to  remove  this 
obstruction,  as  shown  by  Desormeaux  and  Lo- 
cock.  It  is,  also,  not  unusual  for  metro-haem- 
orrhagia  to  occur  within  the  first  fortnight 
after  marriage,  especially  when  this  rite  lias 
been  performed  shortly  before  the  period  of 
female  indisposition.  It  has  been  supposed 
that  sexual  congress  during  this  period  is  apt 
to  induce  an  attack  of  this  disease.  Certain 
causes,  also,  may  occasion  it,  by  affecting  re- 
lated organs,  and  thereby  acting  sympatheti- 
cally upon  the  uterus.    Van-den-Bosch  adduces 

*  [M.  ColombaT  makes  three  divisions,  1.  Essential,  2. 
Sympathetic,  3.  Symptomatic  Haemorrhages ;  the  first  two 
classes  including-  all  discharges  of  blood  that  take  place 
without  wound,  erosion,  or  appreciable  rupture  of  tissue  , 
and  the  latter  those  which  constitute  secondary  phenomena 
or  accidental  complications  of  some  more  serious  disease. — 
{A  Treatise  on  the  Diseases  and  Special  Hygiene  of  Fe- 
males, translated  by  C.  D.  Meigs,  M.D.,  Phil.,  1845,  p. 
486.)] 
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instances  of  it  having  been  produced  by  worms 
in  the  intestines.  I  have  seen  it  favoured,  if 
not  excited,  by  ascarides.  Stoll  and  Fincke 
observed  uterine  haemorrhages  unusually  prev- 
alent during  the  bilious  inflammatory  fever  of 
1778.  Gendron,  Conradi,  Strack,  and  Hopf- 
ner  remarked  it  occasionally  to  attend  gastric 
and  bilious  diseases ;  and  Ziegert  conceived 
that  it  is  not  infrequently  induced  by  irritating 
matters  lodged  in  the  bowels.  The  irritation 
of  the  mammae  during  suckling  causes  it  in 
some  females.  A  passive  and  severe  form  of 
the  disease  has  been  observed  to  attend  upon 
epidemics  of  an  adynamic  or  malignant  char- 
acter ;  and  upon  scurvy,  and  some  other  ca- 
chectic maladies. 

226.  But  however  influential  and  numerous 
may  be  the  occasional  causes  of  metro-haemor- 
rhagia,  they  do  not  so  frequently  produce  it  as 
morbid  formations  in  the  uterus,  particularly 
iibrous  and  other  tumours  seated  in  the  parie- 
tes  of  the  organ,  or  under  the  internal  lining, 
polypous  productions,  hydatids,  moles,  ulcera- 
tions, carcinoma,  &c.  It  may  also  attend  in- 
version, prolapsus,  or  other  displacements  of 
the  womb,  or  may  accompany  inflammatory 
congestion  of  this  viscus,  or  chronic  metritis  ; 
and  it  may  even  prove  a  critical  evacuation  in 
these  affections.  [It  may  also  be  the  result  of 
scorbutic,  eruptive,  typhoid,  and  pestilential  dis- 
eases, and  of  malignant  intermittents.] 

227.  B.  Symptoms  and  Progress. — These  vary 
with  the  causes  of  the  haemorrhage.  If  the  oc- 
casional cause  be  violent,  it  sometimes  follows 
instantly  upon  the  action  of  such  cause  ;  but 
more  commonly  a  certain  interval  elapses,  du- 
ring which  indications  of  congestion  of  the 
uterine  vessels  may  be  observed.  In  some 
such  cases  the  attack  is  so  severe  as  to  place 
the  patient's  life  in  jeopardy,  particularly  if  it 
have  occurred  during  the  menstrual  period. 
This  form,  which  may  be  called  accidental  ute- 
rine hasmorrhage,  does  not  ordinarily  occur ;  but 
that,  on  the  contrary,  which  follows  the  opera- 
tion of  the  predisposing  causes  is  slowly  estab- 
lished, and  often  by  a  successive  increase  or 
duration,  or  by  the  more  frequent  return  of  the 
menstrual  discharge. 

228.  The  precursory  symptoms  of  an  attack 
sometimes  consist  only  of  uneasiness,  or  col- 
icky pains,  as  on  the  accession  of  the  menses  ; 
but  more  frequently  the  discharge  is  preceded 
by  some  of  the  following  signs  :  by  enlarge- 
ment, tenderness,  or  pain  of  the  breasts  ;  ten- 
sion at  the  hypochondria  ;  a  sense  of  fulness, 
weight,  heat,  throbbing,  or  pain  in  the  hypo- 
gastric and  inguinal  regions ;  constipation,  or 
tenesmus,  with  occasional  abdominal  pains ; 
general  lassitude,  and  a  frequent,  soft,  or  open 
pulse.  To  these  succeed  pallor  of  the  face, 
coldness  of  the  extremities,  horripilations,  the 
cutis  anserina,  and  heat  or  pruritus  of  the  gen- 
itals, followed  by  the  sanguineous  discharge, 
which  removes  most  of  the  foregoing  ailments  ; 
but,  when  the  loss  of  blood  has  become  great 
for  her  strength,  the  patient  complains  of  a 
sense  of  sinking  or  weakness  at  the  epigastri- 
um ;  and  when  it  is  excessive,  the  lips  and  face 
are  pallid,  the  pulse  fails,  and  the  eyes  grow 
dim  ;  noises  are  heard  in  the  ears,  and  deaf- 
ness supervenes  ;  respiration  becomes  quick, 
laborious,  or  irregular,  and  faintness,  full  syn- 
cope, convulsions,  or  even  death  may  take 
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place.  But  the  symptoms  do  not  always  follow 
this  course.  In  some  cases  the  discharge  is 
less  rapid  or  excessive  ;  coagula  form  in  the 
vagina,  and  these  restrain  the  haemorrhage,  and 
are  afterward  expelled  by  voluntary  efforts  be- 
fore the  severer  symptoms  occur.  In  delicate 
or  nervous  females  convulsions  or  other  ner- 
vous symptoms  may  appear  early  or  before 
much  blood  is  lost.  Violent  headache,  especi- 
ally towards  the  occiput,  is  a  very  common  at- 
tendant, and  generally  continues  long  after  the 
haemorrhage  has  ceased.  If  the  discharge, 
without  being  excessive  and  rapid,  recurs  fre- 
quently, or  is  moderate  but  continued,  or  mere- 
ly remits,  the  patient  complains  of  pain  and 
sinking  at  the  stomach,  of  extreme  langour  and 
exhaustion  ;  the  pallor  is  extreme,  the  eyes 
are  surrounded  by  a  livid  circle  ;  the  ankles  be- 
come cedematous,  especially  towards  night ;  va- 
rious nervous  symptoms  appear,  and  serous  ef- 
fusions into  the  shut  cavities  occasionally  oc- 
cur. Metro-haemorrhagia  may  appear  at  first  in 
a  sthenic  or  acute  form,  and  become  passive  or 
asthenic  from  its  continuance  or  recurrence, 
the  effused  blood  being  frequently  thin,  pale,  or 
dark.  It  may  continue  long,  or  return  often 
without  giving  rise  to  any  severe  ailment,  or 
merely  to  some  of  the  foregoing  symptoms  in 
a  slight  degree.  When  it  occurs  at  the  men- 
strual period,  it  is  often  replaced  by  a  leucor- 
rhoeal  discharge. 

229.  C.  Diagnosis. — The  disease  is  so  mani- 
fest as  to  the  extent  of  the  sanguineous  dis- 
charge, and  the  effects  thereby  produced  upon 
the  system,  that  its  diagnosis  is  a  matter  of  no 
difficulty.  But  it  is  not  so  easy  to  distinguish 
between  the  causes  which  produce  it  and  the 
states  of  the  economy  which  are  induced  by 
it.  Yet  this  distinction,  as  M.  Desormeatjx 
contends,  should  be  made,  as  it  directs  to  a  ju- 
dicious method  of  cure,  and  it  will  generally  be 
made  without  great  difficulty  if  the  attention  of 
the  practitioner  be  directed  to  the  subject,  and 
if  the  various  circumstances  causing  the  at- 
tack, and  the  several  phenomena  attending  it 
be  passed  in.  review.  As  to  uterine  haemorrha- 
ges dependant  upon  organic  lesions  of  the  ute- 
rus, it  may  be  remarked  that  most  frequently 
they  are  not  passive,  even  when  they  proceed 
from  ulceration ;  but  that  they  are  generally 
preceded  by  circumstances  indicating  sanguin- 
eous congestion,  active  determination,  or  an 
haemorrhagic  effort. 

230.  iii.  Uterine  haemorrhage,  about  the  peri- 
od of  the  cessation  of  the  catamenia  or  subsequent' 
ly  to  this  period,  is  not  infrequent.  Menstrua- 
tion then  often  assumes  an  irregular  form,  dis- 
appearing for  months,  and  returning  in  a  pro- 
fuse or  truly  haemorrhagic  form.  Generally 
this  circumstance  is  unattended  by  material 
risk.  But  if  the  discharge  be  very  great,  or 
occurs  often,  or  if  it  appears  after  the  age  of 
fifty  or  after  the  catamenia  have  ceased  for 
many  months,  or  for  two  or  three  years  or 
more,  there  is  sufficient  cause  for  alarm,  and 
serious  disease  of  the  uterus  should  be  sus- 
pected. Such  returns  of  youth,  with  which 
aged  females  sometimes  console  themselves, 
are  rarely  unattended  by  some  one  of  the  struc- 
tural changes  already  enumerated  (§  226).  I 
was  consulted,  however,  long  ago  in  a  case  of 
a  female  above  sixty,  and  otherwise  in  good 
health,  who  had  returns  of  uterine  haemorrhage 
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at  nearly  monthly  intervals.  No  disease  was 
detected  upon  examination,  and  she  is  now 
alive  and  well,  and  in  her  74th  year.  I  was 
very  recently  called  to  a  lady  47  years  of  age 
who  had  been  subject  to  frequent  returns  of 
uterine  haemorrhage  during  two  years,  and  who 
was  labouring  under  a  dysenteric  attack  when 
I  saw  her.  This  latter  was  soon  subdued, 
when  the  haemorrhage  and  the  cause  of  it  be- 
came objects  of  attention.  An  examination 
was  made,  and  a  hard  fibrous  tumour  was 
found  in  the  os  uteri.  It  was  soon  afterward 
thrown  off;  but  the  haemorrhage  returned  and 
symptomatic  irritative  fever  continued.  An 
examination  was  made  some  days  afterward, 
and  another  tumour  was  found  passing  into  the 
vagina.  This,  which  was  distinct  from  the 
former  in  structure  and  form,  came  away  soon 
afterward,  and  the  recovery  was  progressive 
and  complete.  In  this  case  the  tumours  were 
most  probably  developed  beneath  the  internal 
lining  of  the  uterus,  and  thrown  offin  the  course 
of  the  treatment  which  was  adopted  for  the  ar- 
rest of  the  haemorrhage. 

231.  The  symptoms  of  uterine  haemorrhage 
at  this  advanced  epoch  of  life  are  not  different 
from  those  already  described  (§  227) ;  but  they 
are  more  generally  caused  by  organic  lesions 
of  the  womb  than  uterine  haemorrhage  at  the 
preceding  epoch,  and  complicated  with  the 
symptoms  which  more  particularly  appertain  to 
the  associated  lesion.  Indeed,  this  constitutes 
the  chief  malady,  the  haemorrhage  being  only 
the  contingent,  but  often  the  more  immediately 
dangerous  or  most  alarming  occurrence.  The 
consideration,  however,  of  these  associated  le- 
sions cannot  be  entered  upon  at  this  place.  It 
is  fully  entertained  in  the  article  upon  diseases 
of  the  Uterus. 

232.  iv.  Of  Puerperal  Uterine  Hemor- 
rhage.— Under  this  head  is  comprised  haemor- 
rhage during  pregnancy  or  parturition,  and  after 
delivery.  The  changes  that  then  take  place  in 
the.  uterus,  and  particularly  soon  after  parturi- 
tion, sufficiently  account  for  the  frequency  of 
metro-haemorrhagia  at  these  periods.  During 
■pregnancy  there  is  an  actual  increase  of  the  vi- 
tality as  well  as  of  the  bulk  of  the  uterus  :  a 
state  of  orgasm  of  which  vital  activity  and 
vascular  determination  are  the  chief  elements. 
Hence  the  active  nature  of  the  haemorrhages 
that  take  place  from  it  at  this  epoch.  Besides, 
this  viscus  contains  an  organized  and  living 
body,  presenting  intimate  relations  with  it,  and 
opposing  certain  of  the  circumstances  which 
favour  sanguineous  effusions  from  it.  The 
vascular  connexion  between  the  uterus  and 
placenta  becoming  more  developed  as  pregnan- 
cy advances,  it  follows  that  the  detachment  of 
a  portion  or  the  whole  of  the  placenta  or  ovum 
will  give  rise  to  a  more  profuse  haemorrhage 
in  the  advanced  than  in  the  earlier  months  of 
this  period  ;  but  as  soon  as  the  uterus  has 
thrown  off  its  contents,  and  in  proportion  as 
the  uterus  contracts,  the  disposition  to  effusion 
will  become  less,  until  it  altogether  ceases. 
Haemorrhage  during  pregnancy  or  after  deliv- 
ery may  proceed  either  from  the  numerous 
minute  decidual  vessels  which  connect  the 
ovum  to  the  internal  surface  of  the  uterus,  and 
are  necessarily  torn  when  the  ovum  is  either 
partially  or  altogether  separated,  or  from  the 
semilunar  openings  seen  in  the  inner  surface 


of  the  uterus  when  the  placenta  is  removed,  or 
from  both  sources.  The  opinions  of  patholo- 
gists are  divided  on  this  subject ;  but  as  long 
as  the  exact  offices  of  these  openings  are  un- 
determined, no  precise  inference  can  be  ar- 
rived at  as  to  this  question.*  However  it  may 
be  settled,  the  treatment  to  be  adopted  is  un- 
affected by  it,  inasmuch  as  the  fact  is  unques- 
tioned that  it  is  to  the  partial  or  entire  detach- 
ment of  the  placenta  from  the  uterus  that  ute- 
rine haemorrhage,  at  an  advanced  period  of 
pregnancy,  is  generally  to  be  attributed. 

233.  Previously  to  the  consideration  of  true 
puerperal  uterine  haemorrhage,  the  disputed 
topic  as  to  the  source  of  the  loss  of  blood,  occa- 
sionally observed  in  the  earlier  months  of  preg- 
nancy, may  be  briefly  referred  to.  This  spe- 
cies of  discharge  has  been  considered  as  a  true 
menstrual  evacuation  from  that  part  of  the 
uterus  to  which  the  ovum  has  not  become  par- 
ticularly attached  by  means  of  the  placenta, 
and  that  it  escapes  through  the  imperfectly 
closed  os  uteri,  owing  to  the  softness  of  the 
mucous  or  albuminous  secretion  which  fills  it. 
But  if  this  were  the  case,  we  may  reasonably 
infer  that  it  would  also  occur  in  many  instan- 
ces in  which  the  os  uteri  presents  a  complete 
obstacle  to  its  exit,  and  in  which  it  would  ac- 
cumulate and  assume  the  form  of  internal 
haemorrhage.  Having  met  with  two  or  three 
instances  in  which  I  was  enabled  to  inquire 
into  the  phenomena  attending  this  kind  of  dis- 
charge, I  am  of  opinion  that  it  proceeds  from 
the  cervix  and  os  uteri,  external  to  the  limits 
to  which  the  deciduous  membrane  extends  ; 
and  that  it  depends  upon  the  active  vascular 
determination  of  which  the  uterus  is  the  seat 
during  the  early  months  of  pregnancy.  In  some 
cases  this  discharge  takes  place  only  once, 
about  the  usual  monthly  period  ;  in  others, 
oftener  ;  it  is  generally  slight,  and  of  short  du- 
ration ;  seldom  considerable.  It  often  passes 
into  a  somewhat  profuse  leucorrhaea  ;  and  this 
circumstance  indicates  that  it  proceeds  from 
the  same  seat,  and  depends  upon  a  nearly  sim- 
ilar state  of  vascular  action  as  that  secretion. 

234.  Puerperal  uterine  hemorrhage  is  some- 
what different  as  to  its  causes,  prognosis,  and 
indications  of  cure  in  the  different  periods  in 
which  it  occurs:  1st.  It  may  appear  before  the 
sixth  month  of  pregnancy,  and  it  is  then  general- 
ly active,  or  dependant  upon  vascular  determi- 
nation, or  a  mohmen  hamorrhagicum  ;  it  is 
sometimes  mechanical,  or  owing  to  a  local  in- 
jury or  violence,  which  has  occasioned  the 
partial  or  general  separation  of  the  attach- 
ments of  the  foetus,  and  connected  with  abor- 
tion, the  risk  of  which  it  announces.  2d  Du- 
ring the  three  or  four  last  months  of  pregnancy  it 
may,  in  some  cases,  be  connected  with  the 
same  causes  or  changes;  but  it  more  frequent- 


*  [Dr.  Robert  Lee  maintains  that,  although  the  par- 
tial detachment  of  the  membranes  from  the  vicinity  of  the 
cervix  may  occasion  a  slight  oozing  of  blood  from  the  rup- 
ture of  some  small  deciduous  arteries  and  veins,  yet  the 
quantity  proceeding  from  this  source  can  never  be  great,  or 
amount  to  what  is  usually  called  a  flooding  ;  that  it  is  from 
the  great  semilunar,  valvular-like,  venous  openings  in  the 
lining  membrane  of  the  uterus,  and  of  the  arteries  laid  open 
by  the  separation  of  the  placenta,  that  the  blood  alone  flows 
in  uterine  hemorrhage  ;  that  all  the  different  causes  of 
flooding,  as  blows,  falls,  shocks  of  various  kinds,  mental 
and  physical,  produce  their  effect  by  separating  and  expo- 
sing the  arteries  and  veins  by  which  the  circulation  of  the 
maternal  blood  is  carried  on  in  the  placenta. — (Lectures  on 
the  Theory  and  Practice  of  Midwifery,  Phil.,  1844.)] 
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ly  depends  upon  the  attachment  of  the  placenta 
upon,  or  very  near  to  the  mouth  of  the  womb. 
3d.  It  is  chiefly  to  this  cause,  and  to  some  oth- 
ers about  to  be  noticed,  that  hemorrhage  takes 
place  during  parturition ;  and,  4th.  It  is  gen- 
erally to  imperfect  contraction  of  the  uterus 
that  its  occurrence  after  delivery  is  to  be  attrib- 
uted. 

235.  Besides  these  divisions,  there  is  an- 
other to  which  some  attention  should  be  di- 
rected :  this  is  into  internal  and  external  uterine 
haemorrhage.  The  former  often  takes  place 
after  delivery  at  the  full  time,  and  after  abor- 
tions ;  but  its  occurrence  during  pregnancy, 
and  while  the  foetus  and  its  envelopes  fill  the 
uterus,  has  been  disputed.  M.  Desormeaux 
observes  that,  in  internal  haemorrhage  during 
pregnancy,  the  blood  is  effused  either  between 
the  uterus  and  membranes,  or  within  the  mem- 
branes. When  seated  between  the  ovum  and 
uterus  it  depends  upon  the  same  causes  as  ex- 
ternal haemorrhage,  but  certain  circumstances 
have  opposed  the  discharge  of  the  blood.  Al- 
binos found  the  placenta  detached,  and  a  large 
quantity  of  coagulated  blood  interposed  be- 
tween it  and  the  uterus,  its  circumference 
being  firmly  adherent,  and  preventing  the  es- 
cape of  the  blood.  Baudelocque  and  Desor- 
meaux believe  that,  in  rare  instances,  the  ex- 
ternal discharge  may  be  prevented  by  the  head 
of  the  foetus  pressing  upon  the  neck  of  the  ute- 
rus, or  by  a  clot  of  blood  plugging  up  the  os 
uteri.  Haemorrhage  occurring  within  the  mem- 
branes is,  strictly  speaking,  fatal ;  as  the  blood 
in  such  cases  comes  from  the  vessels  of  the 
foetus,  and  generally  from  a  rupture  of  the  um- 
bilical vessels.  These  forms  of  internal  haem- 
orrhage (during  pregnancy)  have  been  denied 
by  M.  Duges  and  some  others.  But  the  facts 
adduced  by  Albinus,  De  la  Motte,  Levert, 
and  Baudelocque  indicate  that  it  actually  oc- 
curs but  in  rare  instances.  M.  Desormeaux 
even  enumerates  the  symptoms  by  which  its 
existence  may  be  recognised.  He  states  that 
it  may  be  inferred  from  the  presence  of  the 
usual  symptoms  of  haemorrhage,  without  the 
external  discharge  ;  by  a  sense  of  weight  and 
of  painful  tension  in  the  region  of  the  uterus  ; 
and  by  the  sensible  augmentation  of  the  vol- 
ume of  this  organ,  generally  in  an  unequal  or 
lobulated  form,  owing  to  the  effusion  occur- 
ring exteriorly  to  the  membranes,  and  being 
confined  to  one  part.  It  is  obvious,  however, 
that  these  indications  cannot  be  fully  depended 
upon. 

236.  A.  Uterine  hemorrhage  previous  to  the 
sixth  month  of  pregnancy  arises  in  the  manner 
already  stated,  from  the  causes  enumerated 
above  (§  224),  or  from  means  resorted  to  in 
order  to  procure  abortion,  or  from  some  of  the 
other  causes  adduced  in  the  article  Abortion. 
At  this  period  a  certain  interval  elapses  be- 
tween the  action  of  the  cause  and  the  com- 
mencement of  the  discharge,  during  which 
symptoms  indicating  sanguineous  congestion 
of,  or  determination  to  the  uterus  are  manifest- 
ed ;  and  when  a  suitable  treatment  is  then 
adopted,  these  symptoms  disappear,  and  haem- 
orrhage is  prevented.  The  causes  of  haemor- 
rhage, during  this  part  of  pregnancy,  are  nev- 
er more  influential  than  at  the  usual  periods  at 
which  the  catamenia  would  have  returned  if 
the  patient  had  not  been  pregnant ;  and  it  is 


during  these  months  that  general  or  local  pleth- 
ora and  mental  emotions,  causes  so  frequently 
concerned  in  the  production  of  uterine  haemor- 
rhage, seem  to  be  most  injurious. 

237.  B. — a.  Hemorrhage  at,  or  subsequently  to 
the,  sixth  month  is  generally  owing  to  the  attach- 
ment of  the  placenta  on  the  neck  of  the  uterus, 
and  commonly  appears  without  any  obvious  re- 
mote or  exciting  cause.  It  is  generally  mod- 
erate at  first,  and  either  subsides  spontaneous- 
ly or  after  treatment.  But  it  soon  returns  as 
before,  is  more  abundant,  continues  longer,  and 
does  not  yield  so  soon  to  treatment.  Haemor- 
rhage from  this  attachment  of  the  placenta  gen- 
erally goes  on  increasing  until  the  child  is  de- 
stroyed, or  delivery  is  effected.  Yet  it  occa- 
sionally commences  with  great  violence,  and 
instantly  threatens  the  life  of  the  female.  Some- 
times it  does  not  occur  until  near  the  natural 
period  of  delivery  ;  or  it  appears  much  earlier, 
and  returns  not  until  then.  M.  Duges  consid- 
ers that,  when  the  placenta  is  attached  only 
partially  over  the  neck  of  the  uterus,  or  later- 
ally, the  dilatation  of  the  neck  will  occasion 
only  a  slight  or  very  partial  detachment  of  it, 
and  a  moderate  haemorrhage,  admitting  of  be- 
ing permanently  arrested  ;  but  that,  when  it 
passes  over  a  great  portion  of  the  cervix  and  os 
uteri,  the  discharge,  although  moderate  at  first, 
will  return  with  greater  violence  and  frequency, 
and  will  at  last  continue  until  the  uterus  is 
emptied,  or  until  the  mother  and  child  perish. 
And,  where  the  life  of  the  female  is  preserved, 
the  great  loss  of  blood  leaves  her  in  a  state  of 
anaemia  and  exhaustion,  attended  with  severe 
headaches,  sleeplessness,  or  palpitations,  and 
other  sympathetic  affections. 

238.  The  period  of  utero-gestation  at  which 
this  variety  of  haemorrhage  takes  place  coin- 
cides with  that  at  which  the  relation  of  the  pla- 
centa with  the  cervix  and  os  uteri,  to  which  it 
is  attached,  is  disturbed,  and  which  is  usually 
from  the  sixth  to  the  eighth  month.  But  it 
may  occur  early  in  the  fifth,  or  in  the  course 
of  the  ninth.  The  discharge  appears  without 
any  obvious  cause  ;  but  it  sometimes  is  hasten- 
ed by  some  effort  or  physical  shock,  and  is  even 
occasionally  attended  by  a  sensation  leading 
the  patient  to  infer  that  something  had  given 
way  in  the  uterine  region.  During  labour-pains 
the  discharge  of  blood  is  always  increased, 
while  it  is  diminished  by  the  contraction  of  the 
uterus  in  other  cases  ;  and,  as  parturition  pro- 
ceeds, the  placenta  occasionally  passes  before 
the  fcetus,  which  generally  dies  if  this  process 
is  not  speedily  completed.  Upon  examining 
the  os  uteri  in  this  form  of  haemorrhage,,  it  is 
found  thicker  and  softer  than  usual,  and  its  or- 
ifice is  occupied,  either  partially  or  altogether, 
by  a  soft,  spongy  body,  which  must  not  be  mis- 
taken for  a  coagulum  of  blood.  If  a  coagulum 
be  detected  in  this  situation,  it  ought  not  to  be 
disturbed,  lest  the  haemorrhage  be  renewed. 

239.  b.  But  haemorrhage  from  the  uterus  may 
occur  in  the  latter  months  of  pregnancy,  al- 
though the  placenta  is  implanted  on  the  upper 
part  of  the  uterus.  This,  however,  is  compara- 
tively rare.  The  blood  may  be  effused  in  small 
quantity,  and  may  be  chiefly  internal.  When 
it  is  in  considerable  quantity,  and  the  placenta 
is  separated  to  some  extent,  uterine  contrac- 
tions are  exerted,  terminating  in  delivery,  or 
in  a  renewal  of  the  haemorrhage,  from  which 
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the  patient  may  expire.  This  form  of  haemor- 
rhage may  occur  without  any  premonitory  sign  ; 
but  it  is  more  frequently  preceded  by  a  sense 
of  uneasiness  or  weight,  or  of  pain  in  the  re- 
gion of  the  uterus,  and  other  signs  of  conges- 
tion or  of  active  determination.  It  is  most 
frequently  caused  by  external  injury,  fright, 
and  concussions  of  the  trunk. 

240.  C.  During  delivery,  a  small  or  moderate 
quantity  of  blood  is  lost,  but  is  rarely  pure,  be- 
ing always  accompanied  with  water  and  mucus. 
"When  true  haemorrhage  occurs,  it  is  generally 
owing  to  the  detachment  of  the  placenta  by  the 
unequal  contractions  of  the  uterus,  or  to  the 
situation  of  the  placenta  near  or  upon  the  os 
uteri.  In  rarer  cases,  it  proceeds  from  rupture 
of  the  parietes  of  the  womb,  or  from  rupture 
of  the  umbilical  cord.  In  cases  of  plurality  of 
children,  haemorrhage  may  supervene  in  the  in- 
tervals between  the  delivery  of  each.  It  is 
then  chiefly  owing  to  effusion  from  the  part  of 
the  uterus  where  the  placenta  of  the  first  child 
is  inserted,  owing  to  a  partial  or  complete  de- 
tachment of  it.  When  flooding  occurs  in  the 
first  stage  of  labour,  the  discharge  always  ceas- 
es when  the  uterus  contracts,  and  returns  du- 
ring the  intervals  between  the  pains. 

241.  D.  Hemorrhage  after  Delivery. — This 
may  occur  previously  to  the  expulsion  of  the 
placenta  or  subsequently.  —  a.  When  it  takes 
place  before  the  placenta  is  thrown  off,  it  is  usual- 
ly owing  to  one  or  other  of  the  following  cir- 
cumstances, or,  at  least,  it  is  met  with  in  con- 
nexion with  them  :  1st.  To  torpor  of  the  or- 
gan ;  2d.  To  a  partial  detachment  of  one  part 
of  the  placenta  and  undue  adhesion  of  another  ; 
3d.  To  irregular  or  spasmodic  contraction  of 
the  womb.  It  scarcely  ever  proceeds  from  the 
cord,  unless  in  cases  of  twins,  when  it  may 
possibly  take  place.  But  it  may  arise  from  la- 
ceration of  the  uterus  or  vagina. — b.  After  the 
expulsion  of  the  placenta,  flooding  generally  pro- 
ceeds from  imperfect  contraction  or  torpor  of 
the  womb.  It  may,  however,  be  connected 
with  inversion,  or  with  retention  of  a  portion 
of  the  placenta  or  of  the  membranes,  in  the  cav- 
ity or  mouth  of  the  organ  ;  and  in  a  few  cases 
it  appears  to  depend  upon  active  determination 
of  blood  to  the  uterine  vessels,  as  insisted 
upon  by  Gooch,  after  some  Continental  wri- 
ters. These  states  of  the  uterus,  especially 
flaccidity,  may  be  readily  inferred  from  a  care- 
ful examination  and  observation  of  the  symp- 
toms. Whether  the  haemorrhage  takes  place 
before  or  after  the  expulsion  of  the  placenta,  it 
may  be  either  internal  or  external. 

242.  c.  Internal  uterine  hemorrhage,  after  de- 
livery, may  thus  take  place  before  the  expul- 
sion of  the  placenta  or  afterward,  or  it  may  be 
favoured  by  the  retention  of  the  placenta  or  of 
the  membranes,  or  of  both,  partly  in  the  neck 
and  mouth  of  the  womb,  and  partly  in  the  va- 
gina. That  this  form  of  haemorrhage  should 
he  early  detected  and  remedied,  is  of  the  utmost 
importance.  The  uterus  upon  external  exam- 
ination will  be  found  soft,  roundish,  and  in- 
creasing in  bulk,  so  as  often  to  approach,  or 
even  to  pass  the  umbilicus.  It  may  even  ulti- 
mately attain  the  dimensions  it  had  just  pos- 
sessed, and  be  followed  by  the  death  of  the 
female  or  by  a  prolonged  and  difficult  recovery. 
Whenever  pallor  of  the  countenance  and  lips, 
vertigo  or  swimmings,  noises  in  the  ears,  a 


sense  of  sinking,  nausea,  or  retching ;  a  very 
rapid  and  irregular  pulse,  a  quick,  anxious,  or 
gasping  respiration  ;  restlessness,  jactitation, 
&c.,  supervene,  while  the  lochia  are  not  more 
than  usually  abundant  or  are  diminished,  inter- 
nal haemorrhage  to  a  most  dangerous  extent 
may  be  inferred,  and  a  careful  examination  of 
the  abdomen  ought  to  be  made.  In  order  to 
ascertain  the  cause  of  the  retention  of  the  ef- 
fused blood,  the  expulsion  of  all  the  placenta 
and  membranes  should  be  proved,  as  well  as 
the  presence  or  absence  of  a  portion  of  these, 
or  of  coagula,  in  the  os  uteri  and  vagina.  At 
the  same  time,  distention  of  the  uterus  by  ef- 
fused blood  must  not  be  confounded  with  the 
existence  of  another  child  in  the  womb,  or  with 
meteorismus,  or  with  a  distended  urinary  blad- 
der, either  of  which  cannot  be  mistaken  if  at- 
tention be  directed  to  it,  and  to  the  existence 
of  the  symptoms  just  enumerated. 

243.  d.  External  flooding  after  delivery  of 
both  the  fcetus  and  placenta  is  not  to  be  mis- 
taken, if  due  attention  be  paid  the  patient ;  for 
the  blood  may  collect  and  coagulate  in  the  cen- 
tre of  the  bed  in  the  depression  produced  by 
her  weight,  and  be  overlooked,  if  she  be  ex- 
hausted and  carelessly  attended.  This  variety 
of  haemorrhage  occurs  in  every  degree  of  se- 
verity, and  is  either  gradual,  draining,  and  con- 
tinued, or  rapid,  violent,  alarming,  and  even 
speedily  fatal ;  or  remittent,  intermittent,  &c. 
It  is  accompanied  with  all  the  symptoms  al- 
ready noticed  in  connexion  with  this  (v  228), 
and  other  severe  forms  of  haemorrhage,  and  is 
followed  by  most  of  the  phenomena  caused  by 
extreme  losses  of  blood,  as  described  in  that 
article  (§  53,  et  seq.).  While  internal  or  con- 
cealed haemorrhage  is  almost  uniformly  depend- 
ant upon  a  total  want  of  uterine  action,  the 
external  form  arises  either  from  that  state,  or 
from  imperfect,  irregular,  or  transient  contrac- 
tions, and  from  either  of  these  states  in  con- 
nexion with  vascular  determination  to  the 
womb.  When  slight,  continued,  or  draining, 
it  may  be  kept  up  by  the  retention  of  a  portion 
of  the  placenta  or  membranes,  or  of  fibrinous 
coagula,  in  the  uterus.  It  is  important  to  keep 
in  recollection  these  pathological  states,  as 
upon  them  the  appropriate  use  of  remedies  en- 
tirely depends. 

244.  ii.  Prognosis.  —  The  circumstances 
which  indicate  a  favourable  or  unfavourable 
result  in  other  haemorrhages  also  apply  to  the 
different  forms  of  uterine  haemorrhage.  But 
the  condition  of  the  uterus,  in  both  the  unim- 
pregnated  and  puerperal  states,  and  the  period 
of  gestation,  with  various  other  related  circum- 
stances, must  be  considered  in  reference  to 
particular  cases.  A.  In  uterine  hamorrhtige  oc- 
curring independently  of  the  puerperal  stales,  the 
prognosis  should  entirely  depend  upon  the  na- 
ture of  the  causes,  the  states  of  the  uterus,  the 
severity  of  the  symptoms,  the  duration  of  the 
disease,  and  the  strength  of  the  patient.  When 
it  is  induced  by  occasional  causes  of  a  passing 
or  accidental  nature,  danger  will  arise  only 
from  the  quantity  of  the  discharge.  If  it  pro- 
ceed from  causes  which  have  modified  the  con- 
stitution, and  endowed  it  with  a  tendency  to 
haemorrhage,  or  occasioned  an  habitual  dis- 
charge, the  treatment  will  generally  prove  dif- 
ficult or  unsatisfactory.  That  variety  which 
occurs  in  girls  at  the  periods  of  puberty  ceases 
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spontaneously  as  the  menses  become  regular ; 
and  that  which  takes  place  at  the  critical  age 
of  woman  also  disappears  with  the  monthly 
indispositions,  if  the  womb  be  free  from  organic 
changes.  When  it  proceeds  from  these  chan- 
ges, the  prognosis  should  be  guarded,  even  when 
circumstances  admit  of  it  not  being  unfavoura- 
ble. In  these  cases,  danger  may  arise  from 
the  haemorrhage,  as  well  as  from  the  nature  of 
the  lesion  of  the  uterus  ;  but  more  frequently 
this  latter  is  the  chief  source  of  risk,  unless 
where  the  morbid  formation  admits  of  removal, 
as  in  the  case  of  polypus  uteri.  (See  art.  Ute- 
eus.) 

245.  B.  Uterine  hemorrhage  during  the  puer- 
peral states  is  often  one  of  the  most  alarming 
and  speedily  fatal  of  the  maladies  peculiar  to 
females.  According  to  Puzos,  it  is  rarely  fatal 
before  the  fifth  month  of  gestation.  Experi- 
ence has  shown  the  justice  of  the  remark  ;  yet 
I  have  seen  life  in  imminent  peril  at  this  early 
period.  Flooding  is  the  more  dangerous  the 
nearer  it  occurs  to  the  natural  period  of  deliv- 
ery, whether  previously  or  subsequently  to  this 
process.  As  respects  the  foetus,  however,  the 
chances  of  its  preservation  diminish  with  the 
length  of  the  time  to  the  period  of  birth .  Haem- 
orrhage from  insertion  of  the  placenta  on  the 
neck  or  mouth  of  the  womb  is  always  attended 
by  danger,  varying  with  the  violence  of  the  dis- 
charge, and  requires  the  speedy  acceleration 
of  parturition  to  save  either  the  mother  or  child. 
Internal  is  much  more  unfavourable  than  exter- 
nal haemorrhage.  The  latter,  when  slight,  is 
often  its  own  cure,  by  removing  plethora  or 
vascular  determination.  But  the  former  has 
frequently  proceeded  to  a  dangerous  or  even 
fatal  extent  before  the  medical  attendant  is 
made  aware  of  its  accession.  Moreover,  in 
order  to  arrest  it,  the  uterus  must  be  emptied 
of  its  contents  ;  and  this  often  increases  the 
exhaustion,  or  causes  a  farther  loss  of  blood. 
In  either  internal  or  external  haemorrhage, 
when  the  pulse  becomes  very  frequent  (above 
120),  small,  thready,  or  irregular ;  the  breath- 
ing suspirious  or  gasping ;  the  motions  convul- 
sive, with  shudderings,  or  jactitation ;  or  the 
sinking  and  anxiety  distressing  ;  and  if  full 
syncope  supervene,  notwithstanding  the  supine 
posture  and  low  position  of  the  head,  great 
danger  exists,  and  the  patient  may  either  sud- 
denly expire,  or  recover  slowly  and  with  great 
difficulty. 

246.  iii.  Treatment. — A.  Haemorrhage  from 
the  uterus  previously  to  puberty  seldom  requires 
more  than  moral  treatment. — B.  When  it  occurs 
at  or  after  puberty,  independently  of  the  puerperal 
states,  1st.  The  occasional  causes  should  be 
avoided  ;  2d.  Means  appropriate  to  the  patho- 
logical states  producing  it  ought  to  be  used  for 
its  arrest  chiefly  when  it  is  excessive  ;  and, 
3d.  Measures  should  be  directed  to  prevent  its 
return  when  the  nature  of  the  case  indicates 
that  a  return  is  probable.  The  fulfilment  of 
the  first  intention  will  often  accomplish  the 
third,  and  will  generally  promote  more  or  less 
the  success  of  the  second. — a.  In  a  great  ma- 
jority of  instances,  the  haemorrhage  is  the  re- 
sult of  active  determination  or  of  congestion  ; 
and  it  is  often  connected  with  a  chronic  or 
slight  grade  of  inflammatory  action.  In  these 
circumstances,  the  discharge  ought  not  to  be 
arrested  by  astringents  or  tonics ;  for  I  have 


seen  this  kind  of  interference  convert  a  slight 
and  salutary  haemorrhage  into  a  severe  or 
chronic  inflammation.  Yet  it  is  not  always 
judicious  to  allow  the  discharge  to  continue, 
inasmuch  as  the  uterus  might  thereby  contract 
a  disposition  to  haemorrhage,  or  to  some  other 
disease.  It  will  be  better  to  attack  at  once  the 
pathological  conditions — general  or  local  pleth- 
ora, or  local  vascular  excitement — upon  which 
the  disease  depends,  by  general  or  local  deple- 
tions, by  internal  refrigerants,  by  a  strictly  anti- 
phlogistic diet  and  regimen,  and  by  repose  of 
mind  and  body.  The  patient  should  be  placed 
in  a  cool  and  airy  apartment,  and  preserve  the 
horizontal  posture  on  a  bed  or  couch,  which  is 
neither  too  soft  nor  too  warm.  The  nitrate  of 
potash,  vegetable  acids,  and  acidulous  fruits 
should  be  given  from  time  to  time  ;  and  the 
circulation  may  be  equalized  by  cooling  diaph- 
oretics, as  ipecacuanha,  hyoscyamus,  and  nitre, 
with  small  doses  of  camphor.  Ipecacuanha,  in 
free  or  frequent  doses,  is  one  of  the  best  reme- 
dies that  can  be  prescribed ;  and  when  bilious 
colluvies  require  to  be  removed,  it  may  be  given 
so  as  to  procure  full  vomiting,  as  advised  by 
Stoll,  Finke,  and  others.  Constipation  ought 
always  to  be  prevented ;  but  heating  and  irri- 
tating cathartics  ought  to  be  withheld.  The 
tartrate  of  potash,  or  of  potash  and  soda  ;  tam- 
arinds, or  the  supertartrate  of  potash  with  the 
confection  of  senna,  the  inspissated  juice  of  the 
sambucus,  &c,  or  any  of  the  aperient  electu- 
aries in  the  Appendix  (F.  82,  96,  98),  and  mild 
laxative  enemata,  are  the  most  appropriate. 
Derivatives,  as  warm  manuluvia,  are  occasion- 
ally of  use,  and  are  advised  by  Hoffmann  and 
Lordat.  Duges  and  some  French  practition- 
ers direct  the  application  of  cupping  glasses  on 
the  mammae.  When  blood-letting  has  been 
employed,  or  is  not  indicated,  dry  cupping  over 
the  loins  or  sacrum  may  be  resorted  to.  Opi- 
um and  other  narcotics  are  most  beneficial  in 
the  form  of  Dover's  powder.  It  is  only  in  the 
more  urgent  cases  that  cold,  either  externally 
or  in  lavements,  and  other  means  about  to  be 
recommended,  need  be  prescribed. 

247.  b.  If  the  haemorrhage  has  passed  into  a 
chronic  or  into  a  passive  state,  the  foregoing 
treatment  is  no  longer  appropriate.  Tonics 
and  astringents  are  then  required,  especially 
the  preparations  of  catechu,  or  those  conjoined 
with  opium,  as  directed  by  Wendelstatt;  the 
tincture  of  the  sesquichloride  of  iron  ;  the  tere- 
binthinates  and  balsams ;  the  acetate  of  lead 
and  opium  ;  the  sulphate  of  alumina  or  the  me- 
tallic sulphates ;  and  the  other  astringents  al- 
ready recommended  for  other  asthenic  or  pro- 
fuse haemorrhages  (§  40-45).  It  is  in  the  pas- 
sive form  of  the  disease  that  the  secale  cornutum 
seems  to  be  most  serviceable.  It  may  be  given 
in  decoction  or  powder.  De  Wedekind  and 
Sauter  advise  the  exhibition  of  the  Juniperus 
Sabina,  in  doses  of  from  ten  to  twenty  grains 
of  the  powder,  thrice  daily,  but  it  should  be 
exhibited  with  caution,  and  its  effects  atten- 
tively watched. 

[Dr.  C.  D.  Meigs  recommends  in  these  cases 
a  decoction  of  the  roots  of  the  common  black 
currant  and  the  dew-berry :  a  handful  of  each 
to  be  boiled  in  two  quarts  of  water,  and  after 
straining  the  liquor,  to  give  a  wine-glassful 
every  hour  or  two.] 

248.  c.  In  delicate  or  nervous  females,  in  whom 
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metro-haemorrhage  soon  assumes  a  passive 
character,  and  gives  rise  to  various  nervous 
affections,  an  early  recourse  to  restoratives, 
astringents,  and  sedatives  is  often  necessary. 
Camphor,  with  nitrate  of  potash  and  opium,  or 
hyoscyamus,  in  conserve  of  roses ;  Dover's 
powder  with  catechu  ;  the  infusion  of  roses 
with  sulphuric  acid  and  anodynes  ;  the  balsam 
of  Peru  or  of  Tolu,  in  the  form  of  pills,  with 
magnesia  or  powdered  rhubarb,  or  with  oxyde 
of  zinc,  and  small  doses  of  opium,  according  to 
the  peculiarities  of  the  case,  may  be  severally 
employed. 

249.  d.  If  the  haemorrhage  continue,  or  be- 
come excessive,  or  occasion  exhaustion,  or  any 
alarming  symptom*  the  use  of  cold  externally 
and  internally  has  been  very  generally  recom- 
mended. Hoffmann  and  Leake  advise  cold 
fluids  to  be  taken  in  large  quantity ;  Pezold, 
very  cold  clysters,  and  the  external  application 
of  pounded  ice  to  the  hypogastrium  ;  numerous 
writers,  various  cold  epithems,  on  the  loins, 
tops  of  the  thighs,  vulva,  &c. ;  and  many  recent 
authors,  the  cold  affusion  on  these  situations. 
But  these  require  much  discrimination.  They 
are  not  always  appropriate  in  the  passive  states 
of  the  disease,  and  they  are  serviceable  chiefly 
when  the  active  form  has  become  excessive  or 
dangerous.  Yet  I  have  seen  recourse  to  them 
fail  in  some  instances,  and  productive  of  injury 
in  others.  If  resorted  to  prematurely,  they 
may  be  followed  by  inflammatory  action  in  the 
uterus,  peritoneum,  &c,  or  by  severe  rheumatic 
attacks.  I  have,  therefore,  had  recourse,  in 
extreme  or  prolonged  cases,  to  the  spirits  of 
turpentine,  either  in  a  draught,  or  in  an  enema, 
or  in  the  form  of  epithem  or  fomentation  applied 
over  the  hypogastrium,  and  always  with  suc- 
cess. This  practice  was  first  adopted  by  me 
in  1819,  in  metro-haemorrhagia  occurring  after 
delivery,  and  has  been  pursued  by  me  in  other 
haemorrhages,  whenever  it  was  considered  ad- 
visable speedily  to  arrest  them.  In  1820,  I 
publicly  recommended  this  treatment ;  and  I 
know  that  it  has  succeeded  with  those  who 
were  thus  led  to  employ  it. 

[Dr.  Chapman  relates  cases  in  his  practice 
where  emetics  have  not  only  promptly  arrested 
haemorrhage  from  the  uterus,  but  relieved  that 
condition  of  the  system  which  predisposes  to 
it.  These  were  chronic  cases  of  an  inactive 
kind,  which  had  resisted  the  ordinary  modes 
of  treatment.] 

250.  e.  When  the  haemorrhage  is  symptomatic 
of  organic  disease  of  the  uterus,  it  is  generally 
prolonged,  or  returns  frequently,  and  is  inju- 
rious more  from  this  circumstance  than  from 
its  violence  at  any  particular  time.  It  is  also 
often  remittent  or  periodic,  the  intervals  vary- 
ing in  different  cases ;  but  the  discharge  gen- 
erally subsides  spontaneously  after  local  pleth- 
ora or  determination  is  removed,  and  returns 
again  as  soon  as  the  organic  change  has  estab- 
lished vascular  fluxion,  or  congestion  in  the 
uterine  organs.  Although  merely  a  symptom 
of  the  existing  organic  lesion,  yet  its  frequent 
recurrence,  and  the  consequent  anaemia,  sink- 
ing, and  serious  nervous  symptoms  require 
that  it  should  receive  the  chief  attention  in  the 
treatment ;  and  that  tonics,  astringents,  resto- 
ratives, and  anodynes  should  be  liberally,  but 
appropriately  exhibited.  When  the  haemor- 
rhage is  symptomatic  of  ulceration,  or  of  ma- 


lignant disease,  injections,  per  vaginam,  with 
the  solutions  of  the  chlorides,  particularly  of 
the  chloride  of  lime,  or  with  pyroligneous  vin- 
egar, or  with  the  solutions  of  creasote,  should 
be  resorted  to  in  addition  to  the  means  just 
mentioned.  When  it  is  occasioned  by  a  poly- 
pus, or  by  a  tumour  on  which  a  ligature  may 
be  placed,  then  this  ought  to  be  applied. 

251.  The  third  intention,  viz.,  to  prevent  the 
return  of  mctro-hcemorrhagia,  need  hardly  be  en- 
forced in  the  accidental  form  of  the  disease  ; 
but  it  is  of  the  first  importance  in  the  constitu- 
tional, habitual,  or  periodic  states.  In  order 
to  fulfil  it,  the  remote  causes  ought  to  be  re- 
moved or  avoided,  and  the  patient  be  placed 
upon  a  strict  diet  or  regimen.  Every  source 
of  local  and  of  general  and  mental  irritation 
should  be  shunned.  The  horizontal  posture 
ought  to  be  retained  as  long  as  possible  for 
some  time  previously  to  and  during  the  dis- 
charge ;  and,  in  the  intervals  only,  gentle  ex- 
ercise should  be  taken  in  the  open  air.  The 
food  ought  to  consist  chiefly  of  mucilaginous 
and  farinaceous  articles  of  easy  digestion  ; 
and  asses'  milk,  with  Seltzer  water,  as  advised 
by  Hoffmann,  may  be  used  both  as  a  beverage 
and  as  an  article  of  diet.  The  patient  should 
be  kept  cool ;  she  ought  to  sleep  on  a  mattress, 
rise  early,  or  remove  to  a  couch  ;  and,  if  she 
be  married,  lie  apart  from  her  husband.  If  the 
haemorrhage  be  active,  and  dependant  chiefly 
upon  general  or  local  plethora,  a  small  blood- 
letting from  the  arm  may  be  resorted  to  just 
before  the  expected  accession  of  the  haemor- 
rhage ;  or  small  and  frequent  doses  of  ipecac- 
uanha, so  as  to  occasion  either  nausea  or  vom- 
iting, may  be  tried,  as  directed  by  Hoffmann, 
Ranoe,  Holst,  Dalberg,  and  others.  In  cases 
depending  chiefly  upon  debility,  the  prepara- 
tions of  cinchona,  of  iron,  or  of  other  tonics  ; 
the  cold  plunge  or  shower  bath  and  salt-water 
bath;  the  mineral  waters  of  Tunbridge  or  of 
Bath  ;  the  factitious  waters  of  Pyrmont,  Spa, 
or  of  Seltzer,  and  a  light  diet,  will  be  of  great 
service.  When  the  recurrence  of  the  discharge 
is  owing  to  organic  lesion,  cold  bathing  is  in- 
appropriate, and  the  mineral  waters  just  men- 
tioned require  to  be  tried  with  circumspection. 
Those  of  Ems,  of  Carlsbad,  or  of  Marienbad, 
however,  will  often  be  employed  with  benefit. 

252.  C.  Treatment  of  puerperal  mctro-hcemor- 
rhagia.— a.  Previously  to  the  sixth  month,  uterine 
haemorrhage  should  be  treated  altogether  as 
described  in  the  article  Abortion.  If  the  foe- 
tus and  membranes  have  entirely  come  away, 
and  the  discharge  continue  from  a  passive  state 
of  the  uterus,  the  exhibition  of  spirits  of  turpen- 
tine in  an  enema  will  rarely  fail  of  arresting  it; 
but  the  practitioner  should  ascertain  that  no 
part  of  the  placenta  or  membranes  remain  in 
the  uterus  or  vagina,  causing  irritation  and 
prolonging  the  discharge.  When  the  uterus  is 
thus  inactive  after  abortions,  the  secale  cornu- 
tum  or  biborate  of  soda,  or  the  spirits  of  turpen- 
tine, may  likewise  be  exhibited  to  procure  its 
contraction. 

253.  Desormeaux  considers  that  haemor- 
rhage may  take  place  in  the  early  months  of 
pregnancy,  so  as  partially  to  detach  the  placen- 
ta, but  that  the  clot  that  is  formed  between  it 
and  the  uterus  will  often  arrest  the  haemor- 
rhage, and  adhesion  of  the  detached  portion 
subsequently  occur ;  and  he  refers  to  a  case 
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by  Noorthwyk  in  support  of  his  opinion.  On 
this  ground,  he  advises  having  recourse,  at  the 
earlier  periods  of  gestation,  to  plugging  the  va- 
gina, as  recommended  by  Leroux,  after  bleed- 
ing and  the  usual  means  of  arresting  the  haem- 
orrhage have  failed.  (See  Abortion,  6  26,  et 
seq.)  At  these  periods,  the  uterus  is  still  more 
or  less  unyielding,  and  the  resistance  to  farther 
effusion  is  considerable.  But  in  slight  attacks, 
or  at  the  commencement,  the  obstacle  afforded 
by  the  plug  may  hasten  the  complete  detach- 
ment of  the  ovum,  by  favouring  the  accumula- 
tion of  blood  between  it  and  the  uterus  ;  and 
either  a  copious  internal  haemorrhage  may 
thereby  be  produced,  or  the  ovum,  being  de- 
tached, may  be  prevented  by  it  from  being 
thrown  off,  and  be  retained  for  a  long  period, 
keeping  up  irritation  and  haemorrhage,  or  a 
continued  draining,  with  occasional  exacerba- 
tions or  a  putrid  discharge.  Indeed,  this  oc- 
currence is  not  rare  in  the  early  months,  inde- 
pendently of  the  plug,  although  the  use  of  it 
before  the  expulsion  of  the  ovum,  and  when 
the  os  uteri  is  soft  or  yielding,  is  more  likely 
to  occasion  than  to  prevent  it.  When,  how- 
ever, the  os  uteri  is  firm,  and  the  discharge 
copious,  it  is  often  of  service  ;  but  it  is  chiefly 
after  the  ovum  is  expelled,  in  cases  of  flooding 
before  the  fifth  month,  that  plugging  is  most 
efficacious  if  efficiently  employed.  Care  should 
be  taken  that  the  plug  do  not  press  injuriously 
upon  the  urethra.  Mr.  Ingleby  directs  that  it 
should  remain  undisturbed  for  twenty-four 
hours  or  longer;  but  the  supervention  of  inter- 
nal haemorrhage  should  be  kept  in  view,  and 
the  case  carefully  watched. 

254.  When  the  blood  escapes  in  small  quan- 
tity only,  and  there  are  no  pains  present,  and 
no  disposition  in  the  os  uteri  to  dilate,  the  con- 
stitutional powers  being  unimpaired,  an  attempt 
should  be  made  to  prevent  a  return  of  the  dis- 
charge, by  the  means  already  described  both  in 
this  article  and  in  that  on  Abortion.  But,  as 
Dr.  R.  Lee  justly  remarks,  where  the  flooding 
is  profuse  at  first,  or  is  renewed  with  violence, 
in  spite  of  efforts  to  check  it,  the  continuance 
of  pregnancy  to  the  full  period  cannot  be  ex- 
pected, and  it  will  be  of  no  avail  to  take  blood 
from  the  arm,  and  to  administer  internal  rem- 
edies with  any  other  view  than  with  that  of 
arresting  the  discharge,  and  thereby  averting 
danger.  In  these  circumstances  the  speedy 
evacuation  of  the  uterus  is  the  chief  indication, 
as  the  slightest  cause  may  reproduce  the  haem- 
orrhage in  an  alarming  manner,  while  the  par- 
tially-detached ovum  remains.  But,  in  the 
early  months  of  pregnancy,  this  intention  is 
not  so  easily  accomplished  as  at  later  periods. 
Puncturing  the  membranes,  in  order  to  excite 
the  uterus,  is  advised  by  Rigby,  R.  Lee,  and 
Merriman  ;  but  before  the  fifth  or  sixth  month 
this  may  not  be  easily  performed ;  and,  until 
the  sixth  or  seventh,  the  hand,  however  small 
it  may  be,  will  not  readily  be  admitted  into  the 
uterus.  The  ergot  of  rye  has  been  recommend- 
ed by  Neale,  Negri,  Ryan,  and  numerous 
American  as  well  as  European  practitioners, 
in  order  to  procure  the  contraction  of  the 
womb  in  such  cases.  It  may  be  given  in  pow- 
der, or  in  decoction,  with  three  or  four  drops 
of  the  oleum  Pulegii,  as  advised  by  Dr.  Ryan.* 


*  [Dr.  Chapman  observes  that  "  ergot  is  shown,  by  the 
well-conducted  experiments  of  Dr.  Charles  Byrd,  to  have 


I  have  prescribed  it  successfully  both  alone 
and  with  from  ten  to  twenty  grains  of  the  bi- 
borate  of  soda.  An  enema,  containing  an  ounce 
or  an  ounce  and  a  half  of  spirit  of  turpentine 
may  be  thrown  up,  if  these  fail.  A  judicious 
recourse  to  these  means  will  generally  super- 
sede the  use  of  the  plug  or  puncturing  the 
membranes,  the  propriety  of  which  latter,  be- 
fore the  sixth  month,  is  denied  by  Mr.  Ingleby 
and  some  others.  Wherever,  in  such  cases, 
the  end  can  be  obtained  by  the  use  of  medicine, 
recourse  to  any  operation,  however  trifling, 
should  be  avoided.  Instances,  however,  may 
occur  about  the  fifth  or  sixth  month  in  which 
perforating  the  membranes  is  required,  in  ad- 
dition to  the  other  means  just  advised.  The 
cold  affusion,  or  the  dashing  of  a  wet  napkin 
against  the  external  parts,  or  the  application 
of  the  turpentine  epithem  on  the  hypogastrium, 
may  be  also  resorted  to  when  the  case  becomes 
urgent. 

255.  b.  When  in  the  third  or  fourth  month 
the  haemorrhage  is  continued,  draining,  or  re- 
mittent, a  merely  partial  evacuation  of  the  ute- 
rus should  be  suspected,  especially  if  the  dis- 
charge become  offensive  ;  or  if  the  fcetus,  with 
the  whole  of  the  appendages,  have  been  ascer- 
tained to  have  come  away,  a  flaccid  or  relaxed 
state  of  the  uterus  may  be  inferred.  In  such 
cases,  a  careful  examination  will  discover  one 
or  other  of  these  states,  which  will  generally 
be  removed  by  the  medical  means  just  advised, 
and  especially  by  the  exhibition  of  the  spirit  of 
turpentine  by  the  mouth,  or  in  enemata.  The 
recommendation  of  Drs.  Haighton  and  Blun- 
dell  to  inject  the  uterus  with  astringent  fluids, 
if  at  all  advisable,  is  most  likely  to  be  service- 
able in  cases  where  a  portion  of  the  ovum  has 
been  retained  in  the  uterus,  and  is  passing  into 
decomposition. 

[The  blood-vessels  of  the  uterus  do  not  at- 
tain a  sufficient  size  until  the  seventh  month 
of  pregnancy  to  pour  out  blood  in  so  great  a 
quantity  as  suddenly  to  destroy  life,  though  the 
discharge  may  be  very  profuse,  and  produce 
alarming  symptoms.  The  remedies  on  which 
we  rely  to  check  haemorrhage  in  the  early 
months  are,  venaesection,  where  the  patient  is 
plethoric  and  the  circulation  excited ;  rest  in 
the  horizontal  position ;  cool  air ;  ice  in  a 
bladder,  or  cold  vinegar  and  water  over  the  hy- 
pogastrium ;  cold,  acidulated  drinks  ;  pills  of 
the  acetate  of  lead  and  opium  ;  the  introduction 
of  a  sponge  into  the  upper  part  of  the  vagina  ; 
and  where  these  all  fail,  puncturing  the  ovum, 
and  bringing  on  uterine  contraction  by  the  use 
of  the  ergot.  Where  the  bleeding  is  kept  up  by 
the  presence  of  the  ovum  in  the  uterus,  and  it 
cannot  be  reached  by  the  finger,  a  curved  wire, 
or  a  polypus  or  lithotomy  forceps  may  be  intro- 
duced, provided  the  os  be  sufficiently  dilated, 
and  thus  the  ovum  may  be  extracted.] 

256.  c.  Hemorrhage  after  the  sixth  month,  al- 
though occurring  most  frequently  from  attach- 
ment of  the  placenta  upon  the  cervix  uteri,  may 
also  take  place  when  this  does  not  exist.     In 

no  remedial  effect  except  on  the  gravid  uterus.  Given  un- 
der other  circumstances,  it  appeared  to  be  utterly  inert, 
even  in  relation  to  the  system  of  the  female,  the  womb  in- 
cluded. Were  it,  too.  endowed  with  the  power  ascribed  to 
it,  should  it  not  be  displayed  in  regard  to  hemorrhages  gen- 
erally? But  in  epistaxis,  haemoptysis,  and  hfematemesis. 
it  has  none,  I  am  persuaded  from  all  my  observations." — 
(Lectures  on  Hemorrhages,"  &c,  Phil.,  18450] 
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this  stage  of  pregnancy,  as  well  as  at  earlier 
periods,  if  the  discharge  be  in  small  quantity  or 
moderate  ;  if  it  have  not  proceeded  with  much 
rapidity;  if  it  stop  soon;  if  no  large  clots  be 
formed  in  the  vagina ;  if  the  cervix  have  its 
usual  feel,  showing  that  the  placenta  is  not  at- 
tached there,  and  that  no  large  coagula  are  re- 
tained in  the  os  uteri ;  if  the  child  be  still  alive  ; 
if  there  be  no  indication  of  the  accession  of  la- 
bour ;  and  if  the  discharge  become  pale  and 
watery,  we  may  conclude,  with  Dr.  Burns,  that 
the  full  period  of  gestation  may  be  reached.  In 
this  case  the  treatment  already  directed  in  ac- 
tive haemorrhage  ought  to  be  adopted.  But 
where  the  effusion  is  profuse,  or  continues, 
and  the  strength  of  the  patient  is  impaired  by 
it,  the  foetal  membranes  should  be  punctured, 
the  liquor  amnii  evacuated,  and  the  uterus 
roused  to  action  by  the  means  just  advised  (v 
254),  aided  by  frictions  over  the  hypogastrium, 
and  by  dilatation  of  the  os  and  cervix  uteri. 

257.  d.  When  the  "placenta  is  attached  over  the 
cervix  uteri,  as  evinced,  on  a  careful  examina- 
tion, by  its  fibrous  vascular  structure,  by  its  ad- 
hering to  one  part  of  the  uterus  and  being  sep- 
arated at  another  ;  by  the  renewal  of  the  haem- 
orrhage during  labour  pains  ;  and  by  its  occur- 
rence without  any  obvious  exciting  cause,  the 
utmost  decision  and  dexterity  on  the  part  of  the 
practitioner  are  required.  If  flooding  occur  to 
an  alarming  extent  in  the  seventh  or  eighth 
month,  an  examination  should  be  instantly 
made,  and  while  the  blood  is  actually  flowing. 
In  some  cases,  where  a  small  portion  of  the 
placenta  lies  over  the  os  uteri,  coagula  may 
close  the  orifices  of  the  bleeding  vessels, 
and  the  patient  may  go  on  to  the  full  time.* 
In  these,  the  haemorrhage  is  seldom  very  pro- 
fuse ;  and  this  result  cannot  be  expected.  The 
general  recurrence  and  increased  violence  of 
the  effusion,  until  the  patient  either  expires,  or 
is  delivered  by  art,  demand  that  a  rule  of  prac- 
tice should  be  laid  down  ;  and  the  rule  first  de- 
vised by  Levret,  and  now  generally  received, 
is  the  speedy  performance  of  artificial  delivery. 
Dr.  R.  Lee  states  that  he  has  seen  only  one 
case  of  flooding  from  the  position  of  the  pla- 
centa, followed  by  recovery,  without  artificial 
delivery ;  and,  in  order  to  accomplish  this,  he 
recommends  the  hand  to  be  passed  into  the  va- 
gina, as  in  turning,  without  waiting  for  the 
pains  of  labour,  or  the  dilatation  of  the  os  uteri, 
and  carried  steadily  forward  through  the  os,  in 
a  conical  form,  between  the  uterus  and  placen- 
ta, at  the  part  where  their  separation  has  taken 
place.  The  membranes  are  then  to  be  rup- 
tured, and  an  inferior  extremity  of  the  child 
brought   down,   and   the  infant   and    placenta 


*  [The  fact  was  first  established  by  Dr.  Jones,  that  when 
an  artery  is  divided,  nature  employs  certain  means  adapted 
to  arrest.the  flow  of  blood  ;  the  artery  contracts  and  retracts, 
and  a  coagulum  is  formed  within  its  orifice.  The  same 
means  are  employed  by  nature  to  prevent  fatal  hemorrhage 
from  the  uterus  when  the  placenta  is  detached  ;  and  if  this 
■were  not  the  case,  death  from  hemorrhage  would  probably 
take  place  in  all  cases  immediately  after  the  expulsion  of 
the  child  and  separation  of  the  placenta.  The  same  mus- 
■cular  contractions  which  expel  the  contents  of  the  gravid 
uterus  close  the  mouths  of  the  exposed  vessels  in  the  lining 
membrane  until  coagula  of  the  fibrin  of  the  blood  are  form- 
ed within  them,  which  effectually  prevents  the  farther  ef- 
fusion of  blood  ;  a  result  which  is  facilitated  by  the  oblique 
■valvular  manner  in  which  the  veins  open  into  the  cavity  of 
the  uterus.  All  the  different  means  which  prove  efficient 
in  checking  the  discharge  in  uterine  hemorrhage  either 
excite  the  contractions  of  the  uterus  or  promote  the  coag- 
ulation of  the  blood  within  the  vessels.] 


slowly  extracted.  The  hand,  however,  should 
not  be  forcibly  introduced  while  the  os  uteri  is 
rigid  and  undilatable.  Until  it  becomes  soft, 
the  flow  of  blood  should  be  checked  by  the  re- 
cumbent posture,  by  cold  applications,  and  the 
plug.  But  this  latter  ought  not  to  be  inserted 
when  the  os  uteri  is  soft  and  dilatable.  In  the 
rigid  state  of  this  part,  in  haemorrhage  from 
this  cause,  it  will  command  the  effusion,  until 
the  operation  of  turning  can  be  safely  perform- 
ed ;  but,  as  soon  as  this  may  be  attempted,  it 
becomes  inadmissible. 

[According  to  the  statistics  of  the  Maternite 
at  Paris,  from  1797  to  1811,  out  of  20,357  wom- 
en delivered,  there  were  eight  cases  of  pla- 
cental presentation,  or  1  in  2554.  During  six 
years  and  nine  months,  in  the  Dublin  Lying-in 
Hospital,  during  Dr.  Clarke's  attendance  there, 
four  cases  of  placental  presentation,  or  1  in  2596  ; 
and  Dr.  Collins  met,  in  the  same  institution, 
with  11  cases  of  placental  presentation  in 
16,654  labours,  being  in  the  proportion  of  1  to 
1492.  Out  of  174  cases  of  placental  presenta- 
tion recorded  by  different  authors,  Dr.  Church- 
ill states  that  48  proved  fatal,  or  nearly  1  in 
3 ;  and  about  the  same  proportion  where  the 
placenta  was  attached  at  the  fundus.  Dr. 
Robert  Lee  states  that  he  had  seen  38  cases 
of  uterine  haemorrhage  in  the  latter  months  of 
pregnancy  from  partial  or  complete  attachment 
of  the  placenta  to  the  neck  of  the  uterus,  of 
which  14  proved  fatal.] 

258.  c.  If  flooding  occur  during  the  first  stage 
of  labour,  at  the  full  time,  the  membranes  should 
be  immediately  ruptured,  as  recommended  by 
Clement,  Puzos,  Kok,  Rigby,  Baudelocque, 
Denman,  Merriman,  D.  Davis,  Blundell,  Lee, 
Ramsbotham,  Sweatman,  and  others;  but  if 
the  discharge  should  still  continue,  and  the 
pains  become  more  and  more  feeble,  and  the 
patient  exhausted,  delivery  must  be  accom- 
plished by  turning,  by  the  forceps,  or  even  by 
embryotomy,  according  to  the  circumstances 
of  the  case.  In  less  imminent  cases,  the  ergot 
of  rye  and  other  means  already  mentioned 
(y  254)  may  be  tried  before  recourse  be  had  to 
these  operations.  Mr.  Inglebv,  however,  con- 
siders that  many  of  this  description  of  cases 
are  occasioned  by  the  injudicious  use  of  the 
ergot ;  but,  when  it  is  employed  for  the  arrest 
of  the  discharge,  and  for  the  purpose  of  procu- 
ring uterine  action,  this  objection  does  not  ap- 
ply either  to  it,  or  to  other  means  intended  to 
exert  a  similar  operation.  After  the  liquor  am- 
nii has  escaped,  the  os  uteri  still  remaining 
rigid,  there  are  objections  to  the  exhibition  of 
the  ergot ;  and  in  such  a  case,  plugging  the 
vagina,  as  advised  by  Burns,  Dewees,  Capu- 
ron,  Gardien,  Davis,  &c.,  may  be  resorted  to, 
with  the  aid  of  friction  and  moderate  pressure 
on  the  abdomen,  in  order  to  increase  uterine 
action.  The  possible  occurrence,  however,  of 
internal  haemorrhage  should  not  be  overlooked  ; 
and  if  this  take  place,  the  still  more  active  in- 
teiference  just  mentioned  must  not  be  delayed. 
But  the  plug  should  not  supersede  rupturing 
the  membranes  when  flooding  occurs  at  the 
commencement  of  labour  at  the  full  term. 

259.  /.  Hemorrhage  after  the  birth  of  the  fatus, 
and  before  the  expulsion  of  the  placenta,  is 
frequent,  and  often  sudden  and  profuse.  In 
this  case,  strong  pressure  should  be  made  over 
the  hypogastrium,  in  order  to  excite  uterine  ac- 
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tion.  A  binder  ought  to  be  firmly  applied  over 
the  abdomen,  several  folded  napkins  being 
placed  under  it,  so  that  the  fundus  uteri  be 
compressed.  Dr.  R.  Lee  advises  the  hand  af- 
terward to  be  introduced  to  remove  the  placen- 
ta, but  the  removal  of  it  should  not  be  attempt- 
ed until  contraction  of  the  uterus  commences. 
After  contraction,  and  the  expulsion  or  with- 
drawal of  the  placenta,  he  directs  a  cloth,  wet 
with  cold  vinegar  and  water,  to  be  applied  to 
4;he  external  parts,  cold  acidulated  drinks  to  be 
given  from  time  to  time,  and  the  patient  to  be 
preserved  for  two  or  three  hours  in  a  state  of 
perfect  repose.  This  plan  will  generally  suc- 
ceed when  the  haemorrhage  and  retention  of 
the  placenta  are  caused  by  inactivity  of  the 
uterus.  But  when  irregular  action  of  the  or- 
gan, or  spasmodic  contraction  of  the  os  inter- 
num or  externum  uteri,  retains  the  placenta 
either  altogether  or  partially,  and  thus  causes 
internal  haemorrhage,  additional  means,  espe- 
cially the  exhibition  of  opium  by  the  mouth,  are 
required.  The  passage  of  the  hand,  in  order 
to  remove  the  placenta,  then  demands  caution 
and  perseverance.  If  it  cannot  be  accomplish- 
ed, the  turpentine  enema  or  embrocation  will 
generally  aid  in  removing  the  difficulty.  If 
the  flooding  arise  from  morbid  adhesion  of  a 
portion  of  the  placenta,  the  adhesion  must  be 
separated  by  the  hand  in  a  manner  that  will 
readily  suggest  itself.  Dr.  T.  Ramsbotham  at- 
tributes these  adhesions  to  partial  separation 
of  the  placenta  during  pregnancy,  from  some 
accidental  cause,  followed  by  a  slight  discharge, 
the  extravasated  blood  exciting  inflammation 
of  the  separated  surfaces  with  effusion  of 
lymph,  and  the  consequent  agglutination  of 
them.     This  opinion  is  probably  correct. 

260.  g.  Flooding  after  the  expulsion  of  the  ■pla- 
centa requires  a  modified  practice,  according 
as  it  arises,  1st.  From  atony  of  the  uterus  ; 
2d.  From  imperfect  or  remitting  contractions  ; 
2d.  From  a  portion  of  the  placenta  left  in  the 
uterus;  and,  4th.  From  inversion  of  the  organ. 
As  in  haemorrhage  previously  to  the  complete 
expulsion  of  the  placenta,  so  in  this  the  blood 
may  be  retained  in  the  cavity  of  the  viscus,  by 
coagula,  or  by  a  portion  of  the  secundines 
lodged  in  the  os  uteri  or  vagina.  In  every 
case,  therefore,  the  state  of  the  uterus  and  the 
integrity  of  the  placenta  should  be  ascertained. 
"Where  simple  atony  of  the  uterus  is  the  chief 
cause,  constant  and  well-directed  pressure  on 
the  fundus  uteri,  especially  by  the  hand  ;  the 
sudden  application  of  cold,  or  effusion  of  cold 
water ;  the  turpentine  enema,  or  draught ;  the 
ergot,  &c,  are  the  most  efficacious  means.  If 
the  haemorrhage  be  internal  from  any  of  the 
causes  just  stated,  the  same  measures  will  gen- 
erally procure  their  removal,  by  contracting 
the  uterus ;  but  if  these  fail,  they  should  be 
removed  by  the  hand.  The  draining  or  recur- 
ring haemorrhage,  the  expulsion  of  clots,  the 
offensive  nature  of  the  discharge,  and  the  con- 
stitutional effects  consequent  upon  the  presence 
of  a  portion  of  the  placenta  in  the  uterus,  de- 
mand at  first  the  same  means  as  other  states 
of  the  disease  ;  but  afterward,  and  particularly 
when  serious  constitutional  symptoms  super- 
vene, indicating  a  remarkable  diminution,  and 
marked  vitiation  of  the  vital  current,  additional 
or  other  remedies  should  be  employed.  Weak 
solutions  of  the  chloride  of  lime,  or  of  soda, 
18 


should  then  be  injected  per  vaginam,  or  even 
into  the  uterus  ;  and  the  decoction  of  cincho- 
na with  the  chlorate  of  potash,  or  with  hydro- 
chloric acid ;  camphor  in  frequent  doses ;  an 
occasional  enema  with  spirits  of  turpentine, 
or  draught  with  the  same  and  castor  oil ;  the 
biborate  of  soda,  and  other  means  calculated  to 
support  the  vital  energies,  to  increase  the  ex- 
creting functions,  and  to  enable  the  uterus  to 
retract  and  discharge  the  matters  retained 
in  it,  should  be  prescribed. 

[Dr.  Thomas  Radford,  of  England,  has  em- 
ployed galvanism  with  great  success  in  the 
treatment  of  cases  of  uterine  haemorrhage,  ac- 
cidental or  unavoidable,  accompanied  by  ex- 
haustion, and  occurring  before,  during,  or  after 
labour.  "  I  am  satisfied,"  he  says,  "  from  pos- 
itive trial  of  the  remedy,  that  it  will  be  found  a 
most  important  agent  in  tedious  labour,  de- 
pending upon  want  of  power  in  the  uterus,  and 
where  no  mechanical  obstacle  exists.  I  would 
also  suggest  the  probability  of  its  proving  val- 
uable in  originating  uterine  action  de  novo,  in 
cases  where  it  may  be  considered  necessary  to 
induce  premature  labour.  It  seems  to  me,  al- 
so, to  be  worthy  of  trial  in  certain  cases  of 
menorrhagia  in  the  ungravid  state,  where,  on 
vaginal  examination,  the  uterus  is  found  to  be 
atonic,  as  evidenced  by  its  large,  flaccid  con- 
dition, and  the  patulous  state  of  the  os  uteri." 

His  mode  of  applying  galvanism  is  the  fol- 
lowing :  The  brass  hall  of  the  vaginal  conduct- 
or is  to  be  passed  up  to  the  os  uteri  and  moved 
about,  at  intervals,  on  to  various  parts  of  this 
organ ;  at  the  same  time,  the  other  conductor 
must  be  applied  to  the  abdominal  parietes  over 
the  fundus  uteri.  Shocks  may  be  also  passed 
transversely  through  the  uterus,  by  simultane- 
ously applying  the  conductor  on  each  side  of 
the  belly. 

The  application  should  be  used  at  inter- 
vals, so  as  to  approximate,  in  its  effects,  as 
nearly  as  possible  to  the  natural  pains.  It 
may  be  continued  until  it  meets  the  exigences 
of  the  case. 

Dr.  Radford  has  also  been  led  by  his  expe- 
rience to  conclude  that  on  a  complete  separa- 
tion of  the  placenta  the  haemorrhage  is  imme- 
diately and  completely  suppressed,  provided 
the  uterus  is  in  a  condition  to  so  far  contract 
as  to  force  down  the  head  with  the  placenta 
upon  the  uterine  openings.  By  this  practice  it 
may  be  said  that  the  life  of  the  child  is  sacri- 
ficed ;  but  this  will  not  always  happen.  We 
find  from  hospital  and  individual  reports,  that 
the  child  is  usually  dead,  when  the  case  has 
been  treated  by  the  present  recognised  means. 

"  In  nearly  all  the  cases  which  I  have  col- 
lected and  referred  to  in  my  paper,"  he  remarks, 
"  of  expulsion  of  the  placenta  by  the  natural  ef- 
forts, we  find  that  the  mother  recovered  ;  and 
when  this  fortunate  event  did  not  happen,  it 
depended  upon  the  serious  impression  made 
upon  the  vital  powers  before  the  placenta  was 
completely  detached. 

"  It  may  also  be  stated  that  uterine  phlebitis 
takes  place  more  frequently  in  cases  of  placen- 
ta praevia,  when  the  ordinary  practice  is  adopt- 
ed, than  we  observe  in  the  same  number  of 
cases  of  accidental  haemorrhage.  This  result, 
in  the  opinion  of  the  writer,  arises  from  the 
contusions  and  slight  lacerations  which  are 
consequent  upon  a  forced  delivery." 
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Dr.  Radford  has,  from  these  circumstan- 
ces, been  led  to  recommend  the  following  prac- 
tice : 

"  1st.  Then,  as  neither  delivery,  nor  detach- 
ing the  placenta,  ought  ever  to  be  attempted 
until  the  cervix  and  os  uteri  will  safely  allow 
the  introduction  of  the  hand  ;  rest,  the  applica- 
tion of  cold,  but,  above  all,  the  use  of  the  plug 
must  never  be  omitted  in  cases  where  they  are 
respectively  required. 

"  2d.  If  there  are  unequivocal  signs  of  the 
child's  death,  the  placenta  is  to  be  completely 
detached,  and  the  membranes  are  to  be  rup- 
tured. The  case  is  then  to  be  left  to  the  natu- 
ral efforts,  provided  there  be  sufficient  uterine 
energy  ;  if  otherwise,  the  ordinary  means  are 
to  be  used,  and,  in  addition,  galvanism. 

"  3d.  When  a  narrow  pelvis  exists  in  con- 
nexion with  placenta  praevia,  the  practice  is  to 
detach  the  placenta  and  to  remove  it,  then  to 
perforate  the  head  as  soon  as  the  condition  of 
the  parts  allow,  and  to  extract  it  by  means  of 
the  crotchet. 

"4th.  When  the  os  uteri  is  partly  dilated, 
and  dilatable  so  as  to  allow  the  easy  introduc- 
tion of  the  hand,  when  the  membranes  are 
ruptured  and  strong  uterine  contraction  exists, 
the  practice  is  to  detach  the  placenta  com- 
pletely. 

"  5th.  In  all  cases  of  exhaustion,  as  already 
referred  to  in  my  paper,  the  practice  is  to  draw 
oft"  the  liquor  amnii  by  perforating  the  placenta, 
as  then  recommended,  then  to  detach  com- 
pletely this  organ,  and  apply  galvanism. 

"  6th.  In  all  cases  of  partial  presentation  of 
the  placenta,  the  artificial  rupture  of  the  mem- 
branes will  generally  be  found  sufficient  to  ar- 
rest the  haemorrhage  ;  but  if  that  should  prove 
ineffectual,  then  we  must  apply  galvanism. 

"  The  practice  of  detaching  and  removing 
the  placenta  was  adopted  by  some  of  the  older 
writers ;  and  as  I  have  mentioned  in  my  paper 
'  On  Galvanism  applied  to  the  Treatment  of 
Uterine  Haemorrhage,'  I  detached  this  organ  in 
the  year  1819,  although  it  was  not  my  custom 
to  do  so." — Prov.  Med.  and  Surg.  Journ.,  1844. 

Dr.  Simpson,  of  Edinburgh,  has  proposed,  in 
these  cases  of  haemorrhage  from  placental 
presentation,  that  the  placenta  should  be  first 
extracted,  leaving  the  foetus  to  be  expelled  by 
the  natural  efforts  of  the  uterus  or  otherwise. 
Dr.  S.,  as  well  as  Dr.  Radford  and  Dr.  Kinder 
Wood,  relate  instances  where  this  procedure 
has  proved  successful ;  in  one  case  the  placen- 
ta was  extracted  two  hours  before  the  birth  of 
the  child.  This  method  is  particularly  recom- 
mended in  those  cases  in  which  turning  or  rup- 
ture of  the  membranes  is  inexpedient  or  im- 
practicable ;  as  in  cases  where  haemorrhage 
occurs  to  an  alarming  extent  while  the  os  uteri 
is  still  small  and  rigid  ;  in  unavoidable  haemor- 
rhage in  first  labours  ;  in  placental  presenta- 
tions where  the  patient's  strength  is  already  so 
sunk,  from  the  flooding,  as  not  to  allow,  with- 
out danger,  of  immediate  turning  or  forcing  de- 
livery ;  in  cases  where  the  child  is  known  to 
be  dead,  &c. — (Lond.  and  Ed.  Month.  Jour.  Med., 
Feb  ,  1845.)] 

261.  The  occurrence  of  haemorrhage  after 
delivery,  while  the  uterus  appears  to  be  con- 
tracted, upon  which  Dr.  Gooch  has  so  unneces- 
sarily insisted,  is  nothing  more  than  its  con- 
nexion with  an  imperfect,  remitting,  or  irreg- 


ular contraction  in  some  cases,  and  with  de- 
termination of  blood  in  others  ;  states  pre- 
viously known  to  the  profession,  and  requiring, 
at  most,  but  a  modification  only  of  the  means 
insisted  upon  in  the  course  of  this  article.  In 
these,  as  well  as  in  other  cases,  the  applica- 
tion of  pounded  ice  has  been  much  praised  ; 
but  the  continued  application  of  great  cold  is 
less  beneficial  than  the  shock  produced  by  the 
affusion  of  moderately  cold  water,  or  by  dash- 
ing a  wet  napkin  upon  the  hypogastrium  and- 
external  parts.  Indeed,  the  former  may  cause 
an  imperfect  or  irregular  contraction  to  pass 
into  a  state  of  relaxation,  and  thereby  perpet- 
uate the  haemorrhage.  With  respect  to  the 
hour-glass  contraction  of  the  uterus,  insisted 
upon  by  Dr.  Burns  and  others,  in  connexion 
with  flooding,  the  perspicacious  remarks  of  Dr. 
Malins  should  be  borne  in  mind.  This  acute 
physician  observes  that,  as  the  contraction  of 
the  uterus  in  the  unimpregnated  state,  dividing 
it  into  two  portions,  disappears  under  gesta- 
tion, the  whole  uterus  then  forming  but  one 
spheroidal  cavity,  so  the  removal  of  the  dis- 
tending causes  allows  the  organ  to  recover,  in 
a  great  degree,  its  original  shape  during  con- 
traction, and  that  thus  two  cavities  again  ex- 
ist, in  some  measure  divided  by  that  contrac- 
tion usually  denominated  the  os  internum  ute- 
ri, perfectly  natural,  indeed,  in  character,  but 
to  which  the  name  of  hour-glass  contraction, 
as  denoting  a  preternatural  state,  has  been  in 
error  so  constantly  applied.  The  contraction 
of  the  circular  fibres,  which  thus  takes  place, 
dividing  the  upper  part  of  the  genital  canal  into 
two  chambers,  when  excessive,  the  other  por- 
tions of  the  organs  being  relaxed,  is  not  infre- 
quently associated  with  haemorrhage,  either 
while  the  placenta  is  still  retained  in  the  upper 
chamber  or  after  it  has  been  thrown  off,  coag- 
ula  filling  the  lower  cavity  formed  by  the  cer- 
vix uteri.  The  introduction  of  the  hand  into 
the  uterus  in  order  to  excite  it  to  action,  or  to 
press  upon  the  part  to  which  the  placenta  was 
attached,  as  advised  by  Dr.  Gooch  and  others, 
can  seldom,  under  judicious  management,  be 
necessary ;  and  it  is  very  doubtful  if  it  will 
ever  prove  serviceable.  Plugging  the  vagina, 
after  delivery  at  the  full  time,  requires  the  ut- 
most caution  and  constant  watching,  even  when 
the  uterus  is  firmly  contracting,  as  it  may  fa- 
vour dangerous  internal  effusion. 

262.  D.  The  management  of  a  patient  after 
dangerous  uterine  haemorrhage  constitutes  an  im- 
portant part  of  the  treatment.  Although  the 
uterus  is  firmly  contracted,  and  the  patient 
seems  comfortable,  yet  she  ought  not  to  be 
considered  as  altogether  safe,  as  the  uterus 
may  again  relax  and  the  haemorrhage  return. 
This  contingency  ought  to  be  guarded  against 
by  applying  a  proper  binder,  by  perfect  repose, 
and  by  a  full  dose  of  opium,  if  irritability  or 
restlessness  exist.  Her  position  ought  not  to 
be  changed  for  several  hours,  and  the  horizon- 
tal posture  must  not  be  departed  from  on  any 
occasion.  The  room  should  be  darkened  and 
well  ventilated,  and  nutrient  but  light  fluids,  in 
moderate  quantity,  should  be  given  at  stated 
intervals. 

263.  iv.  The  particular  remedial  Measures 

ADVISED  BY  AUTHORS  FOR  UTERINE  HAEMORRHA- 
GES require  but  little  notice  after  the  full  ex- 
position of  the  treatment  given  above. — a.  Vas- 
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cular  depletions,  either  general  or  local  are  di- 
rected by  several  writers,  and  particularly  by 
Schenck,  Lefevre,  and  Pelargus  ;  but  they 
are  admissible  only  in  the  more  active  states, 
and  as  means  of  prevention,  especially  in  these. 
When  practised  so  as  to  derive  from  the  seat 
of  haemorrhage,  some  advantage  may  accrue 
from  local  depletions,  more  especially  from  cup- 
ping over  the  sacrum  or  under  the  mammae,  as 
advised  by  Hippocrates  and  Actuarius.  Sev- 
eral of  the  ancients  resorted  to  cupping  on  the 
breasts ;  Galen  directed  this  operation  to  be 
performed  over  the  hypochondria ;  and  Gon- 
dret  prescribed  dry  cupping,  with  large  glasses, 
between  the  shoulders.  Emetics  have  been 
prescribed,  in  order  to  derive  the  circulation 
from  the  uterus,  after  blood-letting  has  been 
resorted  to,  by  Stoll,  Gendron,  Reiulin,  and 
Kortom.  Conradi  employed  them  to  procure 
contraction  of  the  uterus,  and  the  expulsion  of 
coagula  in  uterine  haemorrhage  after  delivery. 
They  are  certainly  serviceable  in  some  cases, 
but  they  require  discrimination,  and  their  ef- 
fects ought  to  be  carefully  observed. 

264.  b.  Internal  refrigerants,  particularly  nitre 
and  cold  drinks,  have  been  praised  by  several 
of  the  older  writers.  MM.  Martinet  and  Des- 
landes  have  recently  given  the  nitrate  of  potash 
in  remarkably  large  doses  —  as  much  as  six 
drachms  in  the  twenty-four  hours.  It  is  not 
appropriate  in  cases  of  puerperal  haemorrhage, 
although  it  is  sometimes  of  service  in  the  ac- 
tive forms  of  the  disease  unconnected  with 
pregnancy.  I  have  given  it  in  haemorrhage  af- 
ter abortion,  but  with  little  or  no  benefit.  The 
hydrochlorate  of  ammonia  is  more  likely  to  be 
serviceable,  especially  in  cases  of  debility,  and 
when  the  discharge  is  draining  or  remittent. 
It  may  then  be  given  with  cinchona,  or  small 
doses  of  opium. 

265.  c.  Of  the  application  of  cold  little  farther 
need  be  stated.  It  has  been  generally  prescri- 
bed by  writers  from  Hippocrates  to  the  pres- 
ent time.  Collomb,  Doemling,  Gauthier,  Hi- 
ensius,  Chaussier,  and  most  modern  authors, 
recommend  it,  both  internally  and  externally, 
in  the  forms  of  epithem  and  injection.  Ranoe, 
Loeffler,  Josephi,  D.  D.  Davis,  and  Olivier 
direct  cold  drinks  ;  while  Fieliz  and  Thomann 
consider  cold  in  any  form  inappropriate  in  ute- 
rine haemorrhage  after  delivery,  and  in  the  pass- 
ive states  of  the  disease.  There  is  much  jus- 
tice in  this.  The  recourse  to  cold  requires 
great  discrimination  ;  for,  if  too  long  applied, 
or  if  the  cold  be  too  great,  much  mischief  may 
be  produced  by  it.  The  sudden  and  tempora- 
ry application  of  cold,  so  as  to  produce  more 
or  less  shock  to  the  frame,  is  certainly  more 
beneficial,  and  more  generally  appropriate  than 
a  prolonged  recourse  to  it. 

266.  d.  Astringents  have  been  very  generally 
administered,  both  by  the  mouth  and  per  vagi- 
nam,  in  metro-haemorrhagia.  Aluminated  whey 
has  been  prescribed  by  Lentin,  Pasta,  Mul- 
ler,  Lindt,  Steoem,  and  Hufeland.  Thileni- 
us  has  directed  it  to  be  employed  topically,  by 
means  of  a  sponge.  Wendt  and  Aaskow  have 
recommended  the  sulphuric  acid  with  lauda- 
num ;  Gebel,  the  tincture  of  the  scsquichloride 
of  iron ;  and  Fothergill,  Carron,  and  Wen- 
delstatt,  the  preparations  of  kino  or  of  catechu. 
These  medicines  are  even  now  in  general  use, 
but  are  most  beneficial  in  the  more  passive 


states  of  the  disease,  unconnected  with  preg- 
nancy or  childbirth,  and  when  the  discbarge  is 
moderate  and  prolonged.  Of  the  numerous  as- 
tringents mentioned  by  writers,  the  acetate  of 
lead,  in  doses  of  two  grains  to  six  or  seven,  re- 
peated according  to  the  urgency  of  the  case, 
has  been  most  praised  by  modern  authors, 
and  especially  by  Reynolds,  Heberden,  Mitch- 
ell, Young,  Williamson,  Amelung,  Thomson, 
&c.  When  the  flooding  is  profuse,  or  occurs 
in  connexion  with  childbirth  or  abortion,  only 
the  most  energetic  astringents  and  the  most 
rapid  in  their  effects  ought  then  to  be  given 
internally ;  and  of  these,  the  spirits  of  turpen- 
tine ;  the  ergot  of  rye  (Spajrani,  Cabini,  &c,  in 
Ann.  Univers.  di  Med.,  1830) ;  and  the  acetate  of 
lead,  in  large  doses,  with  opium  in  acetic  or  py- 
roligneous  acid,  are  most  deserving  of  notice. 

267.  e.  The  more  energetic  tojiics,  in  large  do- 
ses, have  likewise  been  directed.  They  are 
appropriate  in  cases  of  debility,  when  the  dis- 
charge is  prolonged  without  being  excessive ; 
and  when  it  is  unconnected  with  pregnancy  or 
active  determination  to  the  uterus.  In  these 
circumstances,  and  when  the  disease  is  period- 
ic, the  preparations  of  cinchona  have  been  pre- 
scribed by  Stroem,  Starke,  Duncan,  Bang, 
Picque,  &c.  ;  the  tincture  of  cinnamon  by 
Plenck,  Vogel,  and  Schneider  ;  and  the  sul- 
phate of  iron,  and  other  chalybeates,  by  Rath, 
Thilenius,  and  Doemling.  The  sulphate  of 
quinine,  with  sulphuric  acid  and  tincture  of  cin- 
namon, or  with  sulphate  of  iron  in  the  form  of 
pill,  will  be  given  with  advantage  in  many  ca- 
ses of  this  description. 

268.  /.  Ipecacuanha  in  small  doses  has  been 
much  used  by  Paulisky,  De  Meza,  Bruck, 
Holst,  Loeffler,  Stoll,  Dalberg,  Denman, 
and  others  ;  and  small  quantities  of  tartar  emet- 
ic have  been  recommended  by  Chalmers.  The 
former  of  these  may  be  useful  when  the  uterus 
contracts  irregularly,  and  when  the  placenta  is 
retained  from  this  cause.  But  it  is  chiefly  in 
combination  with  opium,  or  in  frequently  re- 
peated doses,  that  any  advantage  can  be  ex- 
pected from  it.  In  haemorrhage  after  delivery 
but  little  benefit  will  be  derived  from  opium,  es- 
pecially if  given  in  large  quantity,  or  depended 
upon  chiefly.  When  thus  exhibited,  it  will 
rather  impair  than  promote  the  contractions 
of  the  uterus.  Yet  circumstances  will  some- 
times arise  to  justify  the  praises  of  opium  ex- 
pressed by  Horstius,  Heister,  Young,  Smel- 
lie,  Ranoe,  Chesneau,  and  Garthshore,  es- 
pecially in  uterine  haemorrhage  unconnected 
with  pregnancy,  or  in  that  occurring  in  the  ear- 
lier months  of  gestation.  In  these  cases  it  may 
be  given  with  dilute  sulphuric  acid  (Aaskow)  ; 
or  in  clysters,  as  directed  by  Mr.  Copland. 
Harcke  advised  it  to  be  used  in  injections 
thrown  into  the  vagina — a  method  by  no  means 
to  be  advocated  ;  and  every  practitioner  of  ex- 
perience will  be  aware  of  the  danger  of  admin- 
istering opium,  unless  in  very  small  quantity, 
in  the  form  of  enema. 

["  The  more  I  prescribe  opium,"  says  Dr. 
Chapman,  "the  stronger  is  my  conviction  that 
it  exercises  a  very  general  power  over  haemor- 
rhage, provided  adequate  depletion  has  been 
practised,  and  which  I  think  it  does  by  its  oper- 
ation on  the  nervous  system.  Commonly  it, 
or  some  of  its  preparations,  is  given  alone,  but 
the  Dover's  powder  often  answers  better  ;  and 
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in  some  instances  a  union  of  opium,  ipecacuan- 
ha, and  camphor  is  still  more  to  be  preferred." 
Our  experience  coincides  with  that  of  Dr.  C. 
in  relation  to  the  use  of  this  article.  A  full 
dose  of  Dover's  powder,  after  proper  and  suit- 
able venisection,  will  generally  check  haemor- 
rhage, whether  it  be  from  the  uterus  or  any 
other  organ.] 

269.  g.  In  passive  metro-hxzmorrhagia,  partic- 
ularly when  the  powers  of  life  are  depressed 
or  exhausted,  brandy  or  other  spirits  have  been 
resorted  to  by  many  practitioners,  often  in  large 
quantity.  Stimulants  of  this  description  are 
apt  to  give  rise  to  a  very  serious  affection  of 
the  head,  and  to  protract  convalescence.  Am- 
monia, or  camphor  (Ettmuller),  is  less  objec- 
tionable in  such  circumstances ;  and  a  judi- 
cious recourse  to  spirits  of  turpentine,  as  advi- 
sed above,  is  much  more  efficacious  and  less 
hazardous.  Of  other  internal  medicines  rec- 
ommended by  writers,  no  farther  notice  than 
the  simple  enumeration  of  them  need  be  taken. 
The  fungus  militensis  has  been  mentioned  by 
Linnaeus  ;  the  bursa  pastoris,  by  De  Meza  ;  the 
geum  urbanum,  by  Stroem  ;  the  decoction  of 
the  fruit  of  the  hippocastanus,  by  Hufeland  ; 
tannin,  by  Cavalier  ;  savinc,  by  Rave,  Fiest, 
and  Wedekind  ;  purgatives,  by  Lentin,  Strack, 
and  Conradi  ;  and  the  pimpinella,  by  Riedlin. 
Whatever  effects  these  may  produce  in  the 
haemorrhage  occurring  independently  of  preg- 
nancy, but  little  benefit  can  be  expected  from 
them  in  those  supervening  during  the  puerpe- 
ral states. 

[We  believe  that  a  current  of  galvanism, 
passed  directly  through  the  uterus,  as  directed 
above  by  Mr.  Radford,  will  speedily  induce  ute- 
rine contractions,  and  thus  check  haemorrhage 
from  this  organ.  Farther  trials  with  it  are, 
however,  needed,  before  its  efficacy  can  be  con- 
sidered as  fully  established. 

Moncsia  has  been  recommended  by  various 
writers,  in  different  forms  of  haemorrhage  from 
the  uterus;  and  Prof.  Simpson,  of  Edinburgh, 
recommends  gallic  acid,  in  doses  of  from  ten  to 
twenty  grains  in  the  twenty-four  hours,  made 
into  pills.  He  states  that  it  possesses  the  ad- 
vantage of  not  confining  the  bowels ;  and  it 
forms  the  active  ingredient  in  Ruspini's  styp- 
tic. The  infusion  of  matico  has  also  been  given 
with  decided  benefit,  where  an  internal  styptic 
was  needed  (Braithwaite's  Retrospect,  part  vi., 
art.  79,  and  part  viii.,  art.  7).  Dr.  Dewees  is 
a  strong  advocate  for  the  sugar  of  lead.] 

270.  h.  Various  external  means  of  arresting 
flooding  after  delivery  have  been  adopted,  and 
frequently  with  success.  Friction  of  the  abdo- 
men, particularly  when  the  uterus  contracts  ei- 
ther imperfectly  or  irregularly,  and  compression 
over  the  fundus  of  the  organ  by  the  hand,  or 
by  compresses,  bandages,  &c,  have  been  very 
properly  insisted  upon  by  Levret,  Tallony, 
Zeller,  Vogel,  Smellie,  Osiander,  Ingleby, 
Ramsbotham,  R.  Lee,  and  by  most  modern  wri- 
ters. Loeffer  directed  that  pressure  should 
be  made  by  means  of  a  sand-bag.  Dr.  D.  Da- 
vis and  Dr.  Beatty  have  recommended  banda- 
ges constructed  on  purpose.  Pressure  on  the 
descending  aorta,  through  the  abdominal  pari- 
etes,  has  been  favourably  mentioned  by  La- 
tour  and  Ingleby.  Ploucquet  advised  the 
pressure  to  be  made  by  the  hand  introduced 
into  the  relaxed  uterus  ;    and  Eichelbekger 


has  adduced  an  instance  of  the  success  of  this 
method.  Injections  of  various  kinds  into  the 
uterus  have  been  employed.  Prosper  Alpinus, 
Thilenius,  and  Pasta  prescribed  the  mineral 
acids  much  diluted ;  Galen,  the  juice  of  the 
plantago  ;  Astruc,  diluted  vinegar  ;  and  Kok, 
astringent  infusions,  in  this  way.  Fieliz  di- 
rects the  hand  wet  with  vinegar ;  Wendel- 
statt,  lint  moistened  with  much-diluted  sul- 
phuric acid  ;  and  M.  Gorat,  a  decorticated  or 
divided  lemon,  to  be  passed  into  the  uterus. 

271.  i.  Plugs  or  tampons,  moistened  with  va- 
rious astringent  fluids,  have  been  very  general- 
ly resorted  to  since  the  praises  bestowed  on 
them  by  A.  Parey,  Hoffmann,  Leroux,  Thile- 
nius. Trioen,  Held,  Loeffler,  Humberg,  and 
Smellif.  Some  modern  British  authors  have, 
however,  supposed  that  the  addition  of  astrin- 
gents is  unnecessary,  although  they  approve  of 
the  plug  in  nearly  the  same  circumstances  in 
which  I  have  recommended  it  above  (§  253), 
namely,  when  the  os  uteri  is  rigid.  Soft  lint  or 
sponge  may  be  used  ;  but  in  such  a  manner  as 
to  fill  completely  the  upper  part  of  the  vagina. 

272.  k.  When  all  other  means  have  failed — 
when  the  face  is  blanched ;  respiration  is 
scarcely  audible,  or  gasping  or  hurried ;  the 
pulse  almost  imperceptible  or  gone  ;  the  ex- 
tremities cold  or  clammy  ;  the  power  of  deglu- 
tition lost — transfusion  should  be  resorted  to, 
although  the  chances  of  success  from  it  are 
few.  Dr.  Hamilton  has,  however,  seen  recov- 
ery take  place  from  this  state  by  the  ordinary 
means  ;  but  so  fortunate  an  issue  is  rare.  The 
question  only  is,  whether  the  practitioner  should 
still  persist  in  the  use  of  some  of  the  more  ap- 
propriate means,  or  have  recourse  to  transfu- 
sion. The  contingencies  of  resorting  to  it 
ought  not  to  be  kept  out  of  view  ;  for  if  air 
pass  into  the  vein,  immediate  death  will  follow. 
Phlebitis  may  even  supervene,  although  the 
operation  has  succeeded,  and  carry  ofF  the  pa- 
tient. The  propriety  and  success  of  this  meas- 
ure have,  however,  been  so  far  established  by 
Dr.  Blundell,  Dr.  Ingleby,  and  by  some  oth- 
ers, who  have  attempted  it  in  circumstances 
of  more  doubtful  propriety,  as  to  justify  the 
having  recourse  to  it  as  an  ultimum  sed  anceps 
remedium. 

273.  I.  The  prevention  of  uterine  hemorrhage, 
particularly  in  the  puerperal  states,  is  a  subject 
of  great  importance.  In  the  early  months,  the 
precautions  recommended  in  the  article  on 
Abortion  (§  26,  ct  seq.)  should  be  adopted.  In 
order  to  prevent  haemorrhage  after  delivery, 
Dr.  Beatty  and  others  advise  an  appropriate 
binder  to  be  passed  loosely  round  the  abdomen, 
and  drawn  tight,  as  circumstances  may  require. 
I  am  convinced  that  a  moderate  degree  of  pres- 
sure on  the  parietes  of  the  abdomen  after  de- 
livery is  of  service  in  preventing,  not  only  ute- 
rine haemorrhage,  but  also  some  other  diseases, 
especially  the  different  forms  of  puerperal  fe- 
vers, &c. 

[As  haemorrhage  from  the  lungs  indicates, 
for  the  most  part,  something  wrong  in  the  con- 
dition of  that  organ,  so  haemorrhage  from  the 
uterus  should  lead  us  to  suspect  a  morbid  state 
of  this  viscus.  We  should  particularly  inquire 
whether  there  is  a  sense  of  pain  or  heat  in  the 
organ,  extending  to  the  lumbar  region  and  low- 
er extremities,  and  whether  the  flow  of  blood 
may  not  alternate  with  other  depraved  and  non- 
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sanguineous  discharges  of  an  offensive  nature. 
If  we  cannot  ascertain  satisfactorily  by  the 
touch  the  precise  pathological  state  of  the  ute- 
rus, we  shall  be  warranted  in  having  recourse 
to  the  speculum — an  expedient  which  we  never 
wish  to  see  resorted  to  on  ordinary  occasions, 
and  never,  indeed,  except  as  a  last  resource. 
In  many  of  these  cases,  the  suppression  of  the 
discharge  is  a  subordinate  consideration  ;  it 
may  even  prove  a  salutary  evacuation,  design- 
ed for  the  relief  of  a  phlogosed  condition  of  this 
important  organ,  as  it  often  prevents  the  oc- 
currence of  organic  disease.  Our  chief  object 
should  be  to  arrest  the  progress,  or  relieve  that 
condition  from  which  the  haemorrhage  ema- 
nates. To  this  end,  general  and  local  bleeding  ; 
the  latter,  by  the  occasional  application  of  leech- 
es to  the  os  itself;  an  alterative  use  of  iron  and 
conium,  iodine,  or  mercury  ;  a  mild  diet ;  fre- 
quent sponging  the  body  ;  pure  country  air  ; 
moderate  but  regular  exercise  ;  and  especially 
a  cheerful  and  placid  state  of  mind.  When,  in 
a  later  stage,  we  detect  the  presence  of  scir- 
rus  and  other  serious  organic  derangements, 
we  are  obliged  to  resort  to  the  use  of  narcot- 
ics and  anodynes,  especially  the  iodides,  with 
conium,  opium,  sarsaparilla,  &c.  Lisfranc  has 
recommended  and  practised  the  removal,  by 
the  knife,  of  diseased  portions  of  the  uterus ; 
but,  in  our  judgment,  such  operations,  like 
those  for  diseased  ovaria,  are  entirely  unjus- 
tifiable, and  should  be  abandoned.] 
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Diss,  de  Nim.  Mensium  Fluxu,  4to.  Erford,  1710. — Bar- 
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p.  230. — Chomel,  Ergo  Pragnante  superveniente  Uteri  Haem- 
orrhag. Partus  Manu  Promovendus,  4to.  Paris,  1743. — 
Riedhn,  Lin.  Med.,  p.  50,  1695.  —  Puzos,  Memoires  de 
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Salubntate  Hsemorrhagia  Uteri,  4to.  Erlang.,  1746. —  C. 
Linne,  Haemorrhagia  Uteri  sub  Statu  Gravid.  Upsal,  1749. 
— Thurneysen,  De  Caus.  Haemorrhag.  in  Gravidis,  4to. 
Basil,  1750. — Erichson,  De  Haemorrhagia  Uteri  sub  Statu 
Gravid.,  4to.  Upsal,  1750. — D'Urbann,  De  Haemorrhag. 
Uterina,  8vo.  Edin.,  1753. —  Wessel,  De  Partu  cum  Haem- 
orrhagiS.  ob  Placentam  Orificio  Uteri  Adhaerentem,  4to. 
Basil,  1753. — A.  Pasta,  Discorso  Interno  al  Flusso  di  San- 
gue  dell'  Utero  delle  donne  Gravide,  4to.  Bergamo,  1752. — 
Staehlin,  De  Partu  cum  Hiemorrhagia  Uteri  conjuncto,  4to. 
Lugdun.  Batav.,  1753.  —  Reichard,  De  Haemorrhag.  Uteri 
Partum  Insequente,  4to.  Argent.,  1755. — A.  C.  Lorry, 
Quaestio  Medica.  —  An  Partur.  Accedente  Haemorrhagia 
Uterina,  Partus,  Diversa  pro  Diverso  Casu  Encheiresi, 
promovend.  ?  8vo.  Paris,  1758. — Mauriceau,  Des  Maladies 
des  Femmes  Grosses,  t.  i.,  p.  386. —  Lentin,  Beytrage,  iv., 
p.  28. — Young,  On  Opium,  p.  76. — T/iilenius,  Medic,  and 
Chirurg.  Bemerkungen,  p.  151. — Fothergill,  Med.  Observ. 
and  Inquiries,  vol.  v.,  p.  160. — Trioen,  Observ.  Med.  Chir., 
p.  18.  —  Heberden,  Comment,  in  Morb.  Historia  et  Curat., 
cap.  62. — Astruc,  Traite  des  Maladies  des  Femmes,  t.  ii., 
p.  65,  110.— Stoll,  Praelect.,  t.  ii.,  p.  104,  381  ;  Rat.  Med., 
P.  iii.,  p.  48  ;  P.  vii.,  p.  279.— P.  Copland,  Med.  Facts  and 
Observations,  vol.  iv.,  n.  9,  p.  188.  —  Douglas,  Med.  Com- 
munications, 1.,  n.  6.  —  /.  W.  Gulbrand,  De  Sanguifluxu 
Uterino,  and  Edin.  Medical  Commentaries,  vol.  vi.,  p.  21. — 
K.  Rigby,  An  Essay  on  the  Uterine  Haemorrhage,  &c,  8vo. 


Lond.,  1775.  —  C.  Roux,  Observations  sur  les  Pertes  de 
Sang  de  Femmes  en  Couche,  &c,  8vo.  Dijon,  1776. — 
Aaslcow,  De  usu  Opii  in  Hiemorrhagiis  Gravidarum,  1777. 
— Eyeril,  Sylloge,  iv.,  p.  37.—  Carron,  Journ.  Gen.  de  Med., 
t.  xxxi.,  p.  241,  257,  353.—  Wallis,  Essay  on  the  Conse- 
quences attending  injudicious  Bleeding  in  Pregnancy,  8vo. 
Lond.,  1781.— Denman,  Essay  on  Uterine  Haemorrhages  de- 
pending on  Pregnancy  and  Parturition,  8vo.  Lond.,  17b6. 
— Fothergill,  Memoirs  of  the  Medical  Society  of  London, 
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Aaskow,  Act.  Reg.  Soc.  Med.  Havn.,  vol.  i.,  p.  49  ;  Ibid., 
vol.  ii.,  n.  4,  p.  32;  Ibid.,  vol.  iii.,  p.  366;  Ibid.,  vol.  iv., 
p.  271,  284. — J.  P.  Frank,  Dissertatio  de  Haemorrhag.  Uteri 
ex  Spasmo  Secundinas  Incarcerente,  4to.  Ticini,  1789. — 
C.  Strack,  Observat.  Medicinales  de  Una  prae  Caeteris  Cau- 
sa propter  quam  Sanguis  e  Faeminarum  Utero  nimis  proflu- 
it,  8vo.  Berlin,  1794  (Accumulation  of  sordes  in  the  diges- 
tive canal).  —  Millot,  Observ.  sur  les  Pertes  des  Femmes, 
8vo.  An.,  vi. — Thomann,  in  Roeschlaub,  Magazin  der  Heil- 
kunde,  b.  v.,  p.  257;  et  Annales  Wurceb.,  ii.,  p.  215. — 
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edge, n.  13. — Boucher,  Journ.  Gen.  de  Med.,  t.  xxiv.,  p.  380. 
— A.  Leroy,  Lecons  sur  les  Pertes  de  Sang  pendant  la 
Grossesse,  Svo.  Paris,  1801.  —  Demangeon,  De  Fallaci 
atque  Noc.  Obturamenti  in  Haemorrhag.  Uteri  Cohibend. 
Usu.,  4to.  Paris,  1803. — St.  Amand,  Diss,  sur  les  Pertes 
de  Sang,  &c.  Paris,  1803. — J.  Burns,  Practical  Observa- 
tions on  Uterine  Haemorrhage.  Lond.,  1807. — C.  H.  Val- 
entin, Diss,  sur  les  Pertes,  qui  precedent,  accompagnent, 
ou  suivent  les  Accouchemens.  Paris,  1808. — Mitchell,  Med. 
and  Phys.  Journ.,  Jan.,  1808. — Robertson,  Edin.  Med.  and 
Surg.  Journ.,  1809. — Gaston,  Sur  les  Pertes  Uterines  pen- 
dant et  apres  1' Accouchement,  &c.  Paris,  1812. — D.  G.  A. 
Richter,  Die  Specielle  Therapie,  b.  iii.,  p.  477. — Feist, 
Gemeinsame  Zeitschrift  fur  Geburtskunde,  torn.  iv.  (Savine 
in  passive  uterine  hemorrhage.) — Doemling,  Horn's  Archiv., 
b.  iii.,  p.  50,  53,  61. — Osiander,  Denkwiirdigkeiten,  b.  i.,  2, 
n.  1.  —  Unger,  in  Siebold,  Lucina,  b.  ii.,  2  St.,  n.  5. —  Wege- 
lin,  Stark's  Archiv.,  b.  iv.,  p.  101.  —  Loeffler,  Stark's  Ar- 
chiv., b.  vi.,  p.  10. — Humborg,  Stark's  Archiv.,  b.  vi., 
p.  399. — /.  Ramsbotham,  Pract.  Observations  in  Midwifery, 
p.  J05. — Osiander,  Loder,  Journ.  fur  Chirurgie,  b.  ii.,  p.  382. 
— Fieliz,  in  Loder's  Journ.  fur  die  Chirurg.,  b.  iii.,  p.  329. 
— Gcbel,  in  Hufeland's  Journ.  der  Pract.  Arzneyk.,  b.  i., 
1  St.,  p.  180.— Conradi,  in  Ibid.,  b.  vi.,  p.  498,  501.— Hoist, 
in  Hufeland's  Journ.  der  Pract.  Heilk.,  b.  vii.,  4  St.,  p.  150. 
— Muller,  in  Ibid.,  b.  ix.,  4  St.,  p.  166. — Kortum,  in  Ibid., 
b.  x.,  2  St.,  p.  26. — Amelung,  in  Ibid.,  b.  xxii.,  1  St.,  p.  12, 
63. — Bigeschi,  Bulletin  de  la  Faculte  a  Paris.  1812,  n.  viii., 
p.  178. — Baudelocgue,  Reeueil  Periodique,  t.  iii.,  p.  3. — 
Gcndron,  in  Ibid.,  t.  vii.,  p.  177. — Stewart,  Transact  Med. 
Chir.  Society,  vol.  iv.,  p.  361.—  Goffin,  Essai  sur  les  Huem- 
orrhagies  en  general.  4to,  Paris,  1815. — D.  Stewart,  A 
Treatise  on  Uterine  Haemorrhage.  8vo.  Lond.,  1816. — 
Campbell,  Edin.  Med.  Journ.,  No.  65,  and  Medico-Chirurg. 
Review,  t.  i.,  p.  486. — /.  B.  Calary,  Essai  sur  les  Pertes 
Uterines  hors  l'Etat  de  Grossesse,  4 to.  Paris,  1817. — 
J.  Burns,  Principles  of  Midwifery,  6th  edit.,  p.  3()7.— 
M.  Gardien,  Traite  completd'Accouchemens,  vol.  iii.,  p.  198. 
— Merriman,  Medico-Chirurg.  Review,  t.  i.,  p.  535. — 
E.  King,  Med.  Repository,  vol.  ii.,  p.  208. —  W.  Newnham, 
Ibid.,  vol.  iii.,  p.  477. —  Williams,  Medico-Chirurg.  Review, 
t.  i..  p.  155.— M.  Boivin,  Nouv.  Journ.  de  Med.,  t.  v.,  p.  337. 
—  Young,  Philadel.  Med.  Journ.,  vol.  i.,  p.  l.—  Foder,  Med. 
and  Phys.  Journ.,  t.  41,  p.  355.— M.  Evrat,  in  Rev.  Med., 
t.  i.,  1825,  p.  157.  —  Gooch,  Trans.  Med.-Chirurg.  Soc, 
t.  xii.,  p.  152. — Williamson,  Philadelph.  Med.  and  Phys. 
Journal,  p.  i.,  vol.  ii. — L.  J.  Schmidtrnann,  Sumrna  Obser- 
vationum  Med.,  vol.  iii.,  p.  70. —  W.  Chapman,  Med.  Repos., 
vol.  x.,  p.  111. — J.  Barlow,  Essays  on  Surgery  and  Mid- 
wifery. Lond.,  1822.—  Gorat,  Med.  Repos.,  vol.  xxiii.,  p.  350 
(.A  decorticated  lemon  to  be  introduced  into  the  uterus). — 
Dewees,  Philadelph.  journ.  of  Med.  Sci.,  t.  v.,  p.  75,  267; 
t.  vi.,  p.  59.— M.  Mojon,  Revue  Med.,  t.  ii.,  1826,  p.  501.— 
W.  P.  Dewees,  Treat,  on  the  Dis.  of  Females,  8vo.  Phil., 
1828,  p.  297.-^1.  C.  Baudelocque,  Traite  des  Hemorrha- 
gies  internes  de  l'Uterus,  8vo.  Paris,  1831. — M.  Goupil, 
Journ.  des  Progres  des  Scien.  Med  ,  t.  iii.,  p.  161. — Eichel- 
berger,  in  Siebold's  Journ.  Geburtshuelfe,  &c,  1828. — 
J.  M.  Good,  Study  of  Medicine,  vol.  ii.,  p.  454.  —  Jemina, 
Archives  Gen.de  Med.,  t.  xviii.,  p.  109. — T.  Cavalier,  Ibid., 
t.  xix.,  p.  589  (Tannin).  —  Guillemot,  Ibid.,  t.  xx.,  p.  43. — 
M.  Latour,  Med. -Chir.  Review,  vol.  xv.,  p.  152. — J.  John- 
son, Ibid.,  vol.  xvii.,  p.  347,  357 ;  vol.  xxii.,  p.  230.—  Blun- 
dell.  Lancet,  vol.  xiii.,  p.  866.  —  Lawton,  Ibid.,  vol.  xvii., 
p.  502.  —  Lancet,  vol.  vii.,  p.  218;  Ibid.,  vol.  ix.,  p.  233; 
Ibid.,  vol.  x.,  p.  58;  Ibid.,  vol.  xii.,  p.  301,  368,  527,  559, 
591,  592,  619,  657,  696,  761  ;  Ibid.,  vol.  xiii.,  p.  12,  134, 
262,  391,  538,  799  ;  Ibid.,  vol.  xiv.,  p.  306,  384,  794 ;  Ibid., 
vol.  xv.,  p.  781  ;  Ibid.,  vol.  xvi.,  p.  639;  Ibid.,  vol.  xvii., 
p.  450,  918.— Medical  Gazette,  vol.  i.,  p.  310  ;  Ibid.,  vol.  v., 
p.  85  ;  Ibid.,  vol.  x.,  p.  163  ;  Ibid.,  vol.  xiii.,  p.  387,  710, 
786. — W.  Laidlaw,  Ibid.,  vol.  iii.,  p.  727. — /.  A.  Hingeston, 
Ibid.,  vol.  xi.,  p.  76. — Rigby,  Ibid.,  vol.  xiv.,  p.  331. — 
iS.  Matins,  Ibid.,  vol.  xiv.  —  F.  H.  Ramsbotham,  Ibid.,  vol, 
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xiv.,  p.  625,  et  stg.  —  Roberton,  Ibid.,  vol.  xvii.,  p.  924.— 
M.  Nauche,  Des  Maladies  propres  aux  Femmes,  t.  ii., 
p.  483.  —  M.  Ryan,  Manuel  of  Midwifery,  p.  204.  —  A.  B. 
Granville,  Illustrations  of  Abortion,  4to.  Lond.,  1833. — 
J.  Maxwell,  Glasgow  Medical  Journal,  Oct.,  1833.— R.  Lee, 
Researches  on  the  Pathology  and  Treatment  of  Diseases 
of  Women,  p.  187,  8vo.  Loud.,  1633.—/.  E.  Beatty,  Dub- 
lin Med.  Journal,  vol.  iv.,  p.  329.— R.  Collins,  Pract.  Trea- 
tise on  Midwifery,  p.  89,  et  seq.,  8vo.  Lond.,  1835.— Ii. 
D.  Davis,  Principles  and  Practice  of  Obstetric  Medicine, 
<fcc,  2  vols.,  4to,  1836,  vol.  ii.,  p.  1029. 

[Am.  Bib.  and  Ref.— (-See  Bib.  of  art.  "Haemorrhage," 
<fcc] 

274.  X.  Of  Haemorrhage  into  serous  or 
shut  Cavities. — Owing  to  the  organization  of 
serous  membranes,  haemorrhage  very  seldom 
takes  place  from  them,  the  vessels  with  which 
they  are  supplied  rarely  experiencing  that  de- 
gree of  relaxation  admitting  of  the  exudation 
of  blood,  or  even  of  a  portion  of  its  colouring 
particles.  When  blood  is  effused  into  cavities 
formed  by  serous  membranes,  it  proceeds  from 
one  or  other  of  the  following  sources:  1st. 
From  the  rupture  of  an  aneurism.  2d.  From 
the  erosion,  ulceration,  or  rupture  of  an  artery 
or  vein.  3d.  From  rupture  or  ulceration  of 
an  organ  or  part.  4th.  From  relaxation  of  the 
vital  cohesion  with  which  the  serous  tissues 
and  extreme  vessels  are  endowed.  5th.  From 
deficient  crasis,  or  other  changes  in  the  blood  ; 
and,  6th.  From  the  coexistence  of  the  last  two 
conditions.  Haemorrhage  may  occur  from  the 
first,  second,  or  third  of  these  causes,  without 
any  manifest  indisposition  or  disorder  suffi- 
cient to  induce  the  patient  to  resort  to  medical 
advice ;  hut  it  never  appears  as  the  conse- 
quence of  the  other  pathological  states,  unless 
in  the  advanced  stage  of  the  most  dangerous, 
depressing,  or  malignant  maladies.  When  the 
haemorrhage  occurs  from  the  former  of  these, 
it  is  often  to  a  very  great  amount ;  but  it  very 
rarely  is  excessive  when  it  proceeds  from  the 
latter  states.  In  all,  the  existence  of  the  ex- 
travasation is  to  be  inferred  from  the  presence 
of  the  constitutional  symptoms  (§  25)  usually 
produced  by  profuse  haemorrhages.  When  the 
states  of  vital  power  and  of  the  blood  cause 
sanguineous  exudation  into  the  shut  cavities, 
ecchymoses  or  petechia?  in  other  parts  of  the 
body,  and  haemorrhage  from  mucous  canals  are 
very  generally  also  observed. 

275.  i.  HEMORRHAGE  FROM  THE  SEROUS  MEM- 
BRANES of  the  Brain  or  Spinal  Chord  very 
rarely  occurs,  unless  as  a  consequence  of  con- 
cussions or  injuries  of  the  head  or  spine,  or 
from  violent  exertion,  particularly  in  warm 
weather,  or  under  a  hot  sun.  Sanguineous  ef- 
fusion between  the  membranes  may,  however, 
follow  the  rupture  of  small  superficial  aneu- 
risms or  varices,  and  the  growth  of  malignant 
or  other  tumours,  or  the  occurrence  of  ulcera- 
tion, implicating  the  membranes.  Haemorrhage 
in  these  situations  causes  apoplexy  and  para- 
plegia, or  other  comatose  and  paralytic  states. 
I  have  seen  very  slight  effusion  in  the  spinal 
canal  in  a  case  of  tetanus  ;  and  Dr.  Thomson 
observed  it  in  a  case  of  rabies.  Bonet,  Mor- 
gagni,  and  Ollivier  have  seen  effusion  si- 
multaneously between  the  membranes  of  the 
brain  and  spinal  chord.  (See  arts.  Apoplexy, 
Brain  (<J  26),  Palsy,  and  Spinal  Chord.) 

276.  ii.  Hemorrhage  into  the  Pericardium 
may  take  place  without  rupture  of  the  heart  or 
large  vessels  within  the  pericardium,  although 
more  or  less  manifest  rupture  is  the  most  fre- 
quent cause.     Rupture  of  the  parietes  of  one 


or  other  of  the  cavities  of  the  heart  has  been 
observed  by  Salzmann,  Morgagni,  Morand, 
Portal.  Corvisart,  Laennec,  and  several  oth- 
ers enumerated  in  the  subjoined  references.  In 
the  larger  proportion  of  these  cases,  the  pre- 
existent  lesions  which  occasionally  give  rise  to 
rupture  have  existed.  (See  art.  Heart.)  But 
rupture  of  the  coronary  artery  (Viridet),  of 
the  vena  cava  (Wright),  or  of  one  of  the  pul- 
monary veins,  or  of  an  aortal  aneurism,  or  per- 
foration of  the  aorta  (Fiorati)  within  the  peri- 
cardium, may  be  the  source  of  haemorrhage. 
Several  instances  of  these  are  referred  to  be- 
low. Blood  may  also  be  effused,  or,  rather,  ex- 
uded into  the  pericardium  in  greater  or  less 
quantity,  or  mixed  with  more  or  less  water, 
without  laceration  or  rupture  of  any  vessel. 
Cases  of  this  kind  have  been  observed  by  Va- 
ter,  Baader,  Sandifort,  De  Haen,  Thomson, 
Hooper,  myself,  and  others  (see  references), 
and  occur  chiefly  in  the  advanced  stages  of 
adynamic,  scorbutic,  putro-adynamic,  or  ma- 
lignant diseases.  Sometimes  the  blood  is 
poured  out  between  the  layers  of  the  pericar- 
dium, forming  sanguineous  vesicles  or  ecchy- 
moses. (Morgagni,  De  la  Faye,Stoll).  When 
haemorrhage  into  the  pericardium  arises  from 
any  of  the  kinds  of  rupture  just  enumerated, 
death  generally  takes  place  suddenly ;  but 
when  it  is  exuded,  in  the  manner  just  stated, 
the  already  depressed  vital  power  is  still  far- 
ther depressed,  and  the  oppressed  action  of 
the  heart  is  more  slowly  abolished  by  the  ef- 
fusion. 

277.  iii.  Hemorrhage  into  the  Pleural 
Cavities  has  been  observed  by  Morgagni, 
Plenciz,  Caldani,  Stoll,  Frank,  Johnson, 
myself,  and  others.  It  most  frequently  arises 
from  rupture  of  an  aortal  aneurism  within  the 
thorax.  In  this  case  the  blood  is  effused,  in 
the  first  instance,  into  the  posterior  mediasti- 
num, death  seldom  occurring  until  the  accu- 
mulated blood  lacerates  this  part,  and  opens 
the  way  to  suddenly  fatal  effusion  into  one  of 
the  pleural  cavities.  The  aneurism  may  be  so 
large  as  to  occasion  symptoms  which  will  lead 
to  its  recognition ;  or  it  may  be  so  small,  and 
attended  by  so  little  disorder,  as  to  escape  de- 
tection, as  in  the  case  of  Sir  David  Barry,  an 
eminent  member  of  the  profession.  In  him, 
the  symptoms  before,  and  the  appearances  af- 
ter death,  illustrated  this  procession  of  the 
morbid  phenomena.  Haemorrhage  into  the 
pleural  sac  may  proceed,  also,  from  erosion  or 
ulceration  of  the  aorta  (Morgagni,  Portal)  ; 
from  rupture  of  the  pulmonary  vein  (Eicken)  ; 
from  rupture  of  the  vena  cava  (Portal)  ;  or 
from  rupture,  or  a  varicose  state  of  some  of 
the  veins  near  the  pleural  surface  (Caldani, 
Portal,  &c).  Haemorrhage  into  the  thorax 
is  frequently  consequent  upon  fractures  of  the 
ribs  and  wounds  ;  and  many  of  the  instances 
where  it  seems  to  have  arisen  spontaneously, 
have  been  induced  or  hastened  by  external  in- 
jury or  muscular  exertion.  More  or  less  blood 
may  be  exuded  from  the  surface  of  the  pleura, 
in  states  of  very  intense  inflammation,  attend- 
ed by  diminished  vital  resistance,  or  during 
the  advanced  stages  of  putro-adynamic  fevers, 
and  of  other  malignant  diseases.  But  these 
are  comparatively  rare  occurrences  ;  and  the 
blood  effused  is  seldom  pure,  but  mixed  with 
much  serum  or  watery  exhalation  ;  or,  rather, 
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the  effused  serum  is  more  or  less  deeply  col- 
oured by  an  admixture  of  red  particles. 

278.    iv.    HEMORRHAGE  INTO  THE   PERITONEAL 

Cavity,  like  haemorrhages  into  other  serous  cav- 
ities, seldom  occurs,  unless  as  a  consequence 
of  external  injuries  or  wounds.  It  sometimes 
depends  upon  rupture  of  a  large  vessel,  or 
the  laceration  of  some  viscus,  especially  the 
spleen,  liver,  or  stomach  ;  but  it  may  proceed 
from  other  lesions.  Ballonius,  Portal,  Dan- 
iel, and  others  have  recorded  instances  of  its 
occurrence  from  rupture  of  the  spleen,  a  case 
of  which  has  come  under  my  own  observation. 
Ayrault  mentions  an  instance  in  which  it 
arose  from  ulceration  of  some  of  the  vessels  of 
this  viscus.  Blane  found  it  to  proceed  from 
the  surface  of  the  liver.  When  the  spleen  or 
liver  is  engorged  or  enlarged,  after  repeated 
attacks  of  ague,  particularly  in  warm  or  mias- 
matous  countries,  a  comparatively  slight  ex- 
ternal injury,  or  a  concussion  of  the  trunk  may 
occasion  laceration  or  rupture  of  either,  with 
extravasation  of  blood  in  the  abdomen.  Haem- 
orrhage in  this  situation  may  arise  also  from 
operations  for  strangulated  hernia,  especially 
when  a  portion  of  omentum  has  been  removed  ; 
or  from  paracentesis  in  cases  of  ascites  (Bel- 
i-ocq),  or  of  encysted  dropsy.  Rupture  of  an 
aortal  aneurism,  or  of  the  aorta  without  any 
pre-existent  aneurism  (Ferro,  J.  P.  Frank, 
James,  Arnott,  Rose,  Hume,  &c),  of  the  vena 
cava  (Bonet,  Lancisi),  of  the  vasa  brevia 
(Sandifort),  of  the  mesenteric  artery  (Ferro), 
and  of  the  splenic  artery  (Nenei),  with  haemor- 
rhage into  this  cavity,  have  been  severally  no- 
ticed. Jenty  mentions  a  case  in  which  rup- 
ture of  the  vena  cava  seemed  to  have  been  fa- 
voured by  curvature  of  the  spine.  Heim  traced 
the  haemorrhage  to  the  ovarian  vessels  ;  Pal- 
fyn,  to  the  vessels  of  the  omentum  ;  Godelle, 
to  rupture  of  a  Fallopian  tube  ;  and  Portal  to 
the  mesenteric  vessels,  in  a  female  who  had 
experienced  sudden  suppression  of  the  cata- 
menia  in  one  instance,  and  to  the  ovarian  ves- 
sels in  another.  In  cases  of  tubal  or  ovarian 
fcetation,  extravasation  of  blood  into  the  ab- 
dominal cavity  is  a  necessary  consequence  of 
the  growth  of  the  ovum ;  and  it  has  been  ob- 
served in  such  circumstances  by  Buttner, 
Heim,  Clarke,  Painter,  myself,  and  many  oth- 
ers. Osiander  met  with  haemorrhage  into  the 
peritoneal  cavity  after  delivery,  that  had  arisen, 
in  his  opinion,  from  dilatation  of  the  Fallopian 
tubes.  The  exudation  of  blood,  or  of  a  bloody 
serum  from  the  peritoneal  surface  occurs  only 
during  morbid  states  of  the  system,  similar  to 
those  in  which  it  has  been  observed  to  take 
place  into  the  pericardium  or  pleura.  (See  art. 
Peritoneum). 

blbiiog.  and  refer. — i.  haemorrhage  from  the 
Membranes  of  the  Brain  and  Chord. — Bonet,  iSepulch  , 
lib.  i.,  s.  ii.,  p.  84. — Morgagni,  Epist.  iii.,  s.  2  — Boerhaave, 
Pralect.  ad  Institut.,  &c,  t)  501. — Chevalier,  in  Medico- 
Chirurg.  Trans.,  vol.  ii.,  art.  S.—Brera  and  Harles,  Ueber 
die  Entzundung  des  Riickeninarkes.  Niiremb.,  1814,  p.  26. 
—  Hnwship,  Praot.  Observat.  on  Surgery,  ease  30. — A.  T. 
Thomson,  Medico-Chirurg.  Trans.,  vol.  xiii.,  p  2.— Otto, 
Compend.  of  Palholog.  Anat.,  transl.  by  South,  vol.  i.,  p. 
427.— CM/iuier,  Traite  de  la  Moelle  Epiniere.  etde  ses  Mai- 
adies,  2  tomes.  Paris,  1927. — (See,  also,  the  Bibliog.  and 
Refer,  to  arts.  Brain  and  Spinal  Chord.) 

ii.  HEMORRHAGE  INTO  THE  PERICARDIUM.— .4.  From 
'Rupture  of  the  Heart  or  of  the  Vessels  within  the  Pericar- 
dium.— Acta  Nat.  Cur.,  vol.  ii.,  obs.  107  ;  vol.  v.,  obs.  37.— 
Salzmann,  De  Subitaneil  Morte  a  Sang,  in  Pericardium  ef- 
fuso,  in  Holler's  Col.  Disput.  ad  Prax.  Med.,  t.  ii.— Viridet, 
in  Halter's  Biblioth.  Chirurg.,  vol.  ii.,  p.  103.— Morgagni, 


De  Sed.  et  Caus.  Morb.,  epist.  xxvii.,  sect,  i.,  6-11  ;  et 
epist.  Ixiv.,  sect.  15. — Hazon,  Joum.  de  Med.,  t.  xix.,  p. 
516,  1758.— Holler,  Elementa  Physio].,  t.  i.,p.  407.— Double- 
day,  in  Med.  Observ.  and  Inquiries,  vol.  v.,  p.  144. —  Wright, 
Ibid.,  vol.  vii.—  Morand,  Mem.  de  l'Acad.  Roy.  des  Scien- 
ces, an.  1782. — Portal,  inl  bid.,  an.  1784,  et  Cours.  d'Anat. 
Med.,  t.  iii.,  p.  94.—  Schmucker,  Verm.  Chir.  Schriften,  t. 
iii.,  p.  294,  ed.  1788. — A.  Olmi,  Memor.  di  una  Morte  repen. 
cagionata  dalla  Rottura  del  Cuore.  Flor.,  1803. — Fiorati, 
in  Saggi  Scien.  di  Padova,  t.  iii. — Brera  Syllog.  Opusc. 
Select.,  vol.  x.,  p.  202.— Hodgson,  Dis.  of  the  Arteries  and 
Veins,«case  8. — Langlade,  Journ.  de  Med.,  t.  Ixxxviii.,  p. 
199.— H.  Clocquet,  Bullet,  de  la  Fac.  de  Med.  de  Paris,  t. 
iii.,  p.  214.—  V.  Molt,  Trans,  of  the  Med.  and  Phys.  Soc.  of 
New-York,  vol.  i.,  1817. — Rostan,  Nouv.  Journ.  de  Med.,  t. 
vii.,  p.  265,  1820. — Laennec,  De  l'Ausoultation  Mediate,  t. 
ii.,  p.  357. — Bland,  Bihliotheque  Medicale,  t.  lxviii.,  p.  364, 
1820. — Ashburner,  London  Med.  and  Phys.  Journ.,  Dec, 
1822.— Berlin,  Traite  des  Mai.  du  Cceur,  &c,  p.  52.— ii. 
Adams,  Dnb.  Hosp.  Rep.,  vol.  iv.,  p.  4\i.—  Bayle,  Rev.  Med. 
Juillet,  1824.— Baron,  Archiv.  Gen.  de  Med.,  t.  vi.,  p.  619. 
— Andral,  Ibid.,  t.  iv.,  p.  616. — J.  Frank,  in  Praxeos  Med. 
Univers,  Praecepta,  vol.  viii.,  part  ii.,  cap.  13,  t)  54,  p.  314. 
— Zecchinelli,  Sulla  Rottura  del  Cuore,  in  Nouvi  Saggi 
della  Csesar.  Acad,  di  Sci.  di  Padova.  Pad.,  1825,  t.  ii. — 
Abercronbie,  in  Transac.  of  the  Med.  and  Chirurg.  Society 
of  Edin.,  vol.  i. — Dezeimeris,  Recherches  sur  les  Ruptures 
du  Cceur,  in  Archives  Gen.  de  Med.,  t.  v.,  et  vi.,  2d  ser., 
1834. 

B.  From  Exudation  without  Rupture. — Voter,  in  Miseel. 
Nat.  Curios.,  dec.  iii.,  ann.  ix  ,  p.  293. — De  la  Faye.  Hist, 
de  l'Acad.  des  Scien.  de  Paris,  ann.  1735,  p.  20. — Baader, 
Observ.  Med.  Incisionibus  Illustrate,  1762,  obs.  i. — Sandi- 
fort, Thesaur.  Diss.,  vol.  iii. — Lieutaud,  Hist.  Anat.  Med., 
t.  ii.,  obs.  659. — De  Haen,  Rat.  Med.,  &c,  vol.  ix.,  cap.  i., 
<)  6. —  Thomson,  In  Med.  Observ.  and  Inquiries,  vol.  iv.  Lon- 
don, 1772. — Hooper,  in  Memoirs  of  Med.  Soc.  of  Lond.,  vol. 
i.,  art.  18. — Alston,  in  Edin.  Med.  Essays  and  Observ.,  vol. 
v.,  p.  ii.,  p.  609.— Otto,  Selt.  Beob.,  vol.  i.,p.  95.— Huf  eland 
and  Harles,  Journ.  der  Pract.  Heilk.,  Jan.,  1S15,  p.  85. — 
Fitzpalrick,  in  Lond.  Med.  Repos.,  vol.  xvii.,  p.  295. — Au- 
thor, in  Ibid.,  p.  298. — (See,  also,  Bibliog.  and  Refer. 
to  arts.  Heart  and  Pericardium.) 

iii.    HiEMORRHAGE    INTO    THE    PLEURAL    CAVITIES. — 

Acta  Nat.  Curios.,  vol.  i.,  observ.  142. — Marcellus  Donalus, 
1.  iii.,  c.  9,  p.  263.—  Wepfer,  De  Apoplexia,  p.  351.  —  Wei- 
kard,  Vermischte  Schriften,  b.  ii.,  p.  36. — Moigagni,  Sed. 
et  Caus.  Morb.,  epist.  ix.,  art.  4  ;  epist.  xvii.,  art.  17  ;  epist. 
xxvi.,  arts.  3,  11,  17,  29.— Plenk,  Samml.  von  Beobacht.,  b. 
W.—Plenciz,  Acta  et  Observ.  Med.,  p.  162  —Collomb,  in 
Holler's  Bi hi.  Chirurg.,  vol.  ii.,p.  172. — Eicken,  Sammlung, 
b.  i.,  p.  \i5.—Chappe,  Journ.  Gen.  de  Med.,  t.  xxvi.,  p. 
352,—  Henkel,  Samml.  Med.  u.  Chir.  Anmerk.,b.  ii.,art.  1. 
De  Home,  in  Mem.  de  la  Soc.  Roy.  de  Med.  ad  ann.  1779, 
p.  300.— Lieutaud,  Hist.  Anat.  Med.,  1.  ii.,  obs.  794,  795, 
798,  922.— Salle,  N.  Beytiage,  b.  ii.,  p.  U5.—Stoll,  Rat. 
Med.,  &c,  vol.  vii.,  p.  96. — Baldinger,  N.  Magazin,  b.  i., 
p.  163,  183. —  Caldani,  in  Mem.  di  Fisica  delle  Soc.  Ital.  4 
Modena,  t.  xii.,  p.  2. — Portal,  Cours  d'Anat.  Med.,  t.  iii., 
p.  354.  et  seq. — Frank,  Interp.  Clinic,  vol.  i.,  p.  379. — (See 
the  Bibliog.  and  Refer,  of  the  arts.  Aorta  and  Pleu- 
ra.) 

iv.  Hemorrhage  into  the  Peritoneal  Cavity. — 
Tulpius,  1.  ii..  cap.  40. — Ballonius,  Paradigmata,  n.  14. — 
Bonet,  Sepulcbretum,  1.  ii.,  sect,  x.,  obs.  i. — Bellocq,  in 
Mem.  de  FAcad.  de  Chirurg.,  t.  iii.,  p.  602. — Ayrault,  in 
Journ-  de  Medecine,  t.  xxii..  p.  46. — Buttner,  Unterricht 
von  der  Todlichkeit  der  Wunden,  p.  40.— Eller,  Med.  u. 
Chirurg.  Anmerk,  &c,  p.  138. —  Ferro.  Medic  Ephemer., 
p.  127. — L.  Bourgeois,  Observ.  Diverses,  &c,  1.  i.,  cap.  48. 
— Matani,  De  Aneurism.  Pnecord.  Morbis,  p.  118,  —  Pcter- 
mann,  Observ.  Med.  Decas  ,  iii.,  n.  9. — Saxonia.  Pract.  Med., 
1.  iii.,  cap.  32. — Sandifort,  Observ.  Anat.  Pathol.,  iv.,  n.  5. 
— Jenty,  Course  of  Anatomical  and  Physiol.  Lectures,  vol. 
i.,  p.  169—  Daniel,  Samml.  Med.  Gutachten,  1.,  p.  79. — 
Nenei,  in  Atti  di  Sienna,  t.  ii.,  p.  195. — T.  Clarke,  in  Trans, 
of  a  Society  for  Improvement  of  Med.  Knowledge,  vol.  i., 
art.  14—  G.  Blane,  in  Ibid.,  vol.  ii.,  art.  2.-7.  P.  Frank, 
De  Cur.  Horn.  Morbis,  1.  v.,  p.  231. — Erdmann,  in  Horn's 
N.  Archiv.,  b.  iii.,  p.  35. — Heim,  in  Ibid  ,  Jan.,  1812,  p.  5, 
et  seq. — Portal,  Anat.  Med.,  t.  v.,  p.  345. — Osiander,  Denk- 
wurdigkeiten,  b.  i.,  p.  122.— (See  Bib.  of  art.  Perito- 
neum.) 

279.  XI.  Hemorrhage  into  the  Areolar 
Tissue,  or  into  the  Substance  of  an  Organ, 
occurs  in  two  forms  :  1st.  Confined  to  a  single 
part  or  organ  ;  2d.  Extended  to  several  organs, 
and  more  or  less  diffused.  The  pathological 
states  of  which  either  of  these  forms  may  be 
the  result  are  chiefly  the  following  :  a.  Increas- 
ed determination  of  blood  or  vascular  action  ; 
b.  Active  congestion,  or  engorgement  from  in- 
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creased  flow  of  blood  to  the  part ;  c.  Passive 
congestion  from  interruption  to  the  return  of 
blood  from  the  seat  of  haemorrhage  ;  d.  Soft- 
ening, or  diminished  vital  cohesion  of  the  or- 
gan in  which  extravasation  takes  place  ;  e.  Dis- 
ease of  the  vessels  of  the  part  favouring  rup- 
ture, &c.  ;  /.  Laceration  or  rupture  of  an  organ 
from  concussions  or  external  injuries  ;  g.  Loss 
of  vital  tone,  expressed  chiefly  in  the  extreme 
capillaries;  k.  A  morbid  state  of  blood;  and, 
i.  These  last  two  conditions  conjoined.  The 
more  limited  forms  of  haemorrhage  into  cellular 
or  parenchymatous  parts  may  arise  from  either, 
or  from  more  than  one  of  these  pathological 
states  ;  but  the  more  diffused  or  extended  de- 
pends chiefly  upon  the  last  three  of  them.  The 
former  may  occur  primarily,  or  without  any 
very  manifest  sign  of  pre-existent  disorder,  al- 
though such  disorder  actually  exists  ;  the  lat- 
ter is  generally  the  result  of  very  serious  and 
evident  disease,  especially  of  scurvy,  purpura, 
putro-adynamic  or  malignant  fevers,  &c.  The 
organs  in  the  structure  of  which  haemorrhage 
most  frequently  occurs  are  the  brain  and  cer- 
ebellum, the  spinal  chord,  and  the  lungs  ;  and 
those  in  which  it  is  more  rarely  observed  are 
the  spleen,  liver,  pancreas,  and  kidneys.  It 
still  more  rarely  takes  place  in  two  or  more  of 
these  parts  at  once,  unless  in  the  course  of  the 
dangerous  constitutional  maladies  just  men- 
tioned. M.  Robert  (Nouv.  Biblioth.  Mid.,  t.  ii., 
p.  74,  1826)  records  a  case  in  which  he  found 
blood  effused  in  the  substance  of  the  brain, 
lungs,  liver,  pancreas,  and  kidneys  ;  but  the  pre- 
existent  constitutional  disorder  was  character- 
ized by  extreme  adynamia,  manifested  especi- 
ally in  the  vascular  system  and  circulating  fluids. 
280.  Haemorrhage  into  the  areolar  tissue,  par- 
ticularly in  those  parts  of  it  that  possess  the 
membranous  form,  giving  rise  to  ecchymoses, 
petechiae,  &c.,  occur  chiefly  in  purpura,  scurvy, 
and  the  last  stages  of  malignant  exanthematous 
and  other  fevers  ;  and  in  these  diseases  haem- 
orrhage generally  takes  place,  also,  from  mu- 
cous surfaces,  and  sometimes  likewise,  into  the 
substance  of  one  or  more  organs.  In  these  ca- 
ses, the  blood  is  dark,  dissolved,  or  deficient  in 
crasis,  and  incapable  of  coagulating.  The  in- 
stances of"  Universal  Haemorrhage"  (Ham.  Uni- 
versalis) recorded  by  several  writers  of  the  six- 
teenth and  seventeenth  centuries  are  entirely 
to  be  referred  to  the  above  maladies,  or  to  a 
scorbutic  conjoined  with  a  haemorrhagic  diath- 
esis, generated,  most  probably,  by  the  nature  of 
the  food  and  modes  of  living,  and  to  the  pu- 
tro-adynamic state  which  exanthematous  and 
typhoid  fevers  then  frequently  assumed.  (See 
arts.  Apoplexy,  Brain,  Lungs,  Palsy,  Purpu- 
ra, Scurvy,  &c.) 

HEMORRHOIDS.- Syn.  Muopfx>ic  (from 
alfia.  blood,  and  (>ooc,  a  flux),  Hippocrates,  Ga- 
len, Celsus.  Hamorrhois,  Pliny,  Linnaeus,  Sa- 
gar,  Sauvages,  Cullen.    Hamorrhoides,  Junck- 
er.    Fluxus  Hcemorrhoidalis,  Hoffmann.    Proc- 
torrhea, Auct.   var.      Proctalgia  Hemorrhoi- 
dals, Macbride.      Marisca,   Good.     Hamor- 
rhischesis,  Ploucquet.     Hczmorrhoea  Vasorum 
Hamorrhoidalium,   Swediaur.     Hemorrhoides, 
Flux  Hemorrhoidal  Fr.      Goldaderfluss,  H'dm- 
orrhoiden,  Germ.     Morice,  Ital.     Piles. 
Clas&if. — 1.   Class,  Febrile  Diseases  ;  4. 
Order,  Haemorrhages  (Cullen).     1.  Class, 
Diseases  of  Digestive  Organs  ;  1.  Order, 


Affecting  the  alimentary  Canal  (Good). 
II.   Class,  II.  Order  (Author). 

1.  Defin. — Pain,  tension,  weight,  heat,  or  oth- 
er uneasy  sensation,  referred  to  the  rectum  and 
anus,  accompanied  or  followed  by  tumours  in  these 
parts,  or  by  a  flow  of  blood  from  them  when  the  pa- 
tient is  at  stool;  recurring  after  intervals,  and 
sometimes  periodically. 

2.  Preliminary  Remarks. — There  are  few  dis- 
eases upon  which  so  much  has  been  written — 
ignorantly  and  dogmatically  written — as  upon 
haemorrhoids.  In  modern  times,  the  pathology 
and  treatment  of  this  disease  have  been  too 
generally  viewed  in  a  limited  point  of  view, 
and  usurped  by  persons  who  have  endeavoured 
to  convince  the  public  that  they  have  made  it 
the  subject  of  especial  investigation,  or  even  of 
exclusive  study.  Judging,  however,  from  their 
writings,  more  mischief  than  benefit  has  thus 
arisen  from  the  mechanical  division  of  labour 
they  have  adopted ;  and  not  only  have  they 
failed  in  advancing  our  knowledge  as  to  the  na- 
ture and  treatment  of  the  malady,  with  which 
they  profess  so  intimate  an  acquaintance,  but 
they  have  actually  overlooked,  or  been  ignorant 
of  the  part  it  occupies  in  the  circle  of  morbid 
action,  and  they  have  frequently,  even  when 
affording  temporary  benefit  by  empirical  means, 
or  by  local  or  surgical  aid,  caused  most  serious 
consequent  mischief.  Those  affected  by  this 
complaint  are  unable  to  foresee  the  consequen- 
ces that  may  result  from  injudicious  interfe- 
rence, especially  if  appropriate  medical  treat- 
ment be  not  afterward  pursued ;  and,  while 
immediate  relief,  when  procured,  is  made  a 
matter  of  high  commendation,  both  by  those 
who  receive  and  by  those  who  administer  it, 
the  remote  or  contingent  bad  effects  are  rare- 
ly traced  by  them  to  their  origin,  and  are  often 
of  such  a  nature  as  to  terminate  all  inquiry. 

3.  Of  those  who  have  professed  an  infallible 
cure  for  haemorrhoids,  there  have  been  few  who 
appear,  from  their  writings,  to  have  been  ac- 
quainted with  the  nature  of  the  complaint ;  with 
the  relation  in  which  it  often  stands  to  other 
morbid  conditions  ;  with  its  frequent  existence 
as  the  more  manifest  part  of  a  more  important 
and  concealed  state  of  disease,  and  with  the 
most  safe  and  appropriate  means  of  removing 
it.  They  have  viewed  it  as  a  local  disorder 
which  is  to  be  cured  by  local  or  surgical  treat- 
ment,'and  not  as  a  visceral  disease  often  de- 
pending upon  latent  or  extensive  morbid  con- 
ditions, to  which  surgical  measures  may  prove 
injurious,  and  for  which  such  measures  are,  at 
most,  only  occasionally  required,  and  then  as 
adjuvants  merely  of  a  strictly  medical,  and  oft- 
en constitutional  treatment.  Owing  to  an  im- 
perfect knowledge  of  the  varieties  of  haemor- 
rhoidal  tumours,  and  of  their  pathological  rela- 
tions, a.  Fatal  haemorrhage  has  not  infrequent- 
ly resulted  from  excising  or  puncturing  them  ; 
b.  Enteritis,  peritonitis,  and  even  internal  phle- 
bitis, have  followed  the  extirpation  of  them  by 
ligature  ;  and,  c.  Fatal  diseases  of  the  brain,  or 
of  the  lungs,  or  even  of  the  liver,  have  arisen 
from  the  permanent  stoppage  of  a  discharge  by 
these  means,  to  which  the  system  had  become 
habituated,  and  which  had  warded  off  these 
and  other  serious  maladies.  This  evacuation 
being  arrested  by  these  or  other  local  meas- 
ures, the  safety-valve  to  an  overloaded  state 
of  the  vascular  system  is  permanently  closed, 
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and  a  source  of  local  derivation  and  of  dis- 
charge that  had  preserved  a  vital  organ  from 
impending  disorganization  is  cut  off,  without 
either  preparing  the  system  for  the  changes 
thereby  produced,  or  substituting  some  other 
evacuation  in  its  place.  Persons  who  thus  ex- 
tend the  division  of  labour  principle  to  a  sci- 
ence which  admits  not  of  it  with  advantage  ei- 
ther to  the  branch  which  is  thus  attempted  to 
be  cultivated,  or  to  those  upon  whom  it  is  prac- 
tised, may  reply  that  they  have  seen  no  mis- 
chief result  from  the  means  they  employ ;  but 
the  mischief  in  such  cases  is  strictly  of  a  med- 
lca.  nature,  is  often  remote,  and  falls  not  with- 
in the  sphere  of  those  who  thus  unscientifically 
and  empirically  limit  the  practice  of  their  pro- 
fession. Division  of  labour  may  improve  man- 
ual dexterity,  or  may  extend  mechanical  con- 
trivance ;  but  it  cannot  improve  pathological 
knowledge,  nor  illustrate  the  relations  or  asso- 
ciations of  morbid  actions,  nor  lead  to  truly  sci- 
entific, and  safe,  and  appropriate,  and  perma- 
nently beneficial  modes  of  cure. 

4.  I.  Pathological  History  of  the  Disease. 
— The  term  hemorrhoids,  signifying  literally  a 
flow  of  blood,  was  made  use  of  by  Hippocrates  ; 
and,  down  even  to  the  present  time,  has  been 
applied  to  a  dilatation  of  the  veins  at  the  ex- 
tremity of  the  rectum,  accompanied  with  a  flow 
of  blood,  and  the  vessels  of  this  part  have  been 
consequently  called  the  hacmorrhoidal  vessels. 
Many  of  the  ancient  and  of  the  older  writers 
have  extended  the  term,  not  only  to  every  com- 
plication of  this  complaint,  but  also  to  haemor- 
rhages from  natural  outlets  ;  and  thus  haemor- 
roids  of  the  uterus,  of  the  bladder,  and  of  the 
mouth  have  been  frequently  used  to  denote 
haemorrhage  from  these  parts.  Since  the  time 
of  Morgagni,  the  term  has  been  applied  indif- 
ferently to  that  morbid  condition  which  was 
generally  attributed  to  dilatation  of  the  haem- 
orrhoidal  veins,  and  to  haemorrhage  from  the 
rectum,  although  some  authors  have  endeav- 
oured to  restrict  it  to  one  or  other  of  them. 
But  as  the  tumours  and  the  flow  of  blood, 
whether  appearing  separately  or  in  conjunction, 
arise  from  the  same  source,  I  shall  consider 
them  as  varieties  of  the  same  disease.  It  will, 
however,  be  shown  that  the  haemorrhoidal  tu- 
mours consist  of  different  kinds  or  modifica- 
tions of  structural  lesion,  and  that  either  of 
them  may  take  place  independently  of,  as  well 
as  in  connexion  with  a  discharge  of  blood  from 
the  anus. 

5.  i.  General  Character  and  Symptoms  of  Hem- 
orrhoids.— The  first  attack  is  usually  slight,  and 
often  attended  by  little  constitutional  disorder. 
Slight  pain,  heat,  weight,  or  fulness  are  felt  at 
the  extremity  of  the  rectum,  or  about  the  sa- 
crum, sometimes  extending  to  the  perineum, 
with  obscure  tenesmus  or  pain  at  stool,  often 
with  costiveness,  and  occasionally  with  an  ir- 
regular or  irritated  state  of  the  bowels.  The 
sensibility  of  the  bladder  or  urethra  is  frequent- 
ly, also,  increased.  After  a  short  time,  or  in 
two  or  three  days  at  most,  a  slight  flow  of 
blood,  generally  of  a  bright  colour,  is  observed 
with  the  faeces,  or  smearing  their  surface.  In 
some  persons  this  flow  does  not  take  place, 
particularly  in  early  attacks  ;  but  when  it  does, 
h  is  usually  critical,  and  all  the  symptoms  sub- 
side. When  this  discharge  does  not  occur,  as 
well  as  very  frequently  when  it  does,  one  or 
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more  tumours,  of  varied  size,  begin  to  appear 
within  or  at  the  verge  of  the  anus.  These  tu- 
mours are  preceded  by  a  stinging  or  pricking 
pain,  which  increases  as  they  enlarge  ;  or  are 
compressed  by  the  sphincter  ani.  Sometimes 
blood  oozes  from  their  surface,  or  is  squirted 
out  through  small  apertures  when  at  stool. 
Occasionally  they  remain  dry,  or  are  moistened 
by  a  colourless  serum  ;  but  in  either  case  they 
collapse  after  a  short  time,  and  entirely  or 
partially  disappear. 

6.  After  a  longer  or  shorter  interval  the  same 
train  of  symptoms  returns,  generally  in  a  great- 
er degree,  and  acquires  increased  severity  by 
the  repetition.  The  pains  are  more  acute,  es- 
pecially when  sitting,  standing,  or  walking ; 
and  often  extend  down  the  insides  of  the  hips 
and  thighs ;  the  blood  is  discharged  in  greater 
quantity  ;  and  the  tumours,  if  they  have  pre- 
viously been  developed,  become  larger  or  more 
numerous.  Subsequently,  when  they  collapse, 
and  particularly  when  they  have  been  often 
distended,  they  present  so  many  flaps  of  skin, 
and,  when  external,  form  a  serrated  margin  to 
the  anus. 

7.  In  irritable  or  weak  persons,  especially 
when  the  complaint  is  simple  or  primary,  is  se- 
vere, or  returns  often,  the  local  alteration  af- 
fects more  or  less  the  general  health.  Fre- 
quent chills  or  coldness,  alternating  with  flush- 
es, dryness  of  the  mouth,  hardness  or  frequen- 
cy of  pulse,  costiveness,  pallor  of  the  counte- 
nance, and  other  febrile  symptoms  are  com- 
plained of.  The  functions  of  digestion  are  also 
more  or  less  deranged,  and  the  bowels  are  ei- 
ther costive  or  irregular,  especially  when  the 
complaint  is  dependant  upon  disorder  of  the 
hepatic  organs.  When  it  is  associated  with 
disease  of  the  lungs,  the  symptoms  referrible 
to  the  chest  are  generally  materially  alleviated 
by  it,  especially  if  it  be  attended  by  sanguine- 
ous discharge  ;  and  a  similar  result  follows  its 
occurrence  in  plethoric  persons  liable  to  head- 
aches, or  to  congestion  of  the  brain  or  liver.  In 
all  cases,  however,  care  should  be  taken  not  to 
mistake  the  constitutional  disorder,  or  the  af- 
fection of  remote  organs,  often  occasioning  the 
disease,  for  sympathetic  disturbance  preceding 
the  haemorrhoidal  attack.  A  minute  examina- 
tion of  the  relation  of  the  complaint  with  other 
ailments  should  always  be  instituted  before  the 
indications  of  cure  are  determined  upon. 

8.  Such  is  the  usual  course  of  haemorrhoidal 
attacks  ;  but  the  sense  or  weight,  heat,  fulness,, 
or  constriction,  with  more  or  less  pain  about 
the  anus,  and  slight  constitutional  disturbance 
occasionally  occur  without  either  effusion  of 
blood  or  the  formation  of  tumours,  even  in  old 
cases ;  and  the  haemorrhage  sometimes  takes 
place  without  the  tumours,  but  seldom  without 
being  ushered  in  by  the  other  symptoms.  In- 
deed, in  all  cases,  indications  of  congestion,  or 
of  increased  action  of  the  vessels  of  the  -part 
are  present  in  some  degree,,  these  states  of  the 
vessels  constituting  a  principal  feature  of  the 
complaint.  Both  the  local  and  constitutional 
symptoms,  and  the  structural  lesions,  show 
that  increased  determination  of  blood  to  the 
extreme  vessels  of  the  part  in  most  cases,  and 
impeded  return  of  it  from  them  in  others,  are 
the  chief  pathological  conditions  of  the  disease. 

9.  ii.  Of  the  Hemorrhoidal  Tumours  —  The 
nature  of  these  tumours  was  not  understood! 
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until  lately.  They  were  usually  distinguished 
into  internal  and  external,  and  into  bleeding  and 
blind  piles,  according  to  their  situation  in  re- 
spect of  the  verge  of  the  anus,  and  to  their  con- 
nexion with  a  sanguineous  discharge.  But 
most  of  the  older  writers  and  many  of  the  mod- 
erns, and  among  the  latter  the  Bells,  Home, 
Baii.lie,  Coopee,  &c,  imputed  them  to  dilata- 
tion of  the  veins.  More  correct  views  as  to 
their  structure  were  entertained  first  by  Le 
Dran  and  Richter,  perhaps  also  by  Cullen 
and  Abernethy  ;  and  more  certainly  by  Chaus- 
sier,  De  Larroque,  De  Montegre,  Calvert, 
and  Colles.  From  my  own  observati'ons,  as 
well  as  from  the  researches  of  these  and  other 
pathologists,  hereafter  referred  to,  there  are 
three  kinds  of  hemorrhoidal  tumours,  differing 
essentially  both  in  their  structure  and  appear- 
ance.— a.  The  first,  or  most  common  kind,  is 
first  seen  in  the  form  of  fleshy  tubercles  of  a 
brownish  or  pale-red  colour,  situate  within  the 
anus,  or  descending  from  the  rectum.  They 
have  a  somewhat  solid  or  spongy  feel ;  and, 
when  divided,  they  present  a  compact  or  po- 
rous and  bloody  surface.  As  the  blood  oozes 
from  the  cut  surfaces,  they  become  pale  and 
flaccid.  When  the  tumours  are  external,  they 
are  paler  and  more  elastic  ;  are  infiltrated  by 
serum  ;  and  are  sooner  produced,  and  disap- 
pear more  readily  than  when  they  are  internal. 
In  either  case,  they  often  contain  a  central 
cavity  filled  with  fluid  or  coagulated  blood,  of  a 
dark  colour.  This  cavity  is  either  smooth  or 
granulated,  and  minute  vessels  may  be  traced 
into  it ;  Mr.  Calvert  states  that  it  has  no  di- 
rect connexion  with  any  larger  vessels.  It  is 
usually  small ;  generally  about  the  size  of  a  pea, 
but  sometimes  that  of  a  bean  or  walnut,  or  even 
larger.  More  frequently,  however,  there  is  no 
regular  cavity  or  cyst ;  the  substance  of  the 
tumour  being  as  if  infiltrated  with  blood,  which 
becomes  coagulated  and  dark  ;  but  this  appear- 
ance is  not  owing  to  extravasation,  but  rather 
to  dilatation  of  a  number  of  small  vessels  which 
traverse  the  tissue  in  the  direction  of  the  axis 
of  the  rectum,  as,  upon  dividing  the  part  longi- 
tudinally, numerous  dark  streaks  are  seen  in 
its  substance,  while  a  section  made  transverse- 
ly shows  only  small,  roundish  specks. 

10.  The  patient  is  usually  made  sensible  of 
the  development  of  these  tumours  by  a  pecu- 
liar pricking  or  stinging  sensation,  within  or  at 
the  margin  of  the  anus ;  and  one  or  more  are 
found  slightly  elevated,  or  pressed  downward 
by  the  sphincter.  The  increase  of  these  tu- 
mours takes  place  more  by  elongation  than  by 
expansion,  and  they  assume  a  conical  form, 
and  are  larger  than  their  necks.  Sometimes 
blood  is  exhaled  from  their  surface  ;  in  other 
cases,  or  on  other  occasions,  a  serous  fluid  is 
exuded  i  and  occasionally  they  are  entirely  dry, 
especially  when  they  are  external.  In  either 
case  they  generally  disappear  in  two,  three,  or 
four  days,  but  return  again  at  an  uncertain  or 
jit  a  regular  period,  and  increase  in  size,  be- 
coming firmer  in  texture.  After  some  blood  is 
•evacuated  from  them,  or  after  the  determina- 
tion of  blood  to  the  parts  has  ceased,  they  col- 
lapse, leaving  small  pendulous  flaps  of  skin, 
which  ultimately  disappear  if  the  tumours  have 
been  small;  but  if  they  have  been  large,  these 
sflaps  continue  conspicuous,  and  give  a  project- 
ing and'  irregular  margin  to  the  anus.     Having 


been  strangulated  by  the  sphincter,  or  repeat- 
edly engorged  with  blood  or  lymph,  or  chroni- 
cally inflamed,  these  tumours  become  more 
solid  and  almost  permanent,  are  a  source  of 
constant  discomfort,  and  give  rise  to  several 
of  the  consequences  and  complications  about 
to  be  noticed  ($  20). 

11.  The  permanent  state  of  the  tumours  is 
owing  partly  to  the  development  of  capillary 
vessels,  and  partly  to  the  effused  blood  and 
lymph  becoming  organized  ;  this  latter  circum- 
stance, especially,  giving  rise  to  the  excres- 
cences or  irregular  mass  of  tumours  found 
around  the  anus  in  those  subject  to  haemor- 
rhoids. Occasionally  the  tumours  acquire  a 
very  great  size,  arising  from  the  effusion  of 
much  blood  in  the  central  cavity,  and  of  blood 
and  lymph  in  the  cuticular  envelopes.  In- 
stances of  the  enormous  size  of  these  tumours 
have  been  recorded  by  Schmucker,  Calvert, 
and  other  writers  about  to  be  referred  to. 

12.  b.  Hemorrhoidal  tumours  formed  by  a 
varicose  state  of  the  veins  of  the  rectum  are  not  so 
common  as  those  just  described.  They  seldom 
attract  attention  until  they  have-lnade  some 
progress,  for  the  distention  takes  place  very 
gradually,  without  causing  much  sympathetic 
disturbance,  or  materially  increasing  previous 
disorder.  They  are  not  so  disposed  to  enlarge 
at  particular  periods,  and  are  more  permanent 
and  less  painful  than  the  form  already  noticed. 
They  are  commonly  of  a  dark  or  bluish  colour, 
and  soft  and  elastic  to  the  touch.  When  com- 
pressed by  the  finger  they  become  sensibly  less, 
but  return  to  their  former  state  when  the  pres- 
sure is  removed.  They  are  round  and  broad 
at  the  base,  and  often  distributed  in  irregular 
or  ill-defined  clusters.  They  evince  little  dis- 
position to  bleed,  unless  when  ruptured  or  in- 
jured. They  appear  crowded  together,  extend 
up  the  rectum,  are  more  or  less  internal,  or 
become  external  chiefly  during  costiveness,  or 
when  the  patient  is  straining  at  stool,  or  after 
a  faecal  evacuation ;  while  the  former  kind  is 
limited,  and  generally  external,  or  within  the 
reach  of  the  finger.  Valsalva,  Ludwig,  Petit, 
Richerand,  Begin,  Calvert,  and  others  have 
seen  haemorrhoidal  varices  extend  upward 
along  the  rectum  to  the  colon,  especially  in  per- 
sons who  had  experienced  obstruction  of  the 
portal  circulation.  M.  Begin  observes  that, 
in  most  cases,  the  dilated,  superficial,  submu- 
cous, or  subcutaneous  veins  are  only  the  small- 
er part  of  those  surrounding  the  rectum.  Some- 
times the  lower  part  of  this  intestine  appears 
as  if  plunged  in  the  middle  of  a  network  of  di- 
lated and  engorged  veins,  forming  a  thick  vas- 
cular ring,  the  incision  or  puncture  of  which 
may  give  rise  to  dangerous  haemorrhages.  M. 
Richerand  found,  upon  dissection,  those  vari- 
cose tumours  filled  with  clotted  blood,  and  their 
interiors  continuous  with  those  portions  of  the 
veins  which  retained  their  usual  size.  These 
dilated  vessels  presented  alternately  a  state  of 
distention  and  their  natural  caliber,  and  were 
continued  in  every  direction,  forming  a  plexus 
around  the  outlet  of  the  bowel,  the  dilated  por- 
tions being  covered  only  by  the  thinned  mu- 
cous membrane. 

13.  As  the  varicose  tumours  arise  from  many 
of  the  causes  that  produce  the  preceding  form 
((/  9),  and  as  both  varieties  occupy  nearly  the 
same  situation,  it  may  be  reasonably  inferred 
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that  they  may  exist  together,  or  that  the  latter 
may  often  give  rise  to  the  former  in  connexion 
with  it.  Now  this  is  sometimes  the  case  ;  in- 
flammatory irritation  supervening  in  the  course 
of  the  varicose  form  of  the  disease,  superin- 
ducing the  marisca,  or  the  first  variety  of  tu- 
mour, and  thereby  obscuring  the  varicose  char- 
acter of  the  former.  Or  a  different  procedure, 
as  Mr.  Calvert  supposes,  may  take  place  ;  the 
veins  becoming  dilated  in  consequence  of  the 
previous  formation  of  the  cellular  tumours. 
These  complications  of  the  tumours  can  be  as- 
certained only  by  a  careful  examination,  and 
by  attention  to  the  history,  progress,  and  symp- 
tomatic relations  of  the  case. 

14.  c.  A  third  form  of  haemorrhoidal  tumours, 
of  an  erectile  character,  was  first  noticed  by  Sir 
Jamks  Earle,  and  more  particularly  described 
by  Mr.  Colles.  These  tumours  are  of  differ- 
ent sizes ;  are  soft  and  spongy  to  the  touch, 
of  a  purplish  colour,  with  a  number  of  minute 
but  distinct  vessels  on  the  surface  of  each. 
One,  two,  or  more  of  these  tumours  protrude 
through  the  anus  when  the  patient  is  at  stool. 
Early  in  tlfe  disease  the  protruded  parts  retire 
spontaneously ;  but,  in  advanced  stages,  they 
require  to  be  replaced  by  the  hand.  Alvine 
evacuation  is  followed  by  pain,  which,  especial- 
ly when  the  disease  is  prolonged,  does  not 
cease  for  two  or  three  hours,  and  is  attended 
by  losses  of  blood,  which  sometimes  occasion 
exsanguine  exhaustion,  the  sphincter  ani  be- 
coming wide  and  relaxed,  and  the  tumours  pro- 
truding. Dr.  Colles  states  that,  on  examina- 
tion after  death,  he  found  blood-vessels  as  large 
as  crow-quills,  running  for  some  way  down  the 
intestine,  and  then  dividing  into  a  number  of 
branches  ;  each  of  these  vessels  ramifying  pro- 
fusely, and  each  forming,  by  the  interlacing  of 
its  numerous  branches,  one  of  these  erectile  or 
vascular  tumours.  The  trunks  and  branches 
of  these  vessels  were  covered  only  by  the  lining 
membrane  of  the  intestine. 

[The  late  Dr.  George  Bushe,  of  New-York, 
thus  speaks  of  haemorrhoidal  tumours  :  "  I 
have  repeatedly  injected  these  tumours  with 
coloured  water,  both  from  the  arteries  and  the 
veins,  and  when  cut  into  while  the  fluid  was 
injected,  small  jets  were  observed  to  issue  from 
many  points.  I  have  frequently  dissected  them 
with  the  greatest  ease,  and  found  that  they 
were  spongy,  reddish,  and  contained  both  arter- 
ies and  veins,  the  latter  being  most  copious, 
but  always  perfectly  healthy."* 

Dr.  John  Watson,  of  New- York  (New-York 
Journ.  of  Med.  for  July,  1844),  states  that,  so 
far  from  finding  the  veins  in  haemorrhoidal  tu- 
mours "  healthy,"  he  has  often  observed  them 
not  merely  distended  enormously  beyond  their 
natural  size,  but  tortuous,  convoluted,  and 
thrown  into  irregular  pouches,  with  their  coats 
thickened,  the  blood  within  them  coagulated, 
and  the  cellular  tissue  surrounding  them  hyper- 
trophied  and  consolidated,  precisely  as  we  see 
in  some  of  the  worst  forms  of  varices  in  the 
veins  of  the  limbs. 

Dr.  W.  also  remarks,  "  On  one  occasion,  in 
which  I  assisted  Dr.  Stevens  in  an  operation 
for  the  removal  of  an  immense  protrusion  of 
the  anus,  depending  on  a  vast  number  of  haem- 


*  ["  A  Treatise  on  the  Malformations,  Injuries,  and  Dis- 
eases of  the  Rectum  and  Anus,"  by  Geobqe  Bushe,  M.D. 
New- York,  1837,  p.  182.] 


orrhoidal  tumours  that  lay  beneath  the  surface, 
and  in  which  the  parts  were  removed  by  ex- 
cision, I  took  occasion  to  examine  the  diseased 
structure  carefully.  After  the  excision,  the 
exposed  surface  bled  profusely.  The  haemor- 
rhage was  checked  with  difficulty,  and  only 
after  repeated  and  protracted  efforts  with  the 
tampon,  in  which  the  patient  appeared  to  suf- 
fer infinitely  more  than  if  ligatures  had  been 
applied.  On  inspecting  the  well-exposed  bleed- 
ing surfaces  in  this  case,  I  could  readily  distin- 
guish the  minute  capillary  arteries  pouring  out 
their  delicate  jets  of  red  blood  from  the  num- 
berless dilated  veins,  each  of  the  size  of  a 
crow-quill,  or  larger,  which  gave  the  whole 
surface  the  perforated  appearance  of  the  top 
of  a  watering-spout,  and  from  which  issued  a 
torrent  of  venous  blood.  I  took  occasion  after- 
ward to  examine  the  mass  that  had  been  re- 
moved. After  it  had  lain  a  day  or  two  in 
diluted  alcohol,  the  dilated  veins  on  its  surface 
had  contracted  nearly  to  their  primitive  size ; 
but,  on  tracing  them  inward,  I  found  them 
communicating  with  pouches  at  least  the  sixth 
of  an  inch  in  diameter,  which,  when  dissected 
from  the  surrounding  parts,  might,  in  size  and 
form,  be  compared  to  small  leeches.  Many  of 
these  pouches  communicated  with  a  capillary 
vessel  at  either  extremity.  Their  coats  were 
rather  thick ;  they  were  filled  with  coagulated 
blood  ;  they  were  very  numerous,  pressed  upon 
one  another  in  all  sorts  of  ways,  and  were  held 
together  by  thickened  and  indurated  cellular 
tissue.  They  were,  in  short,  varicose  pouches, 
formed  in  the  course  of  the  haemorrhoidal  ves- 
sels, just  as  such  pouches  are  seen  to  form  in 
the  branches  of  a  varicose  saphena  vein,  only 
more  numerous,  and  in  closer  apposition  than 
is  usual  in  the  latter  case." — (Loc.  cit.)] 

15.  iii.  Of  the  Hemorrhoidal  Discharges. — A. 
The  ancients  believed  the  blood  to  be  dischar- 
ged from  the  tumid  extremities  of  the  haemor- 
rhoidal veins.  Morgagni  found  these  veins 
more  or  less  dilated  in  several  cases,  and  it 
was  very  generally  considered  that  the  blood 
oozed  through,  or  proceeded  from  rupture  of 
these  vessels.  The  investigations  of  modern 
pathologists  have  satisfactorily  shown  that  the 
haemorrhage  may  arise  from  various  sources : 
1st.  From  congestion  of  the  vessels  of  the  part, 
followed  by  exhalation  or  exudation  from  the 
internal  surface  of  the  rectum  ;  2d.  From  irri- 
tation of  this  bowel,  followed  by  vascular  de- 
termination and  sanguineous  exhalation  ;  3d. 
From  the  surface  of  the  haemorrhoidal  tumours, 
especially  those  belonging  to  the  first  and  third 
varieties ;  and,  4th.  From  the  rupture  of  vari- 
cose or  enlarged  vessels.  When  the  blood 
proceeds  from  the  first  or  second  of  these  sour- 
ces, it  may  be  seen  to  exude  from  the  surface 
of  the  protruded  portion  of  bowel ;  and  the 
discharge  generally  removes  all  the  symptoms 
characteristic  of  the  complaint.  It  is  also  fre- 
quently preceded  and  followed  by  an  exhalation 
of  a  serous  nature  from  the  same  source. 
Haemorrhage,  in  connexion  with  the  common 
form  of  tumour,  may  arise  from  exhalation 
from  its  surface ;  or  from  the  contraction  of 
the  sphincter  forcing  blood,  in  a  fine  stream, 
from  one  or  more  points  of  it ;  or  from  exha- 
lation from  the  adjoining  mucous  surface,  in 
consequence  of  congestion  of,  or  of  sanguineous 
determination  to  the  affected  bowel.     Where 
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the  vascular  or  erectile  tumours  exist,  blood  is 
always  discharged,  and  uniformly  from  their 
surface.  The  varicose  form  of  tumour  is  less 
frequently  attended  by  haemorrhage  than  any 
of  the  others.  When  the  blood  proceeds  from 
the  rupture  of  enlarged  or  varicose  vessels,  it 
generally  flows  in  a  stream  while  the  patient 
is  straining  at  stool,  the  flow  increasing  or  re- 
turning when  this  effort  is  repeated.  The  pas- 
sage, also,  of  hardened  faeces  over  the  congested 
or  inflamed  mucous  surface  of  the  rectum,  or 
over  the  tumours  developed  beneath  this  sur- 
face, or  over  the  enlarged  or  distended  vessels, 
may  lacerate  or  injure  them  in  such  a  manner 
as  to  be  followed  by  haemorrhage,  but  in  such 
cases  the  discharge  is  usually  slight. 

16.  In  many  cases  the  blood  flows  for  a 
short  time  only,  and  is  not  again  seen  until  the 
next  attack  ;  but  in  others  it  is  observed  re- 
peatedly when  the  bowels  are  acted  upon,  or 
the  discharge  is  renewed,  when  the  faeces  are 
expelled,  for  several  days.  It  is  generally  of  a 
red  colour,  and  either  covers  or  follows  the 
faecal  evacuation ;  but  when  it  is  consequent 
upon  venous  affection  or  dilatation,  it  is  of  a 
dark  hue,  and  follows,  or  is  partially  mixed 
with  the  faeces. 

17.  B.  The  returns  and  amount  of  the  hcemor- 
rhoidal  discharge  are  extremely  various,  but  in 
many  instances  a  periodical  return  is  observed 
in  both  males  and  females.  In  females  the 
haemorrhoidal  not  infrequently  takes  the  place 
of  the  catamenial  discharge,  especially  at  the 
age  when  the  latter  usually  ceases,  and  assumes 
a  periodic  form.  In  some  instances  these  evac- 
uations alternate.  When  the  morbid  action 
has  once  commenced  in  this  part  of  the  body, 
it  being  favoured  by  peculiarity  of  structure 
and  by  several  pathological  relations  (§  30), 
there  is  always  a  predisposition  thereby  formed 
to  the  recurrence  of  it ;  and  the  same  causes 
still  operating,  it  at  length  becomes  habitual, 
and  even  necessary  to  the  prevention  of  more 
serious  maladies.  It  has  been  satisfactorily 
shown  by  observation  that,  as  long  as  the  caus- 
es of  haemorrhoids  continue,  the  evacuation 
attending  them  is  a  wholesome  occurrence, 
inasmuch  as  an  overloaded  state  of  the  vascular 
system,  that  would  otherwise  induce  dangerous 
visceral  disease,  is  thereby  removed.  In  all 
cases,  therefore,  when  haemorrhoidal  affections 
depend  upon  constitutional  causes,  or  are  con- 
nected with  any  indications  of  visceral  disease, 
or  have  existed  for  a  considerable  time,  their 
return  should  not  be  prevented,  unless  other 
sources  of  discharge,  or  other  sanguineous 
evacuations  are  substituted  for  them ;  but 
when  they  proceed  from  causes  which  are 
chiefly  or  entirely  local,  neither  the  vascular 
system  nor  constitution,  nor  any  important  in- 
ternal organ  manifesting  disorder,  a  more  ac- 
tive interference  may  be  attempted,  although 
even  then  with  caution,  especially  if  there  be 
any  tendency  to  vascular  plethora,  and  if  the 
principal  causes  of  the  disease  are  still  in  oper- 
ation. 

18.  The  quantity  of  blood  lost  in  each  attack 
may  be  very  trifling,  may  not  exceed  a  drachm 
or  two  ;  or  it  may  amount,  at  one  time,  to  sev- 
eral pounds.  Instances  are  adduced  by  Rho- 
dius,  Fernelius,  Lanzoni,  Harris,  Spindler, 
Moehring,  Hoffmann,  Earle,  Calvert,  and 
others,  in  which  the  quantity  discharged  seem- 


ed enormous.  Mr.  Calvert  supposes  that  the 
vessels  in  such  cases  are  in  a  state  of  extreme 
excitement ;  but  this  is  by  no  means  a  correct 
inference,  as  in  most  cases  of  excessive  dis- 
charge the  haemorrhage  is  passive  or  venous, 
or  is  consequent  upon  congestion,  or  upon  in- 
terrupted circulation  through  the  haemorrhoidal 
vessels.  The  evacuation  more  commonly  is 
excessive  from  its  frequent  return  than  from 
its  quantity  at  any  one  time  ;  and  it  not  infre- 
quently induces  a  state  of  exsanguine  exhaus- 
tion, requiring  the  most  decided  interference. 

19.  C.  A  colourless  Hemorrhoidal  Discharge 
— Mucous  or  Serous  Haemorrhoids  (H.  mucosa 
vel  serosa)  of  authors  ;  Himorrhoides  blanches, 
Begin  ;  Medorrhxa  Ani,  J.  P.  Frank — some- 
times takes  place,  and  either  follows  the  dis- 
charge of  blood,  or  attends  the  haemorrhoidal 
tumours,  especially  those  belonging  to  the  first 
variety.  It  varies  much  as  to  quantity  and  ap- 
pearance. It  is  either  watery  or  mucous,  or 
resembles  a  weak  solution  of  gum,  or  it  is  al- 
buminous and  like  the  white  of  egg.  When 
watery,  serous,  or  mucous,  it  usually  exudes 
slightly  from  the  anus  ;  when  more  abundant 
or  albuminous,  it  is  commonly  passed  at  stool. 
In  cases  attended  by  much  heat  and  irritation 
about  the  anus,  a  colourless  exudation,  consist- 
ing chiefly  of  an  increased  secretion  from  the 
follicular  glands  of  the  part,  takes  place.  These 
varieties  of  colourless  discharge  are  most  fre- 
quent when  there  is  little  or  no  haemorrhage, 
and  when  the  disease  is  associated  with  ascar- 
ides,  or  with  leucorrhcca,  or  with  pregnancy. 

20.  iv.  Of  the  Consequences  and  Complications 
of  Hemorrhoids,  local  and  constitutional. — A.  In- 
flammation is  one  of  the  most  frequent  morbid 
associations  of  haemorrhoids.  It  is  attended 
by  more  or  less  swelling  and  redness  of  the 
lower  part  of  the  rectum  and  anus  ;  by  throb- 
bing, and  by  increased  sensibility  and  heat,  ag- 
gravated by  the  passage  of  faeces.  The  san- 
guineous discharge  is  slight  or  absent,  but  if  it 
become  abundant  the  symptoms  subside.  A 
mucous  discharge  is,  however,  not  uncommon. 
Sometimes  the  inflammation  is  severe,  and 
implicates  not  merely  the  mucous  membrane 
and  subjacent  cellular  tissue,  but  also,  in  a 
slighter  degree,  the  prostate  gland  and  neck 
of  the  bladder,  occasioning  much  pain  in  the 
perineum,  sacrum,  &c,  with  dysuria,  or  even 
strangury.  The  irritation  may  even  extend  to 
the  womb  in  females.  The.  tumefied  state  of 
the  lower  part  of  the  intestine  in  these  cases, 
together  with  the  inflamed  tumours,  and  the 
spasmodic  constriction  of  the  sphincter,  pro- 
duces obstinate  constipation  and  straining  or 
tenesmus.  Not  infrequently  the  protrusion  of 
the  tumours,  when  internal,  with  a  portion  of 
the  mucous  membrane,  follows  the  action  of 
the  bowels,  and  the  inflamed  tumours,  being 
strangulated  by  the  sphincter,  become  remark- 
ably painful,  or  even  ultimately  slough.  With 
the  severity  of  the  local  symptoms,  the  consti- 
tution generally  sympathizes ;  and  febrile  symp- 
toms are  developed,  particularly  in  irritable  or 
nervous  temperaments. 

21.  B.  Fissures  or  rhagades  of  the  anus  are 
not  uncommon  in  cases  of  haemorrhoidal  tu- 
mours. They  may  commence  in  small  longi- 
tudinal ulcerations  ;  but  they  more  frequently 
seem  to  take  place  as  follows :  When  the  tu- 
mours are  large  and  numerous,  hardened  faecal 
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matters,  in  passing  forcibly  between  them, 
crack  or  slightly  tear  them  at  their  bases,  the 
chronic  inflammation  in  this  situation  harden- 
ing and  rendering  the  tissues  less  yielding  to 
any  distending  power.  These  fissures  are  most 
apt  to  occur  when  the  tumours  are  situated 
upon  the  sphincter.  They  are  usually  slight 
at  first,  but  they  enlarge,  owing  to  the  frequent 
operation  of  the  causes  that  produced  them 
and  to  the  lodgment  of  faecal  matters,  and  oc- 
casion great  pain,  which  continues  for  some 
hours  after  each  stool,  and  spasmodic  constric- 
tion of  the  sphincter.  Herpetic  or  other  chron- 
ic eruptions  sometimes  also  appear  about  the 
anus,  and  favour  the  supervention  of  these  fis- 
sures, by  rendering  the  surface  harder  and  less 
capable  of  distention,  or  by  diminishing  its  vital 
cohesion.  Fissures  of  the  anus  mostly  occur 
as  a  consequence  of  the  first  and  third  variety 
of  haemorrhoidal  tumour. 

22.  C.  Ulceration  or  abscess,  frequently  pass- 
ing- into  fistula,  often  follows  haemorrhoids,  par- 
ticularly when  inflammation  occurs.  When 
the  inflammation  is  superficial,  affecting  chiefly 
the  mucous  membrane,  it  gives  rise  to  ulcera- 
tion in  one  or  more  points,  especially  in  the 
situation  of  the  tumours  ;  and  it  may  penetrate 
deeply,  or  be  followed  by  small  abscesses,  either 
in  these  tumours  or  in  their  vicinity.  When 
the  inflammation  is  more  deeply  seated,  impli- 
cating the  cellular  and  adipose  tissues,  an  ab- 
scess then  forms  very  readily,  and  often  rapidly. 
Pain,  tension,  and  heat  about  the  anus  are  then 
severe,  and  with  the  throbbings  extend  up  the 
pelvis.  When  the  abscess  is  anterior  to  the 
anus,  and  presses  upon  the  urethra,  and  parts 
adjoining  the  neck  of  the  bladder,  the  suffering 
is  very  great,  and  sometimes  is  attended  by 
strangury  or  total  retention  of  urine.  The  ab- 
scess, in  the  female,  occasionally  extends  to 
one  of  the  labia,  or  even  breaks  into  the  vagina, 
or  passes  into  fistula  in  that  or  in  an  adjoining 
situation.  Of  this  I  have  seen  several  instan- 
ces.    (See  art.  Rectum.) 

[Such  cases,  according  to  Dr.  Burke,  are  far 
from  being  uncommon,  and  are  too  often  over- 
looked. To  detect  these  small  fistula?,  the  fin- 
ger ought  to  be  cautiously  introduced,  and  after 
a  little  exploration,  a  small  depression,  marking 
the  fistulous  orifice,  may  be  discovered  on  each 
tumour  thus  affected.  But  should  this  attempt 
fail,  the  buttocks  may  be  forcibly  separated  by 
an  assistant,  while  the  patient  bears  down ; 
then,  with  a  strong  light  and  a  probe  of  a  small 
size,  the  sinus  will  be  easily  found.  Dr.  B. 
states  that  in  a  majority  of  cases  but  one  tu- 
mour is  fistulous.] 

23.  D.  Hemorrhoidal  tenesmus,  or  spasmodic 
constriction  of  the  sphincter,  frequently  with  pro- 
trusion of  the  mucous  coat  of  the  rectum,  is  a  com- 
mon complication  of  haemorrhoidal  affections, 
particularly  when  the  tumours  are  inflamed,  or 
when  there  are  fissures  between  them  (§  21). 
If  the  tumours  are  seated  within,  or  above  the 
sphincter,  or  if  the  mucous  or  sub-mucous  tis- 
sues are  much  tumefied  or  infiltrated  by  inflam- 
matory determination,  the  actions  of  the  parts 
of  the  bowel  above  this,  or  the  efforts  at  expel- 
ling faecal  matters,  are  attended  by  much  tenes- 
mus, and  often  cause  a  protrusion  of  the  tu- 
mours and  tumefied  parts,  sometimes  to  the 
extent  of  partial  invagination  of  the  rectum. 
When  the  sphincter  is  spasmodically  constrict- 


ed, in  consequence  either  of  the  irritation  of 
the  internal  surface  of  the  intestine,  or  of  fis- 
sures in  the  anus,  the  veins  are  grasped  so 
firmly  by  it  as  to  give  rise  to  a  congested  or 
varicose  state  of  those  external  to  or  below  the 
constriction,  and  the  disease  is  thereby  aggra- 
vated and  prolonged.  This  irritable  or  spas- 
modic state  of  the  sphincter  may  exist  in  ner- 
vous persons,  without  fissure  or  inflammation, 
and  be  attended  by  great  pain,  as  shown  by  M. 
Dupuytren  ;  but  it  most  commonly  is  associ- 
ated with  one  or  both  of  these  morbid  states, 
as  well  as  with  a  bloody  or  colourless  discharge, 
and  with  haemorrhoidal  tumours,  or  with  either 
of  them  only. 

24.  E.  The  pain  of  hcemorrhoids  varies  in 
character  in  different  cases.  In  some  it  is  con- 
stant ;  aggravated  upon  passing  a  motion,  and 
is  attended  by  heat  and  throbbing  :  it  is  then 
owing  chiefly  to  inflammation.  In  others  it  is 
intermittent,  extremely  severe  at  times  ;  comes 
on  and  ceases  suddenly  ;  is  eased  by  pressure  ; 
and  is  of  a  nervous  character.  This  kind  of 
pain  is  often  connected  with  spasmodic  con- 
striction of  the  sphincter,  and  was  denominated 
proctalgia  by  Sauvages.  The  pain  is  often,  also, 
connected  with  fissure,  as  shown  by  Boyer, 
Merat,  Montegre,  and  others ;  and  is  then 
pungent,  lancinating,  cutting,  lacerating  or  pe- 
culiar, and  greatly  aggravated  by  the  action  of 
the  bowels.  In  many  cases,  the  pain  extends 
to  the  insides  of  the  hips  and  the  back  of  the 
thighs,  or  to  the  urinary  organs  and  urethra, 
and  occasionally  up  the  pelvis  into  the  abdo- 
men. Indeed,  colicky  pains,  often  of  a  severe 
kind,  usher  in  an  haemorrhoidal  attack,  as  well 
as  supervene  in  its  course,  or  upon  certain 
modes  of  curing  it,  as  upon  the  application  of 
ligatures  on  the  tumours. 

[The  constant  pain,  tenesmus,  strangury, 
and  dysury  which  these  tumours  produce  wear 
the  patient  down,  giving  rise  to  sleeplesness, 
anxiety,  and  fever,  and,  in  some  cases,  so  ex- 
cruciating is  the  pain  that  the  patient  must 
remain  perfectly  tranquil,  as  the  least  motion 
exasperates  his  sufferings  to  an  intolerable  de- 
gree.] 

25.  F.  Irritation  or  inflammation  of  the  neck 
of  the  bladder  and  prostate  ;  painful  affections  of 
these  parts  of  the  urethra,  and  of  the  vesicular 
seminales  ;  difficult  or  painful  micturition  ;  re- 
tention of  urine  ;  and  prolapse  of  a  portion  of 
the  rectum,  are  not  infrequent  complications 
of  haemorrhoids.  As  more  remote  consequence* 
of  the  disease  may  be  mentioned,  fistula  in 
ano,  recto-vaginal  fistula,  induration  and  thick- 
ening of  the  surrounding  cellular  tissue,  per- 
manent stricture  of  the  rectum,  and  chronic  or 
constant  prolapsus  ani.  These,  and  some  other 
organic  lesions  consequent  upon  haemorrhoidal 
attacks,  are  fully  described  in  the  article  Rec- 
tum.* 


*  M.  Montegre  has  given  the  following  classification  of 
haemorrhoidal  complaints : 

1.  Blind  or  Dry  Hemorrhoids  {Coscce). 

r  While  Discharge  ( Alba),  with  Catarrh 

2.  Ha.morrh.   with  |      of  the  Intestines. 
Discharge  (Flu-i  Sanguineous    Dis- (  „    _,  ,    ,  .. 
enles>  .6.     .    .  |      charge  {Sangui-  \  **  Exhalation. 

I     nolent*)   -    -    .?  By  Rupture. 

3.  Hoemorrh.   with  fVaricose  ( ****)  |  Ceding. 
Tumours      ( Tu~>  Mariscous  (MflnV  <  Dry. 

mentes)    -         •            ,           v  {  Bleeding  from  di- 

**     ca>} (     lated  Pores. 
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26.  II.  Diagnosis. — a.  Haemorrhoids  may  be 
confounded  with  Intestinal  Haemorrhage  (§ 
185),  but  in  that  disease  the  local  symptoms 
and  lesions  characteristic  of  haemorrhoids  are 
not  present  in  a  prominent  or  primary  manner  ; 
nor  can  a  varicose  state  of  the  vessels,  nor  any 
other  form  of  tumour,  be  detected,  upon  exam- 
ining the  rectum  with  the  finger.  Besides,  in- 
testinal haemorrhage  is  more  generally  a  symp- 
tom of  an  acute  or  dangerous  visceral  disease, 
and  more  frequently  appears  in  the  advanced 
stages  of  adynamic  or  other  fevers,  or  as  a 
symptom  of  non-febrile  cachexia,  than  the  haem- 
orrhoidal  discharge,  while  this  latter  is  more 
commonly  the  principal  and  most  manifest,  if 
not  the  primary  affection.  It  may,  however, 
sometimes  happen  that  a  patient  subject  to 
haemorrhoidal  affections  is  seized  with  low  fe- 
ver, or  with  remittent  or  simple  fever,  compli- 
cated with  congestion  or  obstruction  of  the  liv- 
er, with  or  without  jaundice,  and  haemorrhage 
from  the  bowels  supervenes.  The  question  is, 
whether,  in  either  of  these  cases,  the  blood  is 
discharged  from  the  intestinal  mucous  surface 
(see  arts.  Fevers,  §  474,  and  Haemorrhage, 
§  185,  196),  or  from  the  haemorrhoidal  vessels 
or  tumours  (t)  15).  These  are  not  uncommon 
cases :  I  have  seen  several.  A  fatal  instance 
of  this  kind  occurred  in  my  practice  while  wri- 
ting this  article.  The  diagnosis  is  of  impor- 
tance, as  the  prognosis  and  treatment  are  both 
affected  by  it.  If  pain,  tumours,  or  other  symp- 
toms referrible  to  the  rectum  or  anus  are  pres- 
ent ;  if  they  be  increased  by  the  action  of  the 
bowels,  and  the  blood  discharged  at  that  time 
appear  fluid  and  recently  extravasated  ;  and  if 
an  examination  of  these  parts,  as  far  as  it  can 
be  accomplished,  show  the  presence  or  increase 
of  haemorrhoidal  disease,  then  the  haemorrhage 
proceeds  from  it ;  but  if  the  blood  be  clotted, 
very  dark,  mixed  with  the  secretions  or  farces, 
or  consist  of  small  coagula,  the  calls  to  stool 
not  being  attended  by  any  distress,  the  source 
of  the  discharge  is  above  that  which  is  the  seat 
of  haemorrhoids,  and  the  examination  post-mor- 
tem will  show  the  accuracy  of  the  inference. 

27.  b.  Haemorrhoidal  tumours  may  be  con- 
founded with  fungous  or  polypous  tumours  or  ex- 
crescences of  the  rectum  or  anus  ;  but  these  lat- 
ter enlarge  progressively,  their  surfaces  are  in- 
dolent, and  they  rarely  give  rise  to  haemorrhage, 
or  to  paroxysmal  attacks  resembling  haemor- 
rhoids, or  to  inflammation  of  the  adjoining  parts. 
Venereal  excrescences  about  the  anus  may  be 
ascertained  by  the  history  of  the  case,  by  their 
development  exteriorly  to  the  rectum  only, 
and  by  the  morbid  appearance  of  their  surface. 
The  slightest  observation  and  the  least  experi- 
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ence  are  sufficient  for  the  diagnosis  in  these 
cases. 

[These  tumours  may  also  be  confounded  with 
prolapsus  of  the  mucous  membrane  of  the  rec- 
tum, especially  that  chronic  affection  in  which 
a  flap  of  the  mucous  membrane,  on  either  side, 
is  forced  down,  and  becomes  thick  and  rugous. 
The  semilunar  form  of  these  flaps,  the  extent 
of  their  base,  our  ability  to  glide  the  folded 
membrane  between  the  finger  and  thumb,  as 
well  as  their  freedom  from  haemorrhage  and 
erection,  are  characters  very  different  from 
those  which  belong  to  haemorrhoidal  tumours.] 

28.  III.  Causes. — a.  The  antecedent  or  pre- 
disponent  causes  of  haemorrhoids  are  tempera- 
ment, and  constitution,  age,  sex,  climate,  and 
modes  of  living.  Persons  of  a  melancholic, 
bilious,  or  sanguineo-bilious  temperament,  of  a 
plethoric  habit  of  body,  and  with  a  venous  sys- 
tem prominently  developed,  are  most  liable  to 
this  disease.  The  remark  of  Stahl,  that  "  sub- 
jects accidere  solet  facilius  hicfluxussanguin- 
eo-cholericis,  et  sanguineo-melancholicis  pleth- 
ora affectis,"  is  very  near  the  truth.  Owing 
to  this  predisposition,  the  complaint  is  often 
hereditary,  as  fully  shown  by  Haller,  Alberti, 
Larroque,  Montegre,  and  others.  It  is  most 
common  in  mature  age,  when  the  abdominal 
viscera  are  in  a  state  of  greatest  activity,  and 
the  vascular  system  most  plethoric,  and,  con- 
sequently, when  these  viscera  are  most  liable 
to  disorder  and  to  vascular  determination. 
When  it  occurs  in  early  puberty  or  soon  after- 
ward, it  is  chiefly  owing  to  the  determination 
of  blood  to  the  vicinity  of  the  rectum,  often  fa- 
voured or  induced  by  excessive  venereal  indul- 
gences. Haemorrhoids  seldom  appear  before 
puberty  ;  and  yet  I  have  seen  several  instances 
of  it  in  children.  I  very  recently  prescribed 
for  the  disease  in  a  boy  of  five  years.  Trnka, 
Alberti,  and  many  of  the  authors  referred  to 
adduce  similar  cases,  most  of  which  they  im- 
pute to  hereditary  disposition.  Authors  differ 
as  to  its  greater  prevalence  in  males  or  in  fe- 
males. Much  depends  upon  the  circumstances 
in  which  the  latter  are  placed  ;  but  it  is  more 
frequent  in  females  about  the  period  of  the  ces- 
sation of  the  catamenia,  and  afterward,  and  du- 
ring pregnacy,  than  at  any  other  time ;  and 
these  and  other  circumstances  may  render  it 
almost,  if  not  quite,  as  frequent  in  them  as  in 
males.  M.  Montegre  supposes  that  it  is  more 
common  in  females  in  an  accidental  or  occa- 
sional form,  and  in  males  in  a  regular  or  con- 
stant manner. 

[We  believe  that  this  disease  is  far  more 
prevalent  in  males  than  in  females,  previous  to 
the  cessation  of  the  menstrual  flux  in  the  lat- 
ter ;  but  after  that  period  females  are  more  li- 
able to  it  than  males.] 

29.  Climate  has  some  influence  in  disposing 
to  the  complaint.  Warm,  moist,  and  miasma- 
tous  climates  are  much  more  favourable  to  it 
than  those  which  are  dry,  cold,  or  temperate. 
The  former  develop  the  bilious,  melancholic, 
and  choleric  constitutions,  relax  the  venous 
system,  and  favour  obstructions  of  the  abdom- 
inal viscera,  changes  most  conducive  to  haem- 
orrhoids. Much,  however,  will  depend  upon 
the  modes  of  life,  the  manners,  and  the  morals  of 
the  inhabitants.  [We  agree  with  Dr.  Bushe 
in  opinion  that  changeable  weather,  such  as 
we  experience  in  this  country  especially,  is  a 


HAEMORRHOIDS— Prognosis. 


151 


frequent  source  of  haemorrhoidal  affections. 
There  is  no  more  frequent  disease,  perhaps,  in 
the  United  States  than  the  one  under  consid- 
eration ;  and  there  can  be  no  doubt  that  it  is 
frequently  induced  by  the  frequent  and  sudden 
accumulation  of  blood  in  the  internal  organs, 
when  the  surface  of  the  body,  which  has  been 
hot,  becomes  rapidly  cooled  by  the  sudden  re- 
duction of  temperature.  "  The  spring,"  says 
Dr.  B.,  "  is  the  period  most  favourable  to  the 
development  of  haemorrhoids  ;  first,  because 
the  mass  of  the  blood  is  increased  in  conse- 
quence of  the  secretions  having  been  diminish- 
ed during  the  winter  ;  secondly,  because  the 
absorption  of  caloric  expands  the  blood  ;  and, 
thirdly,  because  the  phenomena  of  life  are  more 
active  at  this  season."]  Habils  of  life  exert 
the  greatest  influence  in  causing  the  disease. 
Sedentary  occupations,  and  indolence  with  lux- 
urious nourishment,  must,  as  Dr.  J.  Johnson 
remarks,  either  find  some  outlet  to  the  super- 
abundant fluids,  or  bring  on  a  train  of  diseases. 
Haemorrhoids  and  gout  are  the  common  con- 
sequences of  this  state  of  things.  Many  peo- 
ple who  have  led  an  active  life  for  many  years, 
on  leaving  off  business  and  indulging  in  repose, 
become,  for  the  first  time,  affected  with  piles. 
The  sitting  posture,  retained  for  many  hours  in 
succession,  or  habitually,  particularly  on  warm 
or  soft  cushions  ;  full  or  rich  food  ;  heating  or 
stimulating  diet,  and  intoxicating  beverages  ; 
inordinate  excitement  of  the  sexual  organs  ; 
habitual  constipation,  and  the  use  of  warm  or 
irritating  lavements,  and  strait  corsets,  not  only 
predispose  to,  but  often  also  directly  produce 
this  complaint.  It  is  owing  to  the  association 
of  several  of  these  causes  that  piles  are  so 
common  among  persons  occupied  at  the  desk, 
and  among  tailors  and  shoemakers,  as  well  as 
among  the  inhabitants  of  Turkey  and  of  other 
Eastern  countries.  It  has  been  very  often  re- 
marked that  haemorrhoids  are  more  prevalent 
in  spring  and  summer  than  in  winter  ;  and  this 
appears  to  be  the  case.  A  disordered  state  of 
the  alimentary  canal  and  of  the  liver,  and  the 
suppression  of  other  discharges,  have  a  great 
influence  in  favouring  an  attack. 

30.  b.  The  occasional  exciting  causes  are,  1st. 
Whatever  inordinately  excites  the  rectum  and 
lower  part  of  the  colon,  particularly  too  large 
or  too  often-repeated  doses  of  calomel,  aloes, 
colocynth,  black  hellebore,  camboge,  or  scam- 
mony  ;  occasionally,  also,  of  rhubarb,  the  neu- 
tral sulphates,  and  of  any  other  purgatives  in- 
judiciously prescribed  or  exerting  a  drastic  ac- 
tion ;  the  passage  of  acrid  bile  ;  the  irritation 
caused  by  worms ;  many  of  the  substances  said 
to  be  emmenagogue  ;  all  the  preparations  of 
mercury  in  large  or  frequent  doses  ;  the  liquor 
arsenicalis,  when  thus  employed ;  and  the  in- 
appropriate use  of  chalybeates  ;  2d.  Whatever 
prevents  the  return  of  blood  through  the  haem- 
orrhoidal veins,  as  constipation,  the  lodgment 
of  hardened  faeces  in  the  rectum  or  lower  parts 
of  the  colon,  and  repeated  efforts  at  evacua- 
tion ;  torpor,  congestion,  or  structural  lesions 
of  the  liver,  and  obstructed  circulation  through 
the  portal  system  ;  the  pressure  of  a  pregnant, 
enlarged,  or  displaced  uterus,  or  of  a  diseased 
ovarium;  and  disease  of  the  prostate  or  sphinc- 
ter ani ;  3d.  Whatever  excites  and  determines 
an  increased  flow  of  blood  to  the  sexual  and 
urinary  organs,  as  venereal  excesses,  spirituous 


liquors,  the  irritation  of  calculi,  of  cantharides, 
&c. ;  4th.  External  irritation  of  adjoining  parts ; 
prolonged  walks  in  hot  weather ;  riding  in  coach- 
es, or  on  horses  or  mules  without  a  saddle  : 
"  Nam  solet  a  nudo  surgere  ficus  equo"  (Mar- 
tial, 1.  xiv.,  epig.,  85),  and  the  frequent  applica- 
tion of  leeches  to  the  anus  ;  and,  5th.  The  lo- 
cal influence  of  cold  or  warmth,  as  sitting  on 
the  ground,  or  on  stone  seats  or  on  damp  cush- 
ions, and  the  habit  of  standing  with  the  back  to 
the  fire.  Besides  the  foregoing,  various  other 
circumstances  occasionally  cause  this  com- 
plaint, as  the  more  violent  mental  emotions,  both 
exciting  and  depressing  ;  errors  of  diet  and  of 
regimen;  inordinate  excesses  of  any  kind  ;  and 
diseases  of  other  organs,  particularly  those  of 
the  lungs  or  liver.  Haemorrhoids  are,  more- 
over, sometimes  critical  in  other  maladies,  es- 
pecially in  fevers  and  in  inflammations  of  the 
brain,  or  of  any  of  the  viscera  lodged  in  the 
thoracic  and  abdominal  cavities.  Owing  gen- 
erally to  the  association  of  several  of  the  above 
causes,  this  complaint  is  very  common  in  the 
upper  classes  of  society,  in  both  its  simple  and 
more  complicated  states  ;  and  hence  the  num- 
ber of  treatises  which  have  appeared  on  it  and 
its  consequences. 

[There  is  one  cause  peculiar  to  females  about 
the  period  of  the  change  of  life,  and  that  is  the 
cessation  of  the  natural  menstrual  discharge, 
in  consequence  of  which,  especially  in  plethoric 
women,  the  system  becomes  surcharged  with 
blood.  If,  under  such  circumstances,  the  ves- 
sels of  the  rectum  exhale  the  superfluous  blood, 
it  may  be  looked  upon  as  a  fortunate  occur- 
rence, for  in  this  way  fatal  attacks  of  apoplexy 
and  other  diseases  are  warded  off.] 

31.  IV.  Prognosis. — A  favourable  opinion  of 
the  result  may  generally  be  entertained  in  all 
the  simple  states  of  this  affection,  particularly 
when  the  patient  is  not  far  advanced  in  life, 
when  the  constitution  is  not  in  fault,  and  when 
the  lungs,  the  liver,  and  brain  present  no  ten- 
dency to  disease.  In  other  circumstances,  and 
when  the  complaint  is  periodic,  the  removal  of 
it,  however  cautiously  effected,  may  be  follow- 
ed by  serious  effects,  and  especially  by  diseas- 
es of  the  lungs.  (See  §  3,  30).  In  all  cases 
the  prognosis  should  be  founded  upon  a  knowl- 
edge of  the  causes,  of  the  form,  and  of  the  com- 
plication of  the  disorder.  If  the  causes  be  not 
obviated,  either  the  disease  will  return  after  a 
time,  or  it  will  be  followed  by  a  more  serious, 
malady.  The  extent  and  frequency  of  the  dis- 
charge must  always  be  taken  into  account,  as 
well  as  the  form  of  haemorrhoidal  tumour.  The 
more  common  variety  of  tumour  is  seldom  at- 
tended by  any  risk,  unless  in  the  circumstan- 
ces just  alluded  to,  or  when  otherwise  compli- 
cated, locally  or  constitutionally.  But  the  var- 
icose tumours  require  a  more  cautious  or  re- 
served opinion  ;  for,  under  the  most  judicious, 
management,  the  more  prominent  or  distended 
parts  of  the  vessels  may  burst  by  a  thinning 
process,  and  occasion  profuse  haemorrhage. 
They  are  also  generally  connected  with  more 
or  less  visceral  disease  or  constitutional  disor- 
der. The  prognosis  should  not  be  materially 
different  from  that  just  stated,  when  the  com- 
plaint is  complicated  with  inflammation,  for 
some  one  of  its  terminations,  as  abscess,  ulcer- 
ations, or  fissures  between  the  tumours,  fistula, 
spasm  of  the  sphincter,  prolapsus  or  invagina- 
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tion  of  a  portion  of  the  bowel,  and  even  per- 
manent stricture  of  the  rectum,  may  take  place, 
however  judicious  the  treatment  may  be,  and 
occasion  very  great  or  prolonged  suffering,  if 
not  imminent  danger.  When  the  complaint  is 
connected  with  visceral  disease,  and  especially 
with  pulmonary  disease,,  the  opinion  should  be 
formed  chiefly  with  reference  to  this  associa- 
tion, and  the  hemorrhoidal  affection  should  be 
so  managed  as  to  prove  a  derivation  from  the 
internal  malady,  and  to  prevent  its  increase. 

32.  V.  Treatment. — A.  The  propriety  of  sup- 
pressing the  hcemorrhoidal  discharge  ought  always 
to  be  considered  when  entering  upon  the  treat- 
ment of  it.  Cullen  erred  egregiously  in  con- 
sidering the  complaint  as  generally  local,  and 
in  recommending  a  local  treatment ;  and  in 
this  he  has  been  too  closely  followed  by  surgi- 
cal writers.  This  practice,  as  Dr.  J.  Johnson 
observes,  of  removing  the  disease  as  speedily 
as  possible,  is  very  well  in  sound  constitutions  ; 
but  where  there  is  any  defect  in  the  system  or 
organ  predisposed  to  disease,  we  should  be 
careful  in  avoiding  the  sudden  stoppage  of  the 
hemorrhoidal  movement  or  discharge.  Hip- 
pocrates observed  that  this  complaint  often 
protected  the  system  from  other  maladies  ;  and 
a  similar  opinion  has  been  offered  by  Stahl, 
Hoffmann,  Alberti,  Rosen.  Richter,  and  oth- 
ers. This  is  especially  applicable  to  persons 
who  are  liable,  hereditarily  or  otherwise,  to 
gout,  consumption,  apoplexy,  palsy,  or  other 
kinds  of  haemorrhage.  Mr.  Howship  states 
that  a  gentleman,  subject  to  periodic  haemor- 
rhoids, was  induced  by  a  quack,  and  in  oppo- 
sition to  the  regular  opinion,  to  have  recourse 
to  a  strong  vitriolic  wash.  This  cured  the  dis- 
charge, but  the  patient  died  soon  afterward  of 
gout  in  the  stomach.  M.  Montegre  adduces 
proofs  of  a  number  of  diseases  having  been 
produced  by  the  suppression  of  piles  ;  the  most 
common  of  these  being  fevers,*  haemorrhages, 
inflammations  of  the  lungs  or  pleura,  phthisis, 
apoplexy,  and  various  other  internal  and  organ- 
ic maladies.  Mr.  Calvert  saw  gastric  fever 
follow  the  application  of  cold  water  to  the  anus 
for  haemorrhoids.  I  was  lately  consulted  in  a 
case  of  apoplexy  consequent  on  the  stoppage 
of  the  discharge,  and,  some  years  since,  in  a 
case  of  fever,  and  in  another  of  melancholy 
from  this  cause. 

33.  B.  Constitutional  Treatment. — The  often- 
er  the  haemorrhoidal  attack  is  renewed  the 
more  liable  will  it  be  to  recur,  and  the  greater 
will  be  the  risk  of  effecting  a  sudden  cure.  On 
this  account,  it  is  most  desirable  to  ascertain 
the  causes  of  the  complaint,  and  to  remove 


*  A  gentleman,  between  fifty  anil  sixty,  who  had  suffered 
long  from  haemorrhoids  and  prolapsus  of  the  mucous  mem- 
brane of  the  rectum,  had  remained  free  from  the  complaint 
for  a  considerable  time,  in  consequence  of  using  cooling  as- 
tringents, &c,  locally,  as  advised  by  a  person  who  had  de- 
rived benefit  from  them.  I  was  called  to  him,  and  found 
him  labouring  undei  a  most  dangerous  form  of  fever,  com- 
plicated with  deep  jaundice,  and  attended  by  a  conviction 
of  approaching  dissolution.  His  pulse  was  upward  of  ]20, 
■soft,  small,  and  weak.  His  bowels  were  relaxed,  the  stom- 
ach irritable,  and  the  evacuations  white.  He  had  been  at- 
tacked only  the  day.  before,  and  was  restless  and  despond- 
ing. Calomel  with  camphor;  effervescing  draughts  with 
the  carbonate  of  soda  in  excess;  Seltzer  water  with  old 
•wine  ;  laxative  enemata,  and  various  other  means,  both  in- 
ternal and  external,  were  prescribed  according  to  the  rapid 
progress  of  the  malady.  On  the  third  night  he  became  de- 
lirious ;  soon  afterward  comatose  ;  and,  although  the  hem- 
orrhoidal discharge  returned,  from  the  use  of  the  calomel, 
he  died  on  the  eighth  day  of  the  disease.  Inspection  of  the 
body  was  not  permitted. 


them,  as  being  most  necessary,  not  only  to  the 
efficacy,  but  also  to  the  safety  of  the  treatment. 
Piles  being  among  those  diseases  which  it  is 
sometimes  dangerous  to  cure,  care  should  be 
taken  to  distinguish  those  which  ought  from 
those  which  ought  not  to  be  removed.  M. 
Montegre  justly  remarks  that  those  which  are 
of  a  constitutional  nature,  or  which  the  con- 
stitution, as  it  were,  requires,  are  generally  of 
long  standing — sometimes  from  youth  ;  or  they 
replace  some  serious  or  habitual  affection;  they 
are  hereditary,  attended  by  well-marked  indi- 
cations of  plethora  ;  take  place  from  various 
and  opposite  exciting  causes,  or  without  any 
obvious  cause  ;  are  preceded  by  constitutional 
symptoms ;  are  succeeded  by  an  improved  state 
of  health,  whether  there  be  discharge  or  not ; 
and,  finally,  are  accompanied  or  followed  by 
inconvenience  when  interrupted  or  suppressed  : 
all  these  circumstances  indicating  a  constitu- 
tional disorder  which  it  is  dangerous  to  meddle 
with  too  rashly.  When  haemorrhoids  are  more 
strictly  accidental,  the  symptoms  and  occa- 
sions of  their  appearance  are  different  from 
the  above,  and  they  may  be  subjected  to  more 
active  treatment.  But  even  these  become, 
after  frequent  repetition  or  long  continuance, 
habitual  to  the  system — often  a  safety-valve  to 
the  circulation,  and  require  a  constitutional 
and  cautious  treatment.  In  most  circumstan- 
ces, however,  of  the  disease,  strict  attention  to 
diet,  and  to  the  state  of  the  excretions,  with 
stomachic  or  deobstruent  laxatives,  when  there 
is  any  tendency  to  constipation  ;  and  with  cool- 
ing diaphoretics  when  there  is  any  febrile  move- 
ment present,  will  be  productive  of  benefit. 
When  the  secretions  and  excretions  from  the 
bowels  are  deficient,  a  few  grains  of  blue  pill, 
or  of  hydrargyrum  cum  creta,  with  one  of  ipe- 
cacuanha, and  five  or  six  of  extract  of  taraxa- 
cum or  of  soap,  should  be  taken  at  bedtime, 
and  a  draught,  with  equal  parts  of  the  com- 
pound infusions  of  gentian  and  of  senna  the 
next  morning,  or  a  tea-spoonful  of  either  of  the 
electuaries  in  the  Appendix  (F.  82,  89,  98,  790) 
at  night.  When  constitutional  irritation  ex- 
ists, the  camphor  mixture,  and  solution  of  the 
acetate  of  ammonia,  may  be  given  with  sweet 
spirits  of  nitre,  and  the  inspissated  juice  of 
the  sambucus,  or  the  infusion  of  the  tilea  Eu- 
ropea  with  the  carbonate  of  soda  or  of  pot- 
ash, with  the  extract  of  taraxacum.  The  ni- 
trate of  potash  may  also  be  given  with  the 
electuary,  or  in  a  diaphoretic  or  diuretic  mix- 
ture. When  the  complaint  is  connected  with 
vascular  plethora,  the  treatment  should  be 
based  upon  this  circumstance ;  and  a  spare 
farinaceous  diet,  an  open  state  of  all  theemunc- 
tories,  and  regular  exercise  ought  to  be  en- 
forced. If  these  be  neglected,  the  suppression 
of  the  discharge  may  be  followed  by  some  one 
of  the  maladies  alluded  to  above.  In  other 
respects,  the  treatment  should  be  directed  ac- 
cording to  the  peculiarities  and  complications 
of  the  case,  as  shown  in  the  sequel ;  and  or- 
gans evincing  a  tendency  to  disorder  ought  to 
be  protected  either  by  allowing  the  hEemorrhoi- 
dal  complaint  to  proceed,  or  by  increasing  it 
(§  47)  when  it  is  insufficient  for  this  purpose, 
or  by  establishing  other  sources  of  irritation  or 
of  evacuation. 

34.  B.  Treatment  of  the  Hemorrhoidal  Dischar- 
ges.— a.    While   the    sanguineous   discharge   is 
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moderate,  returns  after  considerable  intervals, 
and  leaves  no  unpleasant  effects,  it  is  only  a 
salutary  adjustment  of  the  constitution,  at- 
tended, it  is  true,  with  inconvenience,  but  with 
more  than  counterbalancing  advantages.  When, 
however,  it  becomes  excessive,  it  ought  imme- 
diately to  be  restrained.  Its  excess  should  be 
inferred  rather  from  the  effects  than  from  the 
quantity ;  for  some  persons  will  lose  large  quan- 
tities of  blood,  almost  daily,  for  some  time,  and 
yet  be  otherwise  in  good  health.  But  when- 
ever the  discharge  is  followed  by  pallor,  debil- 
ity, syncope,  or  convulsions  or  spasms,  it  ought 
to  be  arrested.  Like  other  hemorrhages  (see 
the  art.,  §  35,  45,  et  seq.),  it  may  be  either  ac- 
tive or  passive  ;  and  the  treatment  should  be  di- 
rected accordingly. 

35.  a.  In  the  active  form  vascular  determina- 
tion should  be  diverted  from  the  rectum  by  quie- 
tude and  the  horizontal  position  ;  by  bleeding 
from  the  arm  when  the  pulse  admits  of  it,  and 
by  cooling  drinks  and  diaphoretics.  If  these 
do  not  succeed,  cupping-glasses,  with  or  with- 
out scarificators,  according  to  the  state  of  the 
system,  may  be  applied  over  the  hypochondria, 
as  advised  by  the  ancients,  or  upon  the  loins 
or  sacrum.  Derivatives,  especially  sinapisms, 
the  terebinthinate  epithem,  or  blisters,  may  be 
placed  on  these  or  other  parts  of  the  surface, 
and  astringent  or  cold  lotions,  or  injections 
may  be  employed. — (3.  In  the  passive  form,  the 
acetate  of  lead  with  opium ;  the  preparations 
of  cinchona  with  the  mineral  acids,  or  the  sul- 
phate of  quinine  in  the  compound  infusion  of 
roses ;  the  tincture  of  the  sesquichloride  of 
iron,  and  other  chalybeates  ;  the  balsams  of 
Peru  or  of  copaiba,  in  large  or  repeated  doses, 
or  the  terebinthinates,  and  the  oil  of  turpen- 
tine, or  lime-water,  administered  either  by  the 
mouth  or  in  enemata,  are  the  most  efficacious 
means  of  arresting  the  discharge.  (See  art. 
Haemorrhage,  §  45,  et  seq.) — y.  Plugging  the 
rectum,  and  the  actual  cautery,  have  been  rec- 
ommended in  extreme  circumstances.  If  the 
source  of  haemorrhage  is  above  the  sphincter, 
a  fatal  internal  discharge  may  follow  from  hav- 
ing recourse  to  the  former  of  these.  It  is  not 
practicable  to  resort  to  the  latter,  unless  the 
spot  whence  the  blood  issues  can  be  brought 
into  view. 

36.  b.  The  colourless  mucous  discharge  (^  19) 
from  the  anus,  although  a  frequent  attendant 
upon  piles,  is  not  necessarily  so,  as  it  may  be 
occasioned  by  ascarides,  &c.  If  it  accompany 
internal  or  external  tumours,  and  be  independ- 
ent of  inflammation,  slightly  astringent  and 
detergent  injections ;  the  internal  use  of  the 
balsams,  or  of  the  spirits  of  turpentine,  or  of 
the  balsams  or  terebinthinates  combined  with 
magnesia ;  and  an  occasional  recourse  to  the 
stomachic  aperient  mentioned  above  (<J  33), 
will  generally  remove  it.  When  it  is  connect- 
ed with  inflammatory  irritation,  the  means 
about  to  be  stated  (§  42)  are  most  appropriate. 

37.  D.  Treatment  of  the  Hemorrhoidal  Tu- 
mours.— a.  In  all  cases  the  parts  should  be  care- 
fully examined  by  the  practitioner,  since  the 
accounts  given  by  patients  themselves  are  very 
fallacious.  Besides,  the  particular  kind  of  tu- 
mour must  be  ascertained  before  the  means  of 
cure  can  be  appropriately  directed.  Whether 
the  piles  be  internal  or  external,  or  both,  the 
anus  should  be  washed  with  cold  water  after 
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each  evacuation  ;  or  with  yellow  soap  and  wa- 
ter, as  suggested,  in  the  course  of  some  excel- 
lent remarks  on  the  treatment  of  the  disease, 
by  Mr.  Mayo.  If  the  piles  be  internal,  this 
should  be  done  before  they  are  returned.  If 
they  cannot  be  returned,  or  are  permanently 
protruded,  or  altogether  external,  whatever 
may  be  their  form,  pressure  is  one  of  the  best 
remedies  that  can  be  applied  to  them.  After 
each  evacuation,  and  having  thoroughly  cleans- 
ed the  parts,  a  conical  pad,  or  piece  of  ivory, 
made  to  slide  along  a  bandage  or  handker- 
chief, should  be  passed  between  the  nates,  and 
fastened  above  to  a  cincture,  or  belt,  worn 
around  the  loins,  in  the  form  of  the  T  bandage. 
The  pad  may  be  provided  with  a  concentric 
wire  spring,  the  more  internal  coils  of  which 
rise  in  a  conical  form.  This  is  the  best  exter- 
nal mode  of  employing  pressure.  When  the 
tumours  are  internal,  and  protrude  at  stool, 
dragging  the  mucous  coat  with  them,  or  when 
they  consist  chiefly  of  varicose  veins,  a  short 
metallic  bougie,  of  an  oval  form,  with  a  short, 
slender  neck,  and  a  conical  base  to  press  upon 
the  anus  externally,  may  be  attached  to  the 
bandage,  carefully  introduced  into  the  rectum, 
and  worn  occasionally.  Pressure  will  thus  be 
made  both  above  and  within  the  sphincter,  as 
well  as  without  it.  When  introduced,  the  part 
of  the  bougie  which  rises  above  the  sphincter 
being  oval,  varying  in  diameter  with  the  pecu- 
liarities of  the  case,  and  being  many  times  as 
thick  as  its  slender  neck  grasped  by  this  mus- 
cle, necessarily,  from  its  shape,  retains  itself 
within  the  rectum,  draws  up  with  it  the  exter- 
nal tumours  and  prolapsed  portion  of  the  bow- 
el, and  presses  its  conical  base  externally 
against  the  anus,  and  upon  the  tumours  or  en- 
larged veins  external  to  the  sphincter.  This 
combination  of  the  internal  with  the  external 
method  of  making  pressure  on  the  anus  was  in- 
troduced by  Mr.  Mackenzie  into  practice,  and 
is  often  extremely  efficacious  in  the  treatment 
of  haemorrhoids,  and  of  the  prolapsus  attending 
them. 

38.  Before  having  recourse  to  either  of 
these,  it  will  often  be  of  service  to  wash  out 
the  rectum  immediately  after  each  evacuation, 
by  injecting  some  cold  or  tepid  water,  with  or 
without  a  few  grains  of  sulphate  of  zinc  dis- 
solved in  it ;  and,  if  the  parts  be  painful  or  ir- 
ritable, a  little  cold  cream,  or  of  a  slightly  ano- 
dyne or  astringent  ointment,  or  of  any  other 
most  appropriate  to  the  circumstances  of  the 
case,  should  be  applied  to  the  surface  of  the 
bougie,  when  about  to  introduce  it.  At  the 
same  time,  the  bowels  ought  to  be  kept  gently 
open  by  any  mild  or  cooling  purgative  that 
will  not  irritate  the  rectum.  I  have  found 
equal  parts  of  the  compound  infusions  of  gen- 
tian and  of  senna,  with  the  soluble  tartar,  &c, 
taken  at  bedtime,  the  most  beneficial,  when 
the  digestive  organs  were  weak ;  and  one  or 
two  tea-spoonfuls  of  either  of  the  following 
electuaries,  or  of  one  of  those  in  the  Appendix 
(F.  82,  98),  the  most  serviceable  when  pleth- 
ora or  hepatic  disorder  was  present,  or  even 
when  there  was  a  manifest  tendency  to  them. 

No.  242.  R  Potasste  Bitart.  in  Pulv.  Jj.  ;  Sulphuris  prse- 
cipitat.  Jij.-iv. ;  Confect.  Senna;  Jij.  ;  Sirupi  Aurantii  vel 
Zingib.  q.  s.  ut  fiat  Electuarium  molle. 

No.  243.  R  Potassce  Nitratis  jij. ;  Confect.  Sennse,  et  Si- 
rup. Zingiberis,  aa  jjss.  ;  Succi  Spiss.  Sambuci  Jj.  M. 
Fiat  Electuarium. 
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39.  These  electuaries  may  be  variously  mod- 
ified, according  to  circumstances  ;  and  the  con- 
fectio  piperis  nigri  may  be  substituted  for  the 
sirup,  or  the  inspissated  juice  of  the  sambu- 
cus,  or  a  small  quantity  of  it  may  be  taken 
twice  or  thrice  daily,  when  there  is  much  re- 
laxation of  parts,  or  in  cold,  languid,  or  leuco- 
phlegmatic  habits.  Aperient  medicines,  in 
haemorrhoidal  cases,  should  always  be  taken 
at  bedtime,  in  such  doses  as  to  operate  only 
once,  or,  at  most,  twice  in  the  morning.  Subse- 
quent irritation  of  the  bowels  during  the  day 
will  thus  be  prevented,  especially  if  the  rectum 
be  washed  out  by  a  lavement  after  passing  a 
motion.  When  it  is  necessary  to  have  re- 
course to  the  short  bougie  described  above 
($  37),  it  should  then  be  introduced,  its  passage 
being  facilitated  by  an  anodyne  or  slightly  as- 
tringent ointment  or  pomade. 

40.  b.  When  the  tumours  are  internal  and 
protrude  only  at  stool,  and  when  they  continue, 
notwithstanding  the  use  of  the  constitutional 
treatment  advised  above,  aided  by  the  modes 
of  employing  pressure  just  described,  the  re- 
moval of  them  by  an  operation  may  be  enter- 
tained ;  but  it  certainly  ought  not  to  be  prac- 
tised, unless  it  be  clearly  ascertained  that  they 
belong  to  the  first  variety  (§  9),  and  never,  if 
they  present  the  varicose  character  (I)  12).  Most 
surgical  writers  make  no  distinction  between 
these  tumours,  and  resort  either  to  the  liga- 
ture or  to  excision  to  remove  them.  Mr.  Cope- 
land  refers  to  several  instances  of  dangerous, 
and  even  fatal  results  from  having  recourse  to 
the  ligature  ;  and  yet  Dr.  J.  Johnson,  in  an 
able  review  of  the  subject,  states  that  he 
knows  "that  Mr.  Copeland's  practice  is,  and 
long  has  been,  almost  invariably  to  employ  the 
ligature  ;"  his  success,  by  means  of  it,  entirely 
depending  upon  his  drawing  the  thread  as  tight 
as  possible,  so  as  completely  to  destroy  the  vi- 
tality of  the  tumour.  This  is  certainly  the 
only  mode  in  which  the  ligature  ought  to  be 
employed,  and  the  one  in  which  it  has  been 
generally  recommended  and  practised  since  the 
days  of  Galen  ;  but  Mr.  Copeland  only  states 
the  danger  of  this  method  in  his  work,  and 
neither  advises  it  nor  points  out  the  mode  of 
performing  it !  Le  Dban  considers  that,  in 
addition  to  the  pain,  the  ligature  may  cause 
inflammation  extending  along  the  rectum  to 
the  intestines  ;  and  M.  Montegre  objects  to  it 
for  the  following  reasons  :  1st.  The  operation 
is  often  difficult,  and  always  very  painful.  2d. 
The  tumours  sometimes  resist  the  ligature, 
and,  instead  of  falling  off,  ulcerate.  3d.  As 
they  can  only  be  tied  in  succession,  the  irrita- 
tion produced  by  the  first  operation  increases 
the  swelling  and  inflammation  of  those  remain- 
ing. 4th.  The  ligature  may  produce  all  the  ef- 
fects of  strangulation  of  the  gut.  Dr.  J.  John- 
son thinks  that  these  objections  are  founded 
on  the  inefficient  mode  of  applying  the  ligature, 
and  that  few  or  none  of  them  are  valid,  provi- 
ded the  thread  is  drawn  to  a  proper  degree 
of  tightness  at  the  beginning.  I  believe  that 
even  this  more  efficient  mode  is  not  secure 
from  danger  ;  that,  in  addition  to  the  evils  enu- 
merated by  Montegre  (a),  inflammation  of  the 
hemorrhoidal  veins,  extending  even  to  the  liv- 
er (b),  locked  jaw  (c),  retention  of  urine,  and 
(d)  contraction  of  the  rectum  have  in  some 
instances  resulted.     It  were  to  be  wished  that 


those  who  have  been  most  in  the  habit  of  re- 
sorting to  it  would  state  more  fully  than  they 
have  done  the  results,  and  the  circumstances 
in  which  they  confide  chiefly  in  it.  In  the  var- 
icose form  of  the  complaint,  it  is  a  most  dan- 
gerous mode  of  treatment. 

41.  c.  Excision  of  the  tumours  is  preferred 
by  Le  Dran,  Abernethv,  Montegre,  Colles, 
and  Calvert  ;  while  Sir  Astley  Cooper  and 
Mr.  Howship  are  favourable  to  the  ligature. 
Mr.  Mayo  advises  this  latter  method  for  all  in- 
ternal piles,  his  mode  of  operating  being  the 
most  judicious  that  can  be  followed.  Sir  E. 
Home  and  Sir  C.  Bell  recommend  a  combina- 
tion of  both  methods — the  excision  of  the  tu- 
mour immediately  after  the  application  of  the 
ligature.  There  can  be  no  doubt  of  the  danger 
of  excision,  and  that  it  is  very  liable  to  be  fol- 
lowed by  great  haemorrhage,  and  by  peritoneal 
inflammation,  particularly  when  the  tumours 
are  formed  by  varicose  veins.  Numerous  cases 
illustrative  of  the  fatal  or  dangerous  results  of 
this  practice  are  adduced  by  several  of  the  au- 
thors referred  to.  When  the  piles  are  exter- 
nal, are  covered  by  skin,  and  are  formed  as 
described  when  considering  the  first  form  of 
tumour  (§  9),  excision  is  preferable.  But  I  be- 
lieve, from  considerable  experience,  that  either 
operation  will  be  very  seldom  required  if  the 
medical  treatment  be  judiciously  conducted. 
Neither  the  one  nor  the  other  should  be  resort- 
ed to  without  a  careful  examination  of  the 
pathological  relations  of  the  case,  and  of  the 
form,  state,  and  complications  of  the  local  af- 
fections ;  nor  without  a  preliminary  treatment, 
consisting  of  one  or  two  small  cuppings  over 
the  sacrum,  of  a  regulated  state  of  the  bowels, 
moderate  diet,  and  of  abstinence  from  ferment- 
ed or  spirituous  liquors.  In  nervous  and  irri- 
table persons  either  operation  is  hazardous, 
and  should  not  be  performed  unless  in  urgent 
circumstances.  Dr.  Burne  states  that  he  has 
seen  "  a  person  die  of  sympathetic  adynamic 
fever  in  four  days  after  the  removal  of  piles  by 
a  most  accomplished  surgeon.  The  nervous 
system  of  this  patient  was  disturbed  prior  to 
the  operation,  the  shock  of  which  excited  high 
febrile  movement  and  delirium,  soon  termina- 
ting in  dissolution." 

[The  removal  of  haemorrhoidal  tumours  is  not 
to  he  thought  of,  unless  they  become  seriously 
injurious  to  the  health,  and  threaten  to  under- 
mine the  constitution.  We  find  them,  when 
neglected,  as  has  been  seen,  sometimes  result- 
ing in  prolapsus,  ulceration  of  the  rectum,  fis- 
tula in  ano ;  and  in  females,  fistula  between  the 
rectum  and  vagina ;  to  swelled  testicle ;  dis- 
eases of  the  bladder ;  constant  tenesmus  and 
uneasy  sensations  in  the  limbs ;  frequent  and 
copious  loss  of  blood,  and  its  attendant  states 
of  anaemia  and  sinking ;  palpitations,  lowness 
of  spirits,  &c.  But  notwithstanding  these  evils, 
great  as  they  are,  the  surgeon,  in  view  of  the 
past  results  of  surgical  operations  for  the  re- 
moval of  these  tumours,  will  hesitate  much  be- 
fore undertaking  their  cure,  either  by  excision 
or  ligature.  We  do  not  allude  to  those  tem- 
porary evils,  such  as  tenesmus,  strangury,  gas- 
tralgia,  and  nervous  symptoms,  which  so  fre- 
quently follow  the  operation,  but  phlebitis,  te- 
tanus, excessive  haemorrhage,  and  fatal  collapse 
from  the  shock  of  the  operation  itself.  There 
are  others,  also,  of  a  more  permanent  charac- 
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ter,  such  as  contraction  or  stricture  of  the 
anus,  extensive  abscesses,  obstinate  fistula, 
and,  finally,  a  state  of  general  plethora,  from 
suddenly  checking  the  frequent  loss  of  blood 
in  a  system  long  habituated  to  it,  and,  conse- 
quently, to  an  accelerated  process  of  sanguifica- 
tion. 

Dr.  John  Watson,  of  New- York,  has  very 
forcibly  called  the  attention  of  the  profession 
to  the  dangers  attending  the  operations,*  both 
of  excision  and  the  application  of  the  ligature 
for  the  removal  of  haemorrhoidal  tumours,  and 
states  that  within  eight  years  he  had  known  of 
four  fatal  cases  ;  one  after  excision,  and  three 
after  the  application  of  ligature,  but  none  by 
haemorrhage.  One  fatal  case  has  also  recently 
occurred  in  this  city,  after  the  operation  by  lig- 
ature. One  fatal  case  occurred  in  the  practice 
of  the  late  Dr.  Physick,  of  Philadelphia,  from 
phlebitis,  on  application  of  the  ligature.  Two 
serious  cases  occurred  in  the  practice  of  J.  L. 
Petis,  where,  after  the  operation  of  tying,  symp- 
toms occurred  similar  to  those  of  strangulated 
hernia — nausea,  vomiting,  hiccough,  and  ab- 
dominal pains  :  one  of  these  proved  fatal.  The 
late  Dr.  Bushe  was  of  opinion  that  phlebitis 
was  not  one  of  the  accidents  likely  to  occur 
after  these  operations.  "  Hemorrhoidal  tu- 
mours," says  Dr.  Watson  (loc.  cit.),  "  are  either 
external  or  internal.  The  first  are  readily 
managed,  either  by  incision,  excision,  ligature, 
or  caustic  applications.  The  internal,  however, 
are  worthy  of  much  more  serious  consideration. 
They  rarely  extend  above  the  pouch  of  the 
rectum,  and  are,  therefore,  generally  within 
reach.  Hence  the  great  success  of  operations 
upon  them  when  properly  performed,  and  where 
the  patient  escapes  the  first  effects  of  the  op- 
eration itself.  But,  in  some  cases,  I  have 
known  them  situated  so  high  up  within  the  rec- 
tum as  to  be  beyond  the  reach  of  either  knife 
or  ligature.  Tumours  of  this  sort  may,  in  the 
end,  give  rise  to  prolapsus  of  the  mucous  mem- 
brane, descend  with  the  descending  prolapsus, 
and  finally  come  within  the  surgeon's  reach. 
So  long,  however,  as  they  remain  high  up,  be- 
yond the  verge  of  the  anus,  although  they  may 
frequently  bleed,  or  harass  the  patient  and  un- 
dermine his  health,  they  are  not  to  be  inter- 
fered with,  except  by  enemata,  suppositories, 
and  the  administration  of  internal  remedies. 

"  For  these  bleeding  internal  haemorrhoids,  I 
have  found  more  benefit  in  the  use  of  injections 
of  acetate  of  lead  than  in  any  other  form  of 
local  application.  I  commonly  employ  this  of 
the  strength  of  a  drachm  to  eight  ounces  of 
rain  water,  and  never  administer  over  two 
ounces  of  this  solution  at  a  time.  I  repeat 
the  injection  after  each  return  of  haemorrhage  ; 
and,  as  this  most  commonly  occurs  during  the 
effort  to  evacuate  the  bowels,  I  commonly  ad- 
vise the  patient  to  resort  to  the  injection  imme- 
diately after  every  stool,  until  the  haemorrhage 
has  ceased  for  a  few  days.  The  usual  internal 
medicines  are,  the  occasional  administration  of 
a  blue  pill,  especially  where  there  is  reason  to 
suspect  any  disturbance  in  the  functions  of  the 
liver  ;  a  dose  of  oil,  or  the  extract  of  taraxacum, 
or  some  other  mild  laxative.  But,  for  the  mere 
evacuation  of  the  bowels,  and  with  the  view  of 
correcting  an  obstinately-constipated  habit,  I 

*  [The  New-York  Journal  of  Medicine  and  Surgery  and 
the  Collateral  Sciences,  vol.  iii.,  N.  Y.,  1844.] 


know  of  no  article  better  than  one  or  the  other 
of  the  following  confections  :  First.  Common 
Rosin,  well  pulverized,  f\.  ;  Clarified  Honey, 
fv.  M.  Second.  Common  Rosin,  as  before, 
fi. ;  Balsam  of  Copaiva,  fss. ;  Clarified  Honey, 
fivss.     M. 

"The  last  of  these,  when  it  can  be  borne,  is 
the  most  efficacious.  But  to  many  persons, 
and  particularly  delicate  females,  the  balsam 
is  so  nauseous  that  they  are  unable  to  use  it. 
The  ordinary  dose  is  from  two  to  three  drachms 
at  bedtime.  This  dose  is  generally  sufficient 
to  produce  one  soft  and  consistent  stool  early  on 
the  following  morning,  without  griping,  unea- 
siness, or  any  of  the  usually  disagreeable  at- 
tendants of  cathartic  medicine.  These  meas- 
ures are  to  be  assisted  by  the  occasional  use 
of  the  hip  bath  ;  by  cooling,  anodyne,  and  emoll- 
ient clysters ;  by  a  course  of  regimen  most 
suitable  to  keep  the  bowels  regular,  without, 
however,  stimulating  them ;  and,  above  all,  by 
carefully  and  gently  reducing  the  prolapsus 
after  every  evacuation  of  the  bowels,  and  guard- 
ing against  all  movements  likely  to  produce  it 
in  the  intervals."* 

The  late  Dr.  Physick,  who  was  very  success- 
ful in  the  treatment  of  piles,  resorted  to  their 
excision  by  scissors,  when  external  and  cov- 
ered by  skin ;  and  to  the  wire  ligature,  when 
internal  and  enveloped  with  mucous  membrane, 
in  order  to  avoid  danger  from  haemorrhage, 
which  he  believed  was  considerable.  Dr.  Har- 
ris, however,  of  Philadelphia,  who  has  also  had 
much  experience  in  the  treatment  of  the  dis- 
ease, always  practises  excision,  and  states 
that,  in  his  numerous  operations,  he  has  never 
encountered  any  of  the  accidents  alleged  to 
have  followed  this  plan.  Dr.  Chapman  strenu- 
ously opposes  the  ligature  as  a  most  dangerous 
and  painful  mode  of  treatment,  and  recom- 
mends excision,  excepting  in  the  varicose  tu- 
mour. (Lecture  on  Hemorrhages,  &c,  Phil., 
1844.) 

Dr.  Houston,  of  Dublin,  has  lately  called  the 
attention  of  the  profession  to  the  use  of  nitric 
acid,  in  haemorrhoidal  affections. ,  (See  Braith- 
waite's  Retrospect,  part  vii.,  art.  62  ;  part  x., 
art.  64.1  He  confines  its  use  to  the  internal 
bleeding  piles — that  soft,  red,  strawberry-like 
elevation  of  the  mucous  membrane,  called  by 
some  vascular  tumour,  which  it  removes  by 
producing  a  slough  on  its  surface.  The  part 
to  be  touched  must  be  free  from  cuticle,  and 
wiped  dry,  or  freed  from  all  mucous  or  other 
adherent  fluids.  The  acid  is  to  be  applied  free- 
ly, and  rubbed  in  with  force  enough  to  be  press- 
ed into  the  pores  of  the  surface.  A  slough  fol- 
lows ;  but  often  a  second,  or  even  a  third  appli- 
cation may  be  required  before  the  disease  is 
cured,  especially  where  the  tumours  are  old  or 
firm  in  texture.  Dr.  Watson  remarks  that 
this  remedy  may  prove  useful  when  the  disease 
lies  near  the  surface  of  the  mucous  membrane, 
or  is  entirely  confined  to  it ;  but  that  he  should 
expect  little  benefit  from  it  where  the  haemor- 
rhoidal tumours  lie  deep,  and  are  enveloped  in 
thickened  and  indurated  mucous  membrane 
and  cellular  tissue  ;  where  the  mucous  coat  of 

*  [The  reader  may  profitably  consult,  in  relation  to  the 
surgical  part  of  trie  treatment  of  these  tumours.  Dr.  Wat- 
son's paper  in  the  New-York  Jour,  for  July,  18-14.  and  Dr. 
Buske's  Treatise  on  the  Malformations,  Injuries,  and  Dis- 
eases of  the  Rectum  and  Anus,  New-York,  1837,  Svo.J 
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the  rectum  is  varicose  and  tumefied,  the  solid 
nitrate  of  silver  may  be  often  used  with  advan- 
tage ;  but  it  must  be  employed  very  freely,  and 
every  day  or  two,  for  weeks  together,  in  order 
to  effect  a  permanent  cure. 

Where  we  conclude  to  apply  the  nitric  acid, 
it  may  be  done  in  the  following  manner :  the 
patient  is  directed  to  strain,  so  as  to  bring  the 
tumours  fully  into  view ;  and  while  they  are  so 
down,  let  him  either  lean  over  the  back  of  a 
chair  or  lie  on  the  edge  of  a  bed,  on  the  side  on 
which  the  disease  exists.  A  piece  of  wood 
made  into  the  shape  of  a  spatula  should  then 
be  dipped  in  the  acid,  and  as  much  of  it  applied 
as  will  adhere  to  it,  rubbing  it  on  as  above  di- 
rected. When  the  membrane  is  changed  to  a 
grayish  white  colour,  smear  it  with  oil,  and 
gently  replace  the  prolapsed  parts  within  the 
sphincter  ;  put  the  patient  to  bed,  and  adminis- 
ter an  opiate.  The  pain,  which  is  often  sharp 
and  burning  at  first,  soon  subsides,  and  does  not 
again  return  in  the  same  form.] 

42.  E.  Treatment  of  Inflamed  Piles. — The  ap- 
plication of  leeches  to  inflamed  haemorrhoids  is 
very  often  advised.  Montegre  disapproves  of 
the  practice,  as  it  frequently  draws  the  blood 
to  the  parts.  I  believe  that  cupping  on  the 
loins  or  on  the  perinaeum  is  more  beneficial. 
As  more  or  less  strangulation  produces  or 
accompanies  the  inflammation,  the  tumours 
should  be  pushed  within  the  sphincter,  if  this 
can  be  done  without  aggravating  the  affection  ; 
and  poultices  or  fomentations  applied.  When 
the  inflammation  is  abated,  Montegre  advises 
injections  of  cold  water ;  but  care  should  be 
taken  not  to  lacerate  the  tumours  by  the  pipe 
of  the  syringe,  as  serious  consequences  may 
accrue,  as  in  the  cases  recorded  by  Zacutus 
Lusitancis,  Gassendi,  and  others.  The  exter- 
nal application  of  lint,  moistened  with  a  cooling 
and  anodyne  lotion,  or  frequently  sponging  the 
parts  with  it,  will  often  afford  relief.  Equal 
parts  of  the  solution  of  the  acetate  of  lead,  and 
of  laudanum,  diluted  with  rose  water,  will  gen- 
erally answer  the  purpose.  If  this  lotion  is  not 
of  service,  it  may  be  relinquished  for  poultices 
or  poppy  fomentations.  Incisions  or  punctures 
of  the  inflamed  and  protruded  piles  are  advised 
by  some  surgeons.  Montegre  condemns  the 
practice  ;  and  Mr.  Calvert  states  that  he  saw 
an  instance  of  fatal  haemorrhage  from  having 
had  recourse  to  it.  Much  more  dependance 
should  be,  therefore,  placed  upon  local  blood- 
lettings in  the  situations  just  mentioned,  on 
low  diet  or  abstinence,  and  on  the  refrigerants 
and  cooling  diaphoretics  already  recommended. 
If  the  inflammation  terminate  in  suppuration 
or  abscess,  poultices  or  fomentations,  and  as 
early  an  external  outlet  to  the  matter  as  can 
be  given  it,  are  requisite.  When  tenesmus  is 
present,  cupping  over  the  sacrum,  ipecacuanha, 
with  nitrate  of  potash  and  opium,  in  frequent 
doses,  anodyne  fomentations,  and  the  treat- 
ment about  to  be  prescribed  for  this  symptom 
($  46),  are  most  serviceable.  The  bowels 
should  be  kept  gently  open  by  means  of  castor 
oil,  the  aperient  electuaries,  and  other  laxatives 
mentioned  hereafter  ($  46,  c). 

43.  F.  Treatment  of  Ulcerations,  Fissures,  or 
Cracks. — a.  When  ulcerations  form  between  the 
tumours,  or  on  their  surfaces,  the  parts  should 
be  carefully  cleansed  after  each  evacuation,  and 
an  ointment,  with  a  small  proportion  of  Peru- 


vian balsam,  may  be  applied  to  it  by  a  pledget 
of  lint,  or  any  other  ointment  of  an  astringent 
and  anodyne  kind  may  be  tried.  The  balsams 
or  terebinthinates  should  be  given  internally, 
in  the  form  of  pill,  with  magnesia,  in  quantity 
sufficient  to  keep  the  bowels  gently  open. 

44.  b.  Fissures  or  cracks  between  the  tu- 
mours are  attended  either  by  exquisite  pain, 
or  by  spasmodic  constriction  of  the  sphincter. 
More  frequently  both  these  latter  morbid  states 
are  present,  and  occasionally  the  patient  is 
tolerably  free  from  both.  When  the  lesion  is 
thus  simple,  the  treatment  recommended  for 
ulceration  will  often  be  sufficient ;  the  local 
application  of  biborate  of  soda,  dissolved  in 
honey,  will  also  be  of  service  as  a  substitute 
for  an  ointment ;  but  when  either  pain  or  spasm 
of  the  sphincter  is  complained  of,  other  means 
are  required.  In  these  cases,  I  have  found  the 
addition  of  the  extract  of  belladonna  to  any  of 
the  ointments  usually  prescribed,  give  almost 
immediate  relief.  If  a  large  proportion  of  the 
extract  be  employed,  the  effects  ought  to  be 
carefully  watched.  Due  attention  to  the  func- 
tions of  digestion  and  of  excretion,  and  to 
existing  constitutional  symptoms,  is  always 
necessary.  In  less  severe  cases  of  this  de- 
scription, the  extract  of  hyoscyamus  may  be 
tried  before  having  recourse  to  the  belladonna. 
M.  Boyer  and  most  surgeons  in  this  country 
have  advised  a  complete  division  of  the  sphinc- 
ter ani  muscle  for  the  removal  of  this  com- 
plaint. I  have  treated  five  cases  of  fissured 
anus  since  1822,  when  the  first  came  under  my 
care.  In  all  these  the  operation  had  been  rec- 
ommended ;  and  yet  they  perfectly  recovered 
in  a  short  time,  and,  without  a  single  exception, 
by  means  of  a  purely  medical  treatment.  Strict 
injunctions  as  to  diet  and  regimen ;  the  daily 
evacuation  of  the  bowels,  and  afterward  wash- 
ing out  the  rectum  by  emollient  injections ; 
careful  ablution  of  the  external  parts,  and  the 
application  of  an  appropriate  ointment  or  cerate 
with  belladonna  ;  attention  to  the  functions  of 
the  digestive  and  assimilating  organs,  and  to 
constitutional  symptoms,  and  the  removal  of 
general  or  local  plethora,  constituted  the  treat- 
ment. The  belladonna  was  added  to  various 
kinds  of  ointment,  according  to  the  peculiari- 
ties of  the  case.  In  all  it  affected  the  pupils, 
and  in  two  it  produced  its  characteristic  erup- 
tion on  the  skin.  Several  years  after  I  first 
employed  this  medicine  for  fissure,  with  painful 
spasm  of  the  sphincter,  the  account  of  M.  Du- 
puytren's  treatment  of  this  affection  by  the 
same  means  appeared  in  the  medical  journals 
of  Paris. 

[In  the  treatment  of  this  extremely  painful 
affection,  the  patient  should  maintain  the  re- 
cumbent position,  and  confined  to  a  low  diet. 
Cathartics  are  to  be  carefully  avoided,  and  irri- 
tation allayed  by  simple  enemata  of  flax-seed 
tea.  When  the  disease  is  mild,  we  have  found 
the  application  of  the  unguentum  acetatis  phimbi 
prove  sufficient  for  its  healing  ;  and  if  there 
be  much  spasm  of  the  sphincter,  the  extract  of 
belladonna  will  prove  a  powerful  auxiliary :  a 
drachm  of  this  substance,  with  the  same  quan- 
tity of  the  acetate  of  lead,  mixed  with  six 
drachms  of  lard,  is  the  preparation  of  Dupuy- 
tren,  which  has  been  so  extensively  used  in 
these  cases.  A  very  good  practice  is,  to  apply 
the  nitrate  of  silver  to  these  fissures  when 
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superficial,  and  then  introduce  meshes  of  lint, 
besmeared  with  a  mass  consisting  of  one  part 
of  the  extract  of  belladonna,  and  seven  of  sper- 
maceti ointment — a  course  of  practice  which 
has  succeeded  in  cases  where  Dupuytren's 
ointment  has  failed. 

The  late  Dr.  Bushe,  of  this  city,  was  in  the 
habit,  where  other  means  failed,  of  dividing  the 
stricture  with  the  knife,  a  procedure,  he  states, 
"  which  never  fails  to  give  immediate  relief, 
and  to  effect  a  rapid  cure."* — {hoc.  cit.). 

This  practice,  however,  originated  with  Boy- 
er,  who  regarded  the  fissures  as  the  conse- 
quence of  a  spasmodic  contraction  of  the 
sphincter  ani.  This,  however,  as  M.  Jobert 
has  pointed  out  {Gaz.  Med.  de  Paris),  is  more 
than  questionable.  The  spasmodic  contraction 
of  the  sphincter  seems  to  be  rather  the  effect 
than  the  cause  of  the  ulcerated  fissure  of  its 
mucous  covering  and  of  its  surface.  It  is  the 
irritation  to  which  its  superficial  fibres  are  ex- 
posed that  induces  the  spasmodic  contraction 
of  the  muscles.  It  is  of  importance  to  attend 
to  this  circumstance,  viz.,  whether  the  ulcera- 
tion is  limited  to  the  mucous  lining  of  the  gut, 
or  whether  it  has  extended  to  the  fibres  of  the 
sphincter  ani,  in  the  management  of  the  dis- 
ease. In  the  former  case,  it  is  rarely  necessa- 
ry to  have  recourse  to  the  scalpel ;  the  ulcer- 
ated fissure  will  generally  heal  under  the  use 
of  caustics,  &c.  But  when  once  the  fibres  of 
the  sphincter  are  involved,  and  the  consequent 
spasmodic  contractions  of  the  muscles  is  in- 
duced, the  application  of  any  irritating  sub- 
stance tends  only  to  aggravate  the  suffering ; 
and  some  suppose  the  only  successful  mode  of 
treatment  is  probably  to  divide  the  muscles 
across.  M.  Jobert  has,  however,  found  that 
simple  excision  of  the  diseased  part,  with  the 
knife  or  scissors,  will  relieve  the  spasmodic 
contraction  of  the  sphincter,  by  bringing  the 
fissure  to  the  state  of  a  simple  wound,  and  thus 
cure  the  disease. — {hoc.  cit.)'] 

45.  G.  Hemorrhoidal  Pains  and  Spasmodic 
Stricture  of  the  Rectum,  generally  connected 
with  fissure  or  ulceration  at  the  bases  of  the 
tumours,  must  be  treated  in  the  manner  just 
stated  (§  44).  The  pains  are  often  intermit- 
tent, but  very  acute  during  their  continuance. 
Sometimes  they  extend  down  to  the  feet  and 
ankles,  and  even  occasionally  assume  a  neu- 


*  [In  performing  the  operation,  Dr.  B.  recommended  that 
the  patient  should  be  placed  opposite  a  window,  on  his 
side,  an  assistant  being-  employed  to  separate  the  buttocks, 
and  retain  them  so  during  the  operation.  The  surgeon  is 
then  to  insert  the  forefinger  of  the  left  hand,  well  oiled, 
into  the  anus,  as  far  as  the  second  joint,  which  is  to  serve 
as  a  conductor  for  the  knife,  which  should  have  a  blade 
two  inches  long  and  one  eighth  broad,  with  a  blunt  extrem- 
ity. Having  passed  the  blade  flatwise  as  high  as  the  supe- 
rior border  of  the  internal  sphincter,  he  then  turns  its  edge 
towards  the  fissure,  provided  it  be  on  the  side  of  the  bowel, 
and  divides  both  sphincters  by  cutting  outward,  gradually 
increasing  the  pressure  so  as  to  ensure  the  complete  section 
of  the  external  muscle.  If  a  fissure  exists  on  the  opposite 
side,  Dr.  B.  recommends  to  treat  it  in  the  same  manner. 
If  the  seat  of  disease  be  the  anterior  or  posterior  portions 
of  the  intestine,  the  incision  is  to  be  made  on  the  side,  as 
the  division  of  the  sphincter,  and  not  the  fissure,  is  the  ob- 
ject in  view.  After  the  haemorrhage  ceases,  dossils  of  lint 
should  he  placed  in  each  wound,  and  secured  by  a  compress 
and  T  bandage.  A  full  dose  of  morphine  is  to  be  given, 
and  nothing  but  toast-water,  broths,  and  gruel  allowed  for 
two  or  three  days.  The  dossils  of  lint,  compress,  and  ban- 
dage are  them  to  be  removed  with  great  care,  the  bowels 
evacuated  with  an  emollient  lavement,  and  fresh  dressings 
applied.  This  course  is  to  be  pursued  daily,  gradually  di- 
minishing the  size  of  the  dossils  of  lint,  until  the  wounds 
heal,  which  will  be  in  about  three  weeks. — (hoc.  cit.)] 


ralgic  character  in  these  or  other  parts  of  the 
lower  extremities,  or  give  rise  to  spasm  in 
various  parts,  especially  in  nervous  or  hyster- 
ical females.  Some  interesting  instances  of 
such  affections  have  been  recorded  by  Sir  B. 
C.  Brodie,  and  have  been  observed  by  myself. 
In  such  cases,  much  benefit  will  generally  ac- 
crue from  taking  the  confectio  piperis  nigri 
twice  or  thrice  daily,  and  from  adopting  the 
constitutional  and  local  treatment  just  recom- 
mended. This  medicine  may  also  be  conjoined 
with  an  anodyne,  and  the  bowels  regulated  by 
the  medicines  already  suggested.  M.  Monte- 
gre  strongly  advises  having  recourse  to  the 
"  douche  ascendantc  ;"  or  the  forcible  dashing  of 
cold  water  against  the  anus,  and  to  cold  injec- 
tions. In  order  to  render  the  evacuation  more 
easy,  he  directs  the  lavement  to  be  thrown 
up  when  the  inclination  to  stool  takes  place. 
Emollient  injections  may  also  be  tried,  either 
to  facilitate  the  discharge,  or  to  cleanse  the 
rectum  afterward  ;  and  suppositories  with  the 
ceratum  plumbi  compositum,  and  opium,  or 
stramonium  or  belladonna,  or  any  other  nar- 
cotic, may  be  occasionally  introduced  into  the 
rectum,  and  they  will  seldom  fail  of  giving  re- 
lief. Great  care  ought  to  be  taken  in  the  ad- 
ministration of  narcotics  in  lavements,  in  the 
treatment  of  this  or  any  other  state  of  the  com- 
plaint, as  they  are  often  rapidly  absorbed  into 
the  circulation  from  the  rectum  and  colon,  and 
without  having  undergone  any  change.  I  have 
known  half  a  grain  of  the  belladonna  in  one 
case,  and  thirty  drops  of  laudanum  in  another, 
produce  the  most  serious  effects.  When,  how- 
ever, either  of  these,  or  any  other  narcotic,  is 
prescribed  in  an  ointment,  pomade,  or  supposi- 
tory, no  unpleasant  results  will  follow. 

46.  H.  Tenesmus,  Strangury,  and  Constipa- 
tion, often  depend  upon  the  same  pathological 
states. — a.  The  tenesmus  is  generally  owing  to 
inflammatory  irritation  and  congestion  of  the 
inner  coats  of  the  rectum,  conjoined  with  spas- 
modic action  of  the  muscular  tunic.  It  will, 
with  few  exceptions,  be  removed  by  the  means 
just  directed  (<j>  42,  45).  In  less  acute,  or  more 
obstinate  cases,  the  belladonna  plaster  may  be 
applied  to  the  perinjeum  or  sacrum.  Five  or 
six  grains  of  the  extract  of  poppies,  or  one  or 
two  drachms  of  the  sirup,  may  also  be  occa- 
sionally thrown  into  the  rectum,  with  any  tepid 
emollient  enema  ;  or  a  suppository  of  the  kind 
just  stated  may  sometimes  be  introduced. — b. 
If  strangury  or  dysuria  supervene,  it  is  to  be 
imputed  to  the  extension  of  the  affection  of  the 
rectum  to  the  neck  of  the  bladder,  or  to  the 
prostate  and  urethra  ;  and  it  will  generally  be 
found  that  it  will  be  removed  or  relieved  by  the 
treatment  recommended  for  tenesmus. — c.  Con- 
stipation also  frequently  proceeds  from  the  same 
local  changes  as  occasion  tenesmus  and  stran- 
gury, and  from  tumours  or  enlarged  and  con- 
gested vessels  obstructing  the  canal  of  the  in- 
testine. In  either  case,  there  is  more  or  less 
obstacle  to  the  passage  of  a  consistent  motion, 
and  much  pain  attending  it.  If  these  symp- 
toms be  allowed  to  continue,  the  complaint  will 
be  aggravated  ;  or  they  will  give  rise  to  still 
more  serious  changes.  In  removing  them,  the 
milder  laxatives  will  be  found  more  serviceable 
than  active  purgatives ;  but  those  which  act 
also  upon  the  liver  should  be  selected.  Mer- 
curials aggravate,  and  even  bring  on  tenesmus, 
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arid  therefore  cannot  be  employed,  with  the 
exception  of  hydrargyrum  cum  creta.  This 
may  be  taken  in  small  doses  at  bedtime,  with 
ipecacuanha  and  hyoscyamus,  or  with  extract 
of  taraxacum.  Some  one  of  the  electuaries 
already  prescribed  (^  38),  or  the  decoction  of 
taraxacum  with  the  carbonate  of  soda,  or  the 
tartrate  of  potash  with  tincture  of  senna  and 
sirup  of  roses,  or  of  senna,  may  be  given  and 
continued  for  some  time.  A  Seidlitz  powder, 
taken  about  an  hour  before  breakfast,  is  also 
one  of  the  best  aperients  in  haemorrhoidal 
cases.  A  frequent  recourse  to  warm  lave- 
ments is  injurious  in  this  complaint,  as  they 
relax  the  parts  and  solicit  the  circulation  to 
them.  M.  Montegre,  whose  authority  in  this 
matter  is  very  high,  advises  the  injection  of 
cold  water  in  preference,  as  it  strengthens  the 
bowel ;  but  he  directs  no  more  than  will  fill  the 
rectum  (about  half  a  pint)  to  be  thrown  up.  In 
the  more  severe  states  of  the  disease,  especial- 
ly in  cases  of  fissure,  of  spasm  of  the  sphincter, 
and  of  painful  evacuation,  he  considers  the  cold 
injection,  every  time  that  a  motion  is  about  to 
be  passed,  most  beneficial. 

47.  /.  Re-establishment  of  Suppressed  Hamor- 
rhoids. — When  the  suppression  or  interruption 
of  piles  is  followed  by  aggravation  of  some  re- 
lated complaint,  or  injures  the  general  health, 
or  threatens  some  important  organ,  as  the 
lungs,  brain,  liver,  &c  ,  there  ought  to  be  no 
hesitation  as  to  having  recourse  to  means  cal- 
culated to  reproduce  them.  A  gentleman  of 
about  fifty,  residing  near  Russell  Square,  sub- 
ject to  returns  of  humoral  asthma  often  pass- 
ing into  bronchitis,  as  well  as  to  frequent  at- 
tacks of  haemorrhoids,  experienced  great  aggra- 
vation of  the  former  in  1835,  after  the  latter 
had  disappeared  for  some  time.  I  directed  him 
to  be  cupped,  but  he  neglected  to  adopt  my  ad- 
vice ;  I  therefore  prescribed  a  full  dose  of  cal- 
omel and  aloes,  and  repeated  it  in  a  few  hours, 
with  the  view  of  restoring  the  suppressed  piles. 
This  had  the  desired  effect ;  but  severe  inflam- 
mation of  the  tumours  and  strangury  superve- 
ned, followed  by  an  abscess  between  the  pros- 
tate and  anus.  This  broke  externally,  and  soon 
healed,  and  the  patient  has  not  been  confined  a 
day  since.  Another  gentleman,  between  fifty 
and  sixty,  had  experienced  severe  headaches 
from  the  non-appearance  of  the  haemorrhoidal 
discharge.  He  was  advised  in  1829,  when  I 
saw  him,  to  lose  blood,  to  live  abstemiously, 
and  to  relinquish  malt  liquors.  The  first  only 
of  these  injunctions  was  complied  with,  and 
his  complaints  returned.  The  same  advice 
was  again  given,  and  the  purgatives  formerly 
prescribed  were  changed  to  those  which  act 
most  energetically  on  the  rectum.  The  haem- 
orrhoids were  reproduced,  and  the  headaches 
disappeared.  Such  instances  are,  however, 
not  at  all  uncommon.  Unless  in  urgent  ca- 
ses, it  will  be  preferable  to  attempt  the  resto- 
ration of  piles  by  the  more  gentle  means  at 
first,  as  the  exhibition  of  those  which  are  most 
irritating,  before  the  action  of  milder  remedies 
is  ascertained,  may  excite  inflammatory  action 
of  a  very  severe  kind,  and  great  distress,  as  in 
the  case  first  adduced.  A  reference  to  the 
causes  which  commonly  occasion  the  complaint 
will  show  the  means  most  likely  to  reproduce 
it.  The  most  appropriate,  however,  are,  pedi- 
luvia  or  semicupia  ;  the  hip-bath ;  the  applica- 


tion of  leeches  to  the  anus  ;  the  use  of  purga- 
tives which  act  especially  on  the  rectum,  as 
calomel  and  other  mercurials  in  full  doses  ;  al- 
oes, colocynth,  rhubarb,  sulphate  of  soda,  &c. ; 
warm  injections  ;  aloetic  enemata,  &c. 

48.  K.  Of  Regimen  and  Prophylaxis. — An  ab- 
stemious regimen  is  required  during  the  attack, 
and  is  even  more  necessary  in  the  intervals  ; 
for  it  is  chiefly  by  diet  and  prudent  conduct  at 
these  times  that  this  complaint  and  its  contin- 
gent ills  are  to  be  warded  off.  A  temperate 
climate  is  best  suited  to  persons  liable  to  haem- 
orrhoids ;  but  sudden  vicissitudes  of  weather 
are  unfavourable,  and  should  be  guarded  against 
by  wearing  flannel  next  the  skin,  and  by  warm 
clothing.  Malt  and  spirituous  liquors  ought  to 
be  avoided,  and  temperance  in  food  and  drink 
should  be  observed.  Too  warm  and  soft  beds 
are  improper ;  and  sitting  on  soft,  warm  cush- 
ions is  still  more  so.  Regularity  in  the  hours 
of  eating,  sleeping,  waking,  and  taking  exer- 
cise is  generally  of  service  ;  and  when  medi- 
cine is  requisite,  it  should  be  such  as  will  cor- 
rect morbid  action,  increase  scanty  secretion 
and  excretion,  particularly  of  the  biliary  and 
mucous  surfaces,  and  preserve  the  bowels  reg- 
ularly and  gently  open.  Cold  ablution  of  the 
anus  after  each  motion,  and,  if  haemorrhoidal 
tumours  protrude,  the  careful  sponging  of  them 
before  they  are  returned,  will  not  only  remove 
disorder,  but  prevent  its  return,  if  continued 
without  interruption  in  winter  as  well  as  in 
summer.  Venereal  excesses,  the  more  violent 
mental  emotions,  and  all  the  depressing  pas- 
sions, are  injurious.  Exercise  in  the  open  air, 
especially  on  horseback,  is  always  of  service 
if  taken  regularly,  although  rough  riding,  espe- 
cially by  those  who  are  not  accustomed  to  it, 
is  often  a  cause  of  the  complaint.  (See,  also, 
Rectum — Diseases  of.) 
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2. — Bierling,  Advers.  Curios.,  olis.  21. —Chalmers,  On  the 
Weather  a<id  Dis.  of  South  Carolina,  vol.  i.,  p.  100. — Lo- 
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Haemorrhoids,  8vo,  Lond..  1798.—/.  G.  Knebel,  Abhand- 
lung ueber  die  Hemorrhoidal  Krankheit.  &c,  8vo.  Bresl,, 
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J.  W.  H.  Conradi,  Von  die  Haemorrhoiden,  8vo.  Marb., 
1804. — /.  Earle,  Observ.  on  Haeinorrtioidal  Excrescences, 
8vo.  Loud.,  1807. — A.  Portal,  M6moires  sur  la  Nature  et 
le  Traitement  de  plusieurs  Maladies,  t.  v.— /.  F.  C.  Al- 
brechft,  Die  Haemorrhoiden,  ihre  Behandlung,  &c,  8vo. 
Hamb.,  1809.— PA.  Pinel,  Nosogtaph.  Philosophique,  t.  iii., 
p.  456. — D.  G.  A.  Richter,  Die  specielle  Therapie,  b.  iii., 
p.  344. — L.  J.  Schmidtmann,  Summa  Obs.  Med.,  vol.  iv.,  p. 
410. — /.  Kirhy,  Observations  on  the  Treatment  of  H.etnor- 
rhoidal  Excrescences,  8vo.  Lond.,  1817.  —  J.  Abernethy, 
Surgical  Works,  vol.  ii.,  p.  234. — A.  J.  De  Montegre,  Diet, 
des  Sc.  M6d.,  art.  Heinorrhoides,  t.  xx.  Paris,  1817;  et 
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er Affections,  8vo.  Bath,  1824,4th  ed.,  p.  111.— G.  Cal- 
vert, Pract.  Treat,  on  Haemorrhoids  and  other  Dis.  of  the 
Rectum  and  Anus,  8vo.  Lond..  1824.  —  C.J.Koch,  Die 
Dial  und  Lebensordnung-  fur  Hamorrhoid,  12mo.  Leipz., 
1825.—/.  M.  Good,  Study  of  Medicine,  vol.  i.,  p.  304.—  F. 
G.  Boisseau,  Nosograph.  Organique,  t.  i.,  p.  649.  653. — A. 
Bompard,  Traite  des  Maladies  des  Voies  Digestives,  p.  239, 
548. — F.  Salmon,  Pract.  Essny  on  Contract,  of  the  Rectum, 
Piles,  &c  ,  8vo.  Lond.,  Ib2b;  and  Pract.  Observ.  on  Pro- 
lapsus of  the  Rectum,  8vo.  Lond.,  1831. — M.  L.  Rostan, 
Traite  616mentairede  Diagnostic.de  Prognostic,  &c,  t.  ii., 
p  530.— B.  C.  Brodie,  in  Lond.  Med.  Gazette,  vol.  v.,  p. 
556. —  C.  Saucerotte,  Nouveau  Traite  des  Hemorrhoides, 
8vo.  Paris,  1830.— if.  Mayo,  Obs.  on  the  Diseases  of  the 
Rectum  and  Anus,  8vo.  Lond.,  1832,  p.  58  ;  and  Outlines 
«>f  Human  Pathology.  8vo,  1835— fi,  p.  347. — Begin,  Diet,  de 
Med.  et  Chir.  Pract.,  t.  ix.  Paris,  1833.— Burne,  Cyc.  of 
Pract.  Med.,  vol.  iv.,  Suppl.  Lond.,  1835.— (See,  also,  the 
Biblioq.  and  Refer,  of  the  art.  Rectum.) 

[Am.  Bibmog.  and  Refer.  (See  Bib.  of  arts.  Hcemor- 
rhage,  Haemoptysis,  &c). —  John  Watson,  in  New- York 
Journal  of  Medicine,  July,  1844.— George  Bushc,  A  Trea- 
tise on  the  Malformations,  Injuries,  and  Diseases  of  the  Rec- 
tum and  Anus,  with  Plates.  New-York,  1S37,  8vo,  p.' 299. 
— A,  S.  Doane,  Am.  Ed.  of  Dupuyiren's  Clinical  Surgery. — 


Boston  Med.  and  Surgical  Journal,  vol.  vi.,  p.  253  (The  ed- 
itor remarks  that  he  has  seldom  failed  in  removing  piles  by 
the  internal  administration  of  tincture  of  digitalis,  and  the 
external  use  of  stramonium  ointment). — E.  R.  Smilie,  in 
Bost.  Med.  and  Surg.  Jour.,  vol.  xxxi.,  p.  40  (Dr.  S.  rec- 
ommends the  employment  of  nitric  acid  in  internal  piles  in 
the  following  manner :  After  preparing  a  bougie  of  cloth 
filled  with  cotton,  it  is  to  be  adapted  to  the  size  of  the  rec- 
tum by  a  covering  composed  of  one  part  of  olive  oil  to  eight 
of  bees'  wax,  to  be  applied  by  a  brush,  and  when  completed 
it  is  to  be  introduced  into  a  jar-acid,  to  remain  until  its  ac- 
tion changes  the  colour  of  the  composition  to  a  dingy  white, 
when  it  is  to  be  introduced  into  the  rectum,  to  remain  un- 
til its  action  upon  the  rectum  is,  in  a  measure,  suspended. 
When  withdrawn,  it  is  to  be  smeared  with  belladonna  oint- 
ment, and  again  introduced  into  the  rectum,  to  be  remo- 
ved as  the  pain  subsides). — Samuel  Jackson,  in  Am.  Jour. 
Med.  Sciences,  vol.  vi.,  p.  315.  On  Rhubarb  in  Haemor- 
rhoides  (Dr.  J.  states  that  rhubarb,  administered  internally 
in  small,  but  regular  doses,  will  often  cure  the  most  aggra- 
vated cases  of  haemorrhoids). — Wm.  itf.  Fahnestock,  in  Am. 
Jour.  Med.  Sci.,  vol.  viii.,  p.  359.  On  the  Treatment  of 
Haemorrhoids  (Dr.  F.  recommends  the  rye  or  oatmeal  mush, 
with  molasses,  as  food,  and  barley-water  for  drink,  and  cold 
water,  and  a  liniment  made  of  burned  cork  finely  powder- 
ed, and  mixed  with  oil,  as  local  applications.  The  relief 
from  the  latter  he  describes  as  prompt  and  wonderful). — 
A.  H.  Stevens,  in  New- York  Lancet.—  V.  Mott,  Ibid.— W. 
E.  Homer,  in  Am.  Jour.  Med.  Sciences,  Oct.,  1842. —  W. 
Gibson,  Practice  of  Surgery,  and  various  articles  in  Period- 
icals.] 

HAIR— ALTERATIONS  OF. 

Classif.  —  General  Pathology  —  Symp- 
tomatology ;  Mixology :  Special  Pathol- 
ogy and  Therapeutics. 

1.  The  hair  being  an  appendage  of  the  skin, 
and  the  natural  covering  of  one  of  the  most 
important  parts  of  the  body,  material  changes 
in  its  state  or  appearance  are  interesting  to  the 
medical  practitioner,  as  furnishing  indications 
of  several  pathological  conditions.  Nor  is  the 
growth  or  removal  of  the  hair  devoid  of  im- 
portance, especially  in  certain  diseases,  and 
in  convalescence  from  dangerous  maladies. 
The  various  alterations  presented  by  the  hair 
are  rarely  primary  or  idiopathic,  and  seldom 
even  depend  upon  local  changes  merely,  but 
are  usually  the  more  remote  consequences  of 
debility  and  chronic  disorder  of  the  digestive 
organs,  frequently  associated  with  superindu- 
ced affections  of  the  skin  and  of  the  pilous  fol- 
licles, and  occasionally  also  with  general  ca- 
chexia. In  many  instances  where  the  hair  un- 
dergoes a  marked  change,  the  nails  likewise 
present  more  or  less  alteration. 

2.  I.  Effects  of  removing  the  Hair. — The 
consequences  of  removing  the  hair  depend,  1st, 
upon  the  quantity  of  hair  removed  from,  and 
left  upon,  the  scalp;  2dly,  upon  the  states  of 
the  system  and  of  the  circulation  in  the  head 
at  the  time  of  removal.  When  a  person  is  in 
good  health  at  the  time,  little  farther  results 
from  cutting  off  the  hair  than  headache,  cold 
in  the  head,  or  earache,  or  sore  throat.  M. 
Jourdan  states  that,  when  the  long  hair  worn 
by  the  soldiers  in  the  Revolutionary  War  was 
cut  off  in  all  the  regiments,  many  complained 
of  headache  of  several  weeks'  continuance  ; 
but  he  was  not  aware  of  any  fatal  effect  tieing 
produced.  The  removal  of  the  hair  in  cases 
of  inflammatory  excitement  of  the  brain,  or  ia 
that  sthenic  state  of  vascular  action  which  re- 
quires having  recourse  to  cold  applications  or 
the  cold  affusion,  can  seldom  be  productive  of 
injury,  although  it  seems  very  doubtful  if  it  be 
so  beneficial  as  is  very  commonly  supposed  ; 
but  it  is  very  different  in  other  circumstances. 
In  adynamic,  nervous,  low,  or  typhoid  fevers, 
or  in  exanthematous  fevers  presenting  these 
characters — and  still  more  especially  during 
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early  convalescence  from  these — the  removal 
of  a  large  quantity  of  the  hair  very  close  to  the 
scalp  sometimes  aggravates  the  symptoms. 
During  the  advanced  stages  of  these  diseases, 
the  circulation  in  the  scalp  and  the  perspira- 
tion from  it  are  checked,  and  congestion,  or 
even  serous  effusion,  is  either  thereby  favour- 
ed, or  induced,  or  increased.  Therefore,  in 
these  low  states  of  action  and  of  vital  power, 
the  hair  should  not  be  shaved  or  closely  cut 
from  the  scalp,  unless  when  a  blister  is  about 
to  be  applied  in  this  situation.  During  conva- 
lescence from  these  or  other  dangerous  mala- 
dies, the  early  removal  of  the  hair,  particularly 
when  long  or  thick,  is  not  without  risk.  Se- 
ger,  Vassal,  Lanoix,  Alibert,  Jourdan,  and 
others  have  met  with  dangerous,  and  even  with 
rapidly  fatal  effects  from  this  measure.  The 
risk  from  it  is  great  in  proportion  to  the  quan- 
tity of  hair  removed,  and  of  the  perspiration 
proceeding  from  the  scalp.  I  have  seen,  in 
several  instances,  ill  effects  follow  the  removal 
of  long,  thick  hair  from  the  heads  of  delicate 
children  and  females.  In  children  thus  consti- 
tuted, the  hair  should  always  be  kept  short ; 
and,  if  it  be  allowed  to  become  abundant,  it 
ought  not  to  be  closely  cut  at  once.  Whenev- 
er much  hair  is  removed,  a  warm  covering  to 
the  scalp  should  be  immediately  substituted, 
and  worn  for  some  time  afterward.  Persons 
strongly  constituted,  and  taking  regular  exer- 
cise in  the  open  air,  may  not  experience  any 
disorder  from  the  neglect  of  this  precaution ; 
but  the  weak,  or  the  exhausted,  or  convales- 
cents, will  generally  suffer  if  they  act  contrary 
to  this  advice. 

3.  Persons  in  the  habit  of  wearing  long  beards 
have  often  been  affected  with  rheumatic  pains 
in  the  face,  or  wTith  sore  throat,  upon  shaving 
them  off.  In  several  cases  of  frequently  recur- 
ring or  of  chronic  sore  throat,  wearing  the  beard 
under  the  chin  and  upon  the  throat  has  pre- 
vented a  return  of  this  complaint. 

4.  On  the  other  hand,  the  removal  of  the  hair, 
or  keeping  it  closely  cut,  is  often  productive  of 
good  effects  :  I  have  seen  it  of  service  in  head- 
aches. Frequent  cutting  promotes  the  growth 
of  the  hair,  and  admits  of  the  usual  operations 
of  brushing  and  combing  acting  more  efficiently 
on  the  scalp.  In  cases  requiring  cold  sponging, 
the  shower-bath,  &c,  shortness  of  the  hair  is 
an  advantage.  Morgagni  (Epist.  viii.,  art.  7), 
Grimaud,  Richerand,  and  others  have  addu- 
ced instances  of  recovery  from  mania,  head- 
aches, and  various  nervous  affections,  by  keep- 
ing the  head  closely  shaved.  Whether  the 
hair  has  any  influence  or  not  in  retarding  the 
passage  of  positive  electricity  from  the  body, 
or  in  otherwise  affecting  the  electro-motive  or 
galvanic  actions  taking  place  in  the  system,  it 
is  difficult  to  determine ;  but  it  seems  very 
probable  that  it  has. 

5.  II.  Of  Excess  of  Hair. — A.  General  ex- 
cess of  hair  is  not  often  seen.  I  knew  two  per- 
sons whose  bodies  were  so  thickly  covered 
with  hair,  excepting  the  parts  of  the  face, 
hands,  and  feet  that  are  usually  devoid  of  it,  as 
nearly  to  prevent  the  skin  from  appearing 
through  it.  Both  were  remarkable  for  strength 
and  endurance,  and  in  both  the  hair  was  dark 
brown.  Their  joints  were  small,  the  muscles 
uncommonly  developed,  and  the  adipose  and 
cellular  tissues  scanty. — B.  Partial  excess  of 


hair,  or  the  growth  of  hair  in  unusual  parts — Ex- 
traneous  hair — the  Trichosis  hirsuties  of  Good — 
is  very  common.  The  most  frequent  examples 
of  it  are  in  steril  women,  who  often  have  more 
or  less  of  a  beard  after  they  pass  the  age  of 
thirty.  Since  Hippocrates,  growth  of  the  beard 
in  females  has  been  imputed  to  deficient  men- 
struation, but  there  are  very  numerous  excep- 
tions to  this.  Dr.  Good  states  that  one  of  the 
most  striking  cases  he  ever  observed  was  in  a 
woman  who  was  subject  to  excessive  menstru- 
ation, and  who  died  at  forty.  The  growth  of 
hair  on  the  upper  lip  is  sometimes  seen  in 
young  as  well  as  in  aged  women ;  and,  either 
on  the  chin  chiefly,  or  on  both  the  chin  and 
upper  lip,  is  often  met  with  in  females  about  or 
after  the  change  of  life,  and  occasionally  even 
in  those  who  have  had  several  children. — a. 
Tufts  or  patches  of  hair,  in  situations  where 
none  is  generally  seen,  have  been  frequently 
met  with.  When  the  patches  are  small,  they 
have  been  usually  denominated  naevi  pilares,  or 
hairy  naevi.  In  rare  instances,  however,  they 
have  been  remarkably  large.  Cases  are  ad- 
duced by  Rayer,  Grivet,  Bichat,  Dufour,  and 
others,  in  which  these  patches  covered  a  large 
portion  of  the  surface  of  the  body,  were  of  a 
brownish  hue,  somewhat  elevated  above,  and 
quite  different  from  the  colour  of  the  surround- 
ing skin. 

6.  b.  The  hair  also,  in  its  natural  situations, 
may  acquire  a  remarkable  length.  This  is  not 
a  rare  occurrence  as  respects  the  hair  of  the 
head,  but  it  is  very  seldom  met  with  in  other 
places.  Bruckmann  saw  the  hair  of  the  head 
reach  the  ground  ;  and  Otto  refers  to  an  in- 
stance of  the  pubic  hair  of  a  female  being  an 
ell  and  a  half  long.  The  premature  growth  of 
hair  in  natural  situations,  as  on  the  pubis, 
chest,  &c,  has  been  sometimes  seen,  especial- 
ly in  connexion  with  the  too  early  development 
of  the  genital  organs.  Several  instances  of 
this  kind  are  on  record. 

7.  c.  The  growth  of  hair  on  mucous  membranes 
has  been  met  with,  in  rare  instances,  in  differ- 
ent parts  of  the  digestive  mucous  surface 
(Walther,  Otto,  Villerme,  &c.),  of  which 
various  cases  are  referred  to  in  the  Dictionary 
of  Medical  Sciences  (vol.  iL,  p.  37,  et  seq.),  in 
the  gall-bladder  (Bichat),  in  the  uterus  and 
vagina  (Meckel,  &c),  and  in  the  urinary  blad- 
der (Cruveilhier,  &c.)  ;  but  it  is  extremely 
doubtful  that  the  hair  was  developed  in  some 
of  the  situations  where  it  has  been  found,  as 
no  information,  in  most  of  the  cases,  is  given 
as  to  its  roots.  It  is  more  probable,  therefore, 
that  it  was  introduced  from  without,  or  had 
accidentally  passed  into  these  situations. 

8.  d.  The  development  of  hair  in  the  interior 
of  cysts  is  more  common,  and  has  been  more 
accurately  observed.  These  cysts  have  been 
most  frequently  found  in  the  ovarium,  in  the 
substance  of  the  uterus,  below  the  skin,  and  in 
various  other  parts.  They  seldom  contain  hair 
only,  but  more  frequently,  also,  fatty  matter, 
bones,  teeth,  &c.  The  hair  is  sometimes  at- 
tached to  the  interior  of  the  cysts,  but  it  is 
more  frequently  entirely  detached.  It  would 
appear,  from  the  observations  of  Warren,  Zu- 
miati,  Bosc,  Schacher,  Meckel,  and  others, 
that  it  is  formed  from  roots  or  bulbs,  as  in  the 
skin  ;  and  that,  in  consequence  of  an  alteration 
in  these,  it  often  becomes  entirely  unconnected 
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with  the  surface  from  which  it  was  formed. 
The  researches,  however,  of  Tyson,  Morand, 
Bichat,  and  Cruveilhier,  do  not  confirm  this 
view,  as,  in  the  cases  they  met  with,  the  hair 
was  not  attached  at  one  of  its  extremities, 
either  to  the  cyst,  or  to  the  other  matters  which 
the  cyst  contained.  From  the  circumstances 
of  these  cysts  being  found  most  commonly  in 
the  ovaries,  their  formation  has  been  imputed 
to  an  imperfect  or  unaccomplished  coition. 
The  fact  that  they  have  sometimes  been  met 
with  in  the  ovaria  of  females  who  had  not 
reached  puberty,  or  in  whom  the  hymen  was 
unruptured,  has  been  considered  to  militate 
against  this  mode  of  accounting  for  their  for- 
mation. But  this  objection  to  the  doctrine  is 
not  valid,  as  it  merely  shows  the  impossibility 
of  complete  coition  having  taken  place,  and  is 
no  proof  that  the  act  has  not  been  attempted. 

III.  Morbid  States  of  the  Hair. — Classif. — 
6.  Class,  3.  Order  (Good).  IV.  Class,  IV. 
Order  (Author). 

9.  i.  The  hair  of  the  head  may  become  weak 
and  slender,  and  may  split  at  the  extremities — 
the  Trichosis  distrix  of  Good,  or  forked  Hair. 
This  is  a  very  common  affection,  and  depends 
upon  a  deficient  action  of  the  bulb  of  the  hair, 
in  consequence  of  debility,  or  impaired  vital 
power,  frequently  connected  with  weakened 
digestion  and  assimilating  function. 

10.  ii.  The  hair  is  sometimes  rigid,  crisped, 
and  hard.  It  is  then  usually  very  short  and 
rough,  and  harsh  to  the  touch.  This  state 
seems  to  depend  upon  a  deficient  secretion  of 
oily  matter,  by  which  the  hair  is  covered  and 
protected.  It  is  more  rarely  bristled — Trichosis 
setosa  of  Good.  This  alteration  is  noticed  also 
by  Plenck,  but  in  a  loose  and  unsatisfactory 
manner.  Of  the  crisped  and  dry  state  of  the 
hair,  I  have  seen  some  instances  ;  of  the  bris- 
tled, I  have  not  known  even  of  a  single  case. 

11.  iii.  The  Treatment  of  these  states  of  the 
hair  consists  in  frequent  cutting,  and  in  the  use 
of  the  local  applications  advised  for  loss  of  hair 
(§  32),  more  particularly  the  ointment  prescri- 
bed at  that  place.  Attention  should  also  be 
paid  to  the  digestive,  assimilating,  and  excre- 
ting functions  ;  as  I  have  never  seen  either  of 
those  affections  of  the  hair  unconnected  with 
disorder  of  these  functions. 

12.  III.  Felting  or  Matting  of  the  Hair — 
False  Plica. — The  long  hair  of  persons  who 
have  neglected  it  frequently  becomes  felted,  or 
inextricably  interlaced.  Females  after  long 
illnesses  are  subject  to  it,  particularly  in  Po- 
land, and  other  countries  where  cleanliness  in 
respect  to  the  head  is  so  much  neglected.  It 
is  somewhat  favoured  by  a  morbid  secretion 
from  the  scalp,  and  is  occasionally  met  with  in 
connexion  with  porrigo  favosa  and  other  chronic 
affections  of  this  part.  It  has  been  particularly 
noticed  by  Davidson,  Kreuzer,  Bover,  Gasc, 
and  other  writers  on  Plica,  and  been  confound- 
ed by  many  authors  with  that  disease.  Jour- 
dan  and  Rayer  have,  however,  pointed  out  the 
great  differences  between  them.  Felting  of 
the  hair  occurs  independently  of  any  alteration 
of  the  hair  itself  or  of  its  bulbs,  and  without 
the  constitutional  and  local  disorder  ushering 
in  or  attending  plica.  (See  §  34.)  The  reme- 
dy for  it  is  obvious. 

IV.  Loss  of  Colour  of  the  Hair. — Syn.  Can- 
ities ;  UoXioTTjc,  HoMuoic  (from  nohoc ,  white, 
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hoary)  ;    Trichosis  poliosis,  Good  ;    Canitia, 
Auct. 

13.  Defin. — Hairs  prematurely  gray,  hoary, 
or  white. 

14.  i.  History. — Loss  of  colour  of  the  hair 
may  be  accidental,  premature,  or  senile  ;  and  it 
may  be  partial  or  general.  The  hair  begins  to 
be  gray  first  at  its  free  extremities,  but  it  often 
changes  in  that  portion  which  is  nearest  the 
skin.  This  latter  circumstance  shows  that  the 
hair  has  been  first  secreted  of  its  natural  col- 
our, and  afterward  secreted  gray  or  white,  in 
consequence  of  an  affection  of  its  bulbs,  and  is 
frequently  observed  when  the  loss  of  colour 
has  been  preceded  by  eczema,  or  any  other 
chronic  affection  of  the  scalp.  Men  usually 
begin  to  get  gray  about  forty,  many  between 
thirty  and  forty,  and  some  not  until  a  more 
advanced  age.  The  occurrence  of  gray  hairs 
in  persons  under  thirty  is  not  rare  ;  and  I  know 
two  individuals,  one  a  male,  the  other  a  female, 
considerably  upward  of  seventy,  who  have 
thick  dark  hair,  without  any  being  gray.  The 
hair  of  the  head  is  that  which  first  loses  its  col- 
our from  age,  the  change  usually  commencing 
on  the  temples.  The  white  hairs  are  at  first 
few,  but  they  soon  multiply.  When  they  fall 
out,  they  are  seldom  reproduced,  so  that  bald- 
ness often  follows  canities.  Females  generally 
retain  the  colour  of  their  hair  longer  than 
males,  and  the  fair  longer  than  the  dark ;  but 
fair  hair  often  falls  out  at  an  early  age. 

15.  Canities,  either  partial  or  general,  is  very 
rarely  congenital,  or  observed  in  childhood. 
The  very  fair,  or  almost  white  hair,  with  which 
fair  children  are  sometimes  born,  is  not  the 
change  under  consideration.  Grayness  of  parts 
only — in  tufts — has  been  often  noticed,  and  is 
owing  to  some  affection  of  the  scalp  in  those 
parts.  This  partial  loss  of  colour  may  occur 
on  the  head,  in  the  beard,  or  in  other  situations. 
Instances  of  this  kind,  and  of  the  change  taking 
place  on  one  side  only,  have  been  recorded  by 
Lorry,  Ludwig,  Hagedorn,  Rayer,  and  others, 
and  are  by  no  means  rare.  Loss  of  colour  of 
the  hair  commonly  is  gradual  and  slow  ;  but  in 
some  cases  the  change  has  taken  place  in  a 
few  hours,  or  in  the  course  of  a  single  night. 
The  case  of  Mary,  queen  of  Scotland,  has  been 
often  adduced,  and  others  are  mentioned  by 
Voightel,  Bichat,  Cassan,  and  Rayer.  When 
hair  grows  from  cicatrices  without  pigment,  it 
is  colourless  ;  and  in  general  or  partial  leuco- 
pathia,  the  hair  is  white  or  gray  in  most  in- 
stances. In  senile  canities,  however,  the  scalp 
seldom  participates  in  the  loss  of  colour. 

16.  ii.  Causes. — A.  The  remote  causes  of 
premature  canities  are,  disappointments,  anxi- 
ety of  mind,  extreme  or  protracted  grief;  un- 
expected and  unpleasant  intelligence  ;  fear, 
fright,  or  terror  ;  great  mental  exertion  ;  par- 
oxysms of  rage  or  anger  ;  severe,  repeated,  or 
continued  headaches  ;  rheumatism  of  the  head, 
and  toothache  ;  the  salts  from  the  evaporation 
of  salt-water  from  the  hair  ;  eczema  and  other 
chronic  eruptions  of  the  scalp  ;  overindulgence 
of  the  sexual  appetite  ;  excessive  haemorrhage 
or  other  discharges,  mercurial  courses,  and  an 
hereditary  predisposition. 

17.  B.  Blanching  of  the  hair  appears  to  arise 
from  a  diminished  secretion  of  the  colouring 
matter  by  the  bulbs  or  follicles.  Dr.  Macart- 
ney thinks,  very  justly,  that  an  organic  action. 
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must  be  admitted  to  exist  in  the  substance  of  " 
the  hair,  in  order  to  account  for  the  changes 
to  which  it  is  subject,  and  which  sometimes 
take  place  so  rapidly  as  otherwise  not  to  admit 
of  explanation.  M.  Rayer  states  "  that  gray 
hairs  have  been  said  to  be  without  marrow  or 
matter  in  their  interiors,  in  place  of  which 
there  is  an  empty  canal."  Vithof  says  that 
the  bulbs  of  those  hairs  which  have  become 
white  are  somewhat  atrophied,  and  Dr.  Ma- 
cartney thinks  that  the  change  is  owing  to 
the  absorption  of  the  colouring  matter  when  it 
takes  place  rapidly. 

18.  iii.  Treatment. — When  canities  is  the 
result  of  age  and  of  partial  or  general  leucopa- 
thia,  it  cannot  be  made  the  subject  of  medical 
treatment ;  but  when  it  is  partial,  or  depends 
upon  chronic  inflammation  of  the  scalp  having 
extended  to  the  bulbs  of  the  hair,  the  removal 
of  this  state,  and  of  the  white  hairs,  is  some- 
times followed  by  the  production  of  hairs  of  the 
natural  colour.  Various  means  of  dying  the 
hair  have  been  resorted  to,  but  these  are  un- 
worthy of  notice.  Applications  to  the  hair, 
with  the  view  of  preventing  it  from  becoming 
gray  or  falling  off,  have  been  frequently  em- 
ployed. Among  these,  the  prepared  marrow 
of  the  ox  or  deer,  bears'  grease,  honey-water, 
and  substances  mentioned  hereafter  (<5>  32),  are 
most  deserving  notice. 

V.  Preternatural  Colour  of  the  Hair. — 
Syn.  Miscoloured  Hair ;  Trichosis  Decolor, 
Good. 

19.  The  hair  may  be  changed  from  a  very 
light  to  a  very  dark  colour.  Instances  of  this 
have  been  adduced  by  Alibert  and  others,  and 
are  not  infrequent.  It  may  be  also  changed  to 
a  reddish  yellow,  and  even  to  green  or  blue. 
It  has  likewise  been  observed  of  a  spotted  or 
variegated  hue  ;  this,  however,  is  not  common. 
Hair  that  has  become  gray  has,  in  very  rare 
cases,  been  changed  to  black.  The  instances 
in  which  the  hair  has  been  said  to  have  been 
green  or  blue  have  most  probably  arisen  from 
the  action  of  metallic  fumes  on  hair  of  a  light 
colour.  The  subject  is  more  fully  discussed 
by  M.  Rayer,  but  it  is  not  deserving  of  farther 
notice. 

VI.  The  Want  or  Loss  of  Hair. — Syn.  Alope- 
cia; ' KTiuizeiua  (from  dXuirnt;,  a  fox),  Galen  ; 
Area,  Celsus  ;  Gangrena  Alopecia,  Young  ; 
Alopekia,  Swediaur ;  Defluvium  Capillorum, 
Sennert ;  Fluxus  Capillorum,  Auct.  var.  ;  Dcr 
Kahlkopf,  Kahlheit,  Germ.  ;  Chauvcte,  Calvi- 
tte,  Alopecie,  Fr.  ;    Calvezza,  Ital.  ;   Baldness. 

20.  Defin. — The  defect  or  loss  of  hair,  cither 
limited  to  one  or  more  parts  only,  or  diffused  and 
more  or  less  general. 

21.  Alopecia  may  be  congenital,  and  is  then 
owing  to  the  tardy  development  of  the  hair, 
which  often  does  not  appear  until  the  end  of 
the  first  or  second  year.  This  form  of  bald- 
ness is,  however,  very  rarely  permanent.  If 
it  is,  the  circumstance  is  to  be  imputed  to  the 
absence  of  the  follicles. 

22.  Decay  of  the  hair  may  take  place  in  vari- 
ous states  of  the  scalp  and  of  the  constitution. 
It  may  occur  either  prematurely,  or  as  a  eon- 
sequence  of  age.  In  the  former  case  it  is  the 
result  of  disease,  and  is  either  limited — partial, 
but  complete,  as  far  as  it  extends — or  diffused, 
.and  more  or  less  general :  in  the  latter  it  is  al- 
ways diffused,  and  depends  upon  the  change 


which  the  integuments  of  the  body  undergo  at 
that  period  of  life.  I  shall  consider,  first.  Lim- 
ited or  partial  Alopecia  ;  and,  secondly,  Diffused 
Alopecia  ;  this  latter  comprising  (a),  Premature 
loss  of  hair,  and  (A)  Decay  of  the  hair  from 
age. 

i.  Limited  or  partial  Baldness. — Syn.  "Odia- 
aic  (from  btyic,  a  serpent) ;  Ophiasis,  Celsus  ; 
Area,  Auct.  var.  ;  Alopecia  Areata,  Sauvages  ; 
Porrigo  decalvans,  Willan,  Bateman  ;  Tricho- 
sis Area,  Good  ;  Alopecia  partialis,  Alopecia 
circumscripta. 

23.  Charact. — Bald  patches,  often  without  de- 
cay or  change  of  colour  of  the  surrounding  hair, 
the  bared  spots  being  often  shining  and  white,  fre- 
quently spreading  or  coalescing . 

24.  Partial  alopecia  is  the  consequence  of 
various  alterations  of  the  secreting  follicles  of 
the  hair,  induced  by  impetigo,  fevers,  chronic 
eczema,  sycosis,  &c.  The  variety  described 
by  Willan,  under  the  name  of  Porrigo  decal- 
vans, is  the  most  remarkable  which  comes  un- 
der the  present  head.  The  scalp,  or  skin  of 
the  chin  or  cheeks  of  persons  affected  with  it. 
presents  one  or  more  patches,  frequently  of  a 
circular  form,  entirely  devoid  of  hair,  although 
surrounded  by  that  of  the  natural  growth.  The 
skin  of  these  patches  is  smooth,  without  red- 
ness, and  often  unusually  white  ;  and  their  areas 
extend  gradually.  When  several  exist  near 
each  other,  they  ultimately  unite.  A  large 
portion  of  the  scalp  may  be  thus  denuded  of 
hair.  Neither  vesicles  nor  pustules,  nor  any 
other  kind  of  eruption,  can  be  detected  in  the 
surface  of  these  patches.  This  affection  oc- 
curs commonly  in  the  hairy  scalp,  and  in  chil- 
dren ;  but  it  is  not  infrequent  in  adults,  and  in 
the  beard.  In  children  it  often  assumes  an  ir- 
regular serpentine  or  winding  form.  I  have 
seen  it  in  them  associated  with  various  disor- 
ders of  the  digestive  organs,  and  occasionally 
with  those  of  the  brain  ;  but  it  has  also  been 
apparently  independent  of  any  internal  affec- 
tion. Dr.  Elliotson  has  seen  it  in  a  child 
with  disease  of  the  brain  (Land.  Med.  Gaz., 
vol.  vii.,  p.  639,  and  vol.  viii.,  p.  30).  The  ca- 
ses which  I  have  met  with  in  adults  were  not 
connected  with  any  other  disorder.  I  agree 
with  Good,  Rayer,  and  Todd  in  viewing  it  as 
a  variety  of  alopecia,  and  entirely  unconnected 
with  porrigo. 

25.  A  variety  of  partial  alopecia  has  been  no- 
ticed by  MM.  Mahon,  Rayer,  and  myself,  that 
differs  from  the  preceding  chiefly  in  the  appear- 
ance of  the  affected  surface,  and  in  the  pres- 
ence of  a  few  altered  and  brittle  hairs.  In  this 
latter  respect  it  nearly  approaches  the  morbid 
state  of  the  hair  already  mentioned  ($  10).  On 
one  or  more  circular  patches,  the  hair  seems 
broken  off  to  within  a  line  or  two  of  the  skin. 
The  surface  of  the  patches  is  dry,  appears 
rough  to  the  eye,  and  feels  more  so  to  the 
touch.  It  is  slightly  bluish,  and  a  fine,  white 
powder  can  be  detached  from  it.  The  affec- 
tion begins  at  a  point,  and  spreads,  similar 
spots  forming  in  the  vicinity  of  the  one  which 
first  appeared.  These  may  extend  until  nearly 
all  the  scalp  becomes  affected. 

ii.  Diffused  Alopecia. — Syn.  Calvities,  Depi- 
latio,  Defluvium  Pilorum,  Auct.  var.  ;  Tricho- 
sis Atherix,  Good. 

26.  Charact. — The  decay  or  fall  of  the  hair  oc- 
curring in  a  diffused  or  general  manner ;  the  hair 
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becoming  gradually  thinner,  commonly,  at  first,  on 
the  crown,  or  on  the  forehead  and  temples. 

27.  Decay  of  the  hair  in  a  gradual  and  diffu- 
sed manner  may  take  place  prematurely,  and 
as  a  consequence  of  disorder  of  the  digestive 
organs,  or  of  the  constitution,  or  of  a  local  af- 
fection of  the  scalp  extending  to  the  pilous  fol- 
licles. It  is  often  an  indication  of  premature 
exhaustion  of  organic  nervous  energy.  Con- 
genital absence,  or  defective  development  of  the 
hair  of  a  permanent  kind  (§  21),  has  been  rare- 
ly observed.  Instances  of  it  have  been  record- 
ed by  Heister,  Dans,  Wells,  and  Rayer. 
Premature  loss  of  hair  is  not  confined  to  the 
scalp,  but  often  extends  to  the  eyebrows,  beard, 
and  other  parts  of  the  body.  It  may  be  even 
general.  Mr.  South  (Translation  of  Otto's 
Pathology,  p.  120)  mentions  a  case  most  prob- 
ably of  this  kind.  A  total  loss  of  hair,  howev- 
er, is  more  common  than  general  defective  de- 
velopment of  a  permanent  kind,  and  is  met 
with  chiefly  in  mature  or  far  advanced  age.  J. 
P.  Frank  saw  it  in  a  young  man  ;  and  instan- 
ces of  its  sudden  occurrence  are  recorded  by 
Paulini  and  Heister,  and  in  the  Journal  de 
Physique  (t.  xiv.),  and  in  the  Berlin  Medical 
Transactions  (t.  iii.,  p.  372).  Most  commonly, 
the  hair  of  the  head,  of  the  axillae,  and  pubes 
gradually  and  successively  fall  off.  In  rare  in- 
stances, the  hair  has  been  renewed  of  a  finer 
quality,  as  in  the  cases  recorded  by  Lemery 
and  Bonina  (Journ.  des  Progrks,  &c,  t.  xiv.,  p. 
244).  A  singular  case  of  baldness,  confined  to 
one  side  of  the  body,  is  related  by  Ravaton. 

28.  Causes. — A.  The  remote  causes  of  baldness 
are,  whatever  debilitates  and  exhausts  the 
system,  as  profuse  or  prolonged  discharges ; 
dangerous  haemorrhages  ;  masturbation,  or  im- 
moderate indulgence  of  the  venereal  appetite  ; 
low,  typhoid,  or  adynamic  fevers  ;  care  and  dis- 
appointments ;  the  depressing  passions  and 
anxiety  of  mind ;  excessive  application  to 
study ;  the  contact  of  rancid,  septic,  or  putrid 
animal  matters  with  the  scalp  ;  more  rarely  the 
syphilitic  poison,  and  the  frequent  or  prolonged 
use  of  mercury.  It  may  also  be  caused  by  ex- 
posure to  the  sun's  rays ;  by  the  fumes  of 
quicksilver,  by  the  friction  of  a  military  cap  or 
helmet ;  by  eczema  or  other  chronic  eruptions 
of  the  scalp,  and  by  the  use  of  tobacco.  It  has 
been  said  to  be  endemic  in  some  places.  Leo 
Africanus  has  stated  that  baldness  is  common 
in  Barbary ;  Tournefort,  that  it  is  almost 
universal  in  Mycone,  one  of  the  Cyclades  ;  and 
Sir  R.  Sibbald,  that  it  was  frequent  in  Shet- 
land in  his  time,  owing  to  the  fish  diet  of  the 
inhabitants.  That  living  chiefly  on  fish,  and  on 
poor,  unwholesome  food  may  aid  in  its  produc- 
tion, is  not  improbable.  The  salts  of  sea-wa- 
ter left  in  the  hair  will  sometimes  cause  it  in- 
directly. Extreme  distress  of  mind  has  pro- 
duced a  general  loss  of  hair  within  twenty-four 
hours  ;  but  such  instances  are  extremely  rare. 
Since  Hippocrates,  it  has  been  said  that  eu- 
nuchs do  not  become  bald  ;  and  Schenck  re- 
marks that  baldness  does  not  commence  until 
after  the  generative  functions  are  exercised. 
It  is  certainly  much  less  frequent  in  females 
than  in  males. 

29.  History  and  Pathology. — A.  The  fall 
of  the  hair  may  take  place  in  a  few  days,  or 
even  in  a  shorter  period  ;  or  so  slowly  as  to 
escape  observation.     The  skin  of  the  denuded 


part  usually  presents  the  ordinary  appearance, 
especially  in  senile  alopecia.  In  some  cases  it 
is  pale,  or  of  a  dead,  whitish  colour,  and  furfura- 
ceous  ;  and  occasionally  it  is  covered  by  scurf, 
or  scales,  and  is  distinctly  inflamed.  In  the 
former  case,  its  sensibility  is  not  materially  al- 
tered ;  in  the  latter,  there  is  heat,  itching,  or 
pricking.  The  hair  is  often  more  or  less  al- 
tered before  it  falls  out,  being  thin,  harsh,  dry, 
weak,  and  stunted,  or  deprived  of  colour.  This 
is  most  frequently  the  case  when  it  proceeds 
from  causes  acting  directly  on  the  scalp,  and 
from  chronic  eruptions  of  this  part. 

30.  B.  Loss  of  the  hair  proceeds  from  chan- 
ges in  the  bulbs,  1st.  From  atrophy  or  wasting 
of  the  follicles,  as  in  senile  alopecia,  and  in  that 
state  of  the  affection  which  is  produced  by  ex- 
cessive venereal  indulgences ;  2d.  From  an 
impaired  or  suspended  vital  action  of  the  pilous 
follicles,  as  in  the  alopecia  that  takes  place  sud- 
denly or  rapidly  from  mental  emotions,  &c.  ; 
in  that  which  follows  malignant  adynamic  or 
putrid  fevers ;  and  in  that  variety  which  has 
generally  been  known  by  the  name  of  porrigo 
decalvans ;  and,  3d.  From  chronic  inflammation, 
extending  to  the  bulbs.  Equally  important 
with  a  knowledge  of  the  particular  condition  of 
the  follicles  of  bulbs  to  which  the  loss  of  hair 
is  to  be  imputed  is  the  investigation  of  the  af- 
fections with  which  it  is  related,  or  upon  which 
it  is  dependant.  Although  alopecia  is  often  a 
strictly  local  and  primary  affection,  proceeding 
directly  from  local  causes  ;  yet  it  as  frequently 
depends  upon  disorder  of  the  digestive  and  as- 
similating organs,  and  upon  the  general  state 
of  the  system.  As  Dr.  T.  J.  Todd  justly  re- 
marks, it  may  arise  not  only  from  a  change 
primarily  induced  in  the  follicles,  but  also  from 
the  extension  of  disease  to  them  from  the  tis- 
sues in  which  they  are  situate.  In  this  latter 
case,  the  alopecia  may  be  also  local,  but  it  is 
consecutive,  the  follicles  being  altered  by  becom- 
ing involved  in  the  inflammation  constituting 
an  adjacent  cutaneous  disease.  The  baldness 
following  eczema,  porrigo,  impetigo,  &c,  is  an 
illustration  of  this. 

31.  C.  Alopecia  is  most  frequently  sympto- 
matic of  debility  or  cachexia,  produced  by  the 
exhausting  causes  enumerated  above  (<J  28).  Af- 
ter fevers,  the  hair  is  generally  exfoliated  with 
tne  cuticle,  and  sometimes  even  with  the  nails  ; 
but  as  the  follicles  have  their  vital  actions  re- 
stored, the  hair  is  reproduced.  When,  howev- 
er, the  hair  falls  out  in  phthisis,  diabetes,  and 
other  cachectic  maladies,  no  attempt  at  resto- 
ration takes  place.  Alopecia  may  also  be  symp- 
tomatic of  chronic  inflammation  of  the  digestive 
mucous  surface  ;  indeed,  this  is  a  frequent 
cause  of  it.  The  connexion  of  this  state  of 
the  digestive  organs  with  chronic  cutaneous 
eruptions  is  fully  established  and  well  known  ; 
and  the  pilous  follicles  are  sometimes  the  parts 
of  the  integuments  affected  thus  sympathetical- 
ly ;  the  affection  implicating  them  either  prin- 
cipally or  solely,  or  in  conjunction  with  oth- 
er parts  of  the  skin.  This  dependance  upon, 
or  connexion  with  derangement  of  the  digest- 
ive, and  even  of  the  biliary  functions,  should 
never  be  overlooked  in  practice  ;  for,  although 
I  cannot  agree  with  Broussais  and  his  follow- 
ers that  the  external  change  is  produced  by 
the  internal  inflammatory  irritation,  or  that  the 
internal  complaint  is  so  generally  inflammatory 
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in  its  nature  as  they  would  make  it  appear,  yet 
I  am  convinced  that  there  is  a  very  close  con- 
nexion often  existing  between  the  internal  and 
external  affection,  both  affections  generally 
proceeding  from,  and  being  associated  by  the 
same  pre-existent  disorder ;  which  disorder 
may  generally  be  referred  to  the  state  of  or- 
ganic nervous  function  or  power. 

32.  Treatment.  — A.  In  limited  or  partial 
alopecia,  more  particularly  that  variety  usually 
called  porrigo  decalvans,  and  in  all  those  cases 
that  appear  independently  of  inflammatory  ac- 
tion, that  depend  upon  the  first  and  second 
pathological  states  enumerated  above  (§  30), 
stimulation  of  the  parts,  by  the  decoction  of 
walnut-tree  leaves,  or  of  the  leaves  of  the  so- 
lanum ;  by  the  infusion  of  rosemary,  or  of  the 
lesser  centaury,  or  of  mustard-seed  ;  by  various 
spirituous  and  aromatic  washes  ;  by  ointments 
containing  the  tincture  of  cantharides,  or  some 
essential  oils ;  or  by  embrocations  of  thyme, 
lavender,  the  juice  of  onions,  of  garlic,  &c,  has 
been  very  generally  recommended.  M.  Rayer, 
however,  does  not  consider  this  practice  very 
successful.  Dr.  Willis  has  seen  the  common 
mercurial  ointment  prove  of  service.  An  oint- 
ment, with  the  iodide  of  sulphur  (3j.  of  iodide 
to  3VJ.  or  5J.  of  ointment),  may  be  rubbed  on 
the  part  night  and  morning.  This  ointment 
has  been  much  employed  by  me  in  affections 
of  the  skin  and  scalp  since  1824.  The  balsam 
of  sulphur,  applied  to  the  scalp,  is  praised  by 
Ruland  ;  a  solution  of  the  sulphate  of  copper 
in  spirits,  by  some  recent  writers  ;  and  blisters, 
by  Arndt.  I  have  seen  a  strong  solution  of 
the  nitrate  of  silver,  in  some  instances,  and 
either  an  infusion  of  capsicum,  or  ointments 
with  the  tincture,  in  others,  applied  to  the  af- 
fected surface,  and  persisted  in  for  some  time, 
restore  the  hair.  Dupuytren  generally  pre- 
scribed an  ointment  with  a  strong  tincture  of 
cantharides.  I  have,  in  several  cases  of  bald- 
ness, of  the  kind  under  consideration,  employ- 
ed an  ointment  containing  the  balsam  of  Peru 
with  complete  success.  It  has  the  effect  of 
rendering  the  hair  thick  and  persistent,  and  of 
promoting  the  growth  of  it  in  parts  from  which 
it  had  fallen  out  from  impaired  action  of  the 
follicles  The  following  is  the  formula  that  I 
have  usually  employed  : 

No.  244.  R  Adipis  Praeparatae  ?'j-  ;  Cerae  Albs  fss.  ; 
lento  igne  simul  liquefac,  turn  ab  igne  remove,  et,  nbi  pri- 
mUBi  lenlr.scant,  Balsami  Peruviani  veri  31J.  ;  Olei  Lavan- 
dul<e  Ttlxij.,  adjice,  et  assidue  move  donee  refrixerint. 

33.  When  alopecia  proceeds  from  eczema, 
impetigo.,  fevers,  &c„  the  treatment  should  be 
entirely  directed  to  the  removal  of  these  erup- 
tions. When  this  is  accomplished,  and  the 
skin  remains  dry,  tense,  or  furfuraceous,  the 
part  should  be  shaved,  and  the  surface  anointed 
with  the  above  ointment,  or  with  some  sub- 
stance of  a  similar  nature,  as  an  ointment  with 
the  oil  of  mace,  &c.  The  tincture  or  infusion 
of  tobacco,  as  recommended  by  Zacutus  Lusi- 
tanus,  and  often  empirically  resorted  to,  will 
also  be  of  service  in  this  and  in  some  other 
states  of  the  disorder.  In  every  form  of  the 
affection,  the  digestive,  assimilating,  and  ex- 
creting functions  should  be  regulated  or  assist- 
ed ;  and  associated  internal  congestions,  or 
inflammatory  irritations,  removed  by  appropri- 
ate means.  Alopecia,  as  well  as  premature 
grayness  of  the  hair,  is  often  caused  by  disor- 


der of  these  functions,  and  associated  with 
these  internal  diseases  ;  and  neither  the  one 
nor  the  other  can  even  be  retarded  in  their  prog- 
ress, unless  the  treatment  be  directed  with  a 
strict  reference  to  these  pathological  connex- 
ions. 
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E.  G.  Bosc,  Program,  de  Prasternat.  Pilorum  proventu,  4to. 
Leips.,  1776. — Brouzet,  Sur  l'Edueat.  Medicinale  des  En- 
fans,  t.  i.,  p.  396.—/.  P.  Frank,  De  Cur.  Horn.  Moib.,  t.  iv., 
p.  120.— R.  How,  in  Mem.  of  Med.  Sue.  of  Loud.,  vol.  iii., 
p.  515. — Lanoix,  in  M6m.  de  la  Soc.  Med.  d'Emnlation,  t. 
i.,  p.  1. — Moreau,  in  Ibid.,  t.  ii.,  p.  196. —  Wells,  Trans,  of  a 
Soc.  for  the  Improvem.  of  Med.  Knowledge,  vol.  ii.,  p.  264. 
— Boehmer,  De  Dignitate  Pil.  Remediisque,  eorum  Incre- 
mentuin,  et  Promoventibus,  et  Impedientibus.  Viteb., 
1798. — T.  P.  Pfnff,  De  Varietatibus  Pilorum  Naturalibuset 
Praeternaturalibus.  Halae,  1799. — Dam,  in  Stark's  Archiv. 
f.  d.  Geburtshiilfe,  b.  iv.,  p.  684. —  Voightel,  Handh.  der 
Pathol.  Anat.,  8vo.  HaUe,  1804,  b.  1.,  p.  85.—.Mangili, 
Sulla  Calvezza  Ereditaria,  in  Giorn.  della  Sue.  Med.  Chir. 
di  Parma,  vol.  viii.,  p.  57.—  Bichat,  Anat.  Generale.  t.  iv., 
p.  327. — Bruckmann,  in  Horn's  Archiv.  fiirMed.  Erfahrung, 
1811,  b.  ii.,  p.  69. — Mattnoei,  in  Huf eland's  Journ.  d.  Pract. 
Heilk.,  b.  xvi.,  st.  3,  p.  67. —  Westphalen,  in  Ibid.,  b.  XX,,  St. 
4,  p.  81.— G  Wedemeyer,  Hist.  Pathol.  Pilorum,  4to.  Got., 
1812. — Macartney,  art.  Hair,  in  Rees's  Cyclopedia. — Rich- 
erand,  Elem.  of  Physiology,  <fcc,  p.  726.  —Mahon,  Recherch- 
es  sur  les  Teignes,  &c,  p.  ! 33.- — U.  Bienvenu,  Essai  sur  )e 
Syst^me  Pileux,  4to.  Paris,  1815. —  Villerme,  in  Diet,  des 
Sciences  Medicales,  t.  xliii.,  p.  505. — J.  Cruveilhier,  Essai 
sur  l'Anat.  Pathol.,  t.  ii.,  p.  178. — Vestres,  in  Journ.  Gener. 
de  Med.,  t.  lxix.,  p.  213,  1819. — Isouard,  in  Journ.  Coro- 
p!6m.  des  Scien.  Med.,  t.  v.,  p.  39.—  Lngneau,  Diet,  de 
•Med.  t.  ii..  p.  \8.—  Ollivier,  Diet.  de.  Med.,  t.  xvii.,  p.  255. 
— J.  F.  Meckel,  Archiv.  f.  d.  Physiologie,  b.  i.,  p.  519; 
Journ.  Complem.  du  Diet,  des  Sciences  Medicales,  t.  iv.,  p. 
220. — M.  Good,  Study  of  Medicine,  by  Cooper,  vol.  iv.,  p. 
527. — Laugier,  Rev.  Medicale,  t.  x.,  p.  183. — Bergmann, 
Die  Krankh.  der  Haut,  der  Haar,  und  Nagel,  8vo.  Leipz., 
1824. — Benvenuti,  De  Natur  et  Morbosa  Pilorum  GScono- 
mia,  8vo.  Pat.,  1825. —  Vogel,  in  Hecker,  Literar.  Annalen 
der  Ges.  Heilk.,  Nov.,  1825.— B.  Eble,  Die  Lehre  von  der 
Haaren,  &c,  8vo,  2  b.  Wien.,  1831.— L  Dufour,  Archives 
G611.  de  Med.,  t.  xxvi.,  p.  274.— Cassan,  in  Ibid.,  Jan.,  1827. 
—  T.  J.  Todd,  Cyclop,  of  Pract.  Med.,  vol.  i.,  p.  49.— P. 
Rayer,  Treatise  on  the  Diseases  of  the  Skin,  &c,  transla- 
ted by  R.  Willis.     Lond.,  1833,  p.  1039,  et  seq. 

VII.  Trichomatose  Hair. — Syn.  Tpixo>/xa,  Pli- 
ca Polonica,  Plica  Polonica  Judaica,  Auct. 
var.  ;  Plica  Saxonia,  Linnaeus,  Vogel ;  Plica 
Belgarum,  Schenck  ;  Trichoma,  Manget,  Sau- 
vages,  Cullen  ;  Lues  Sarmalica,  L.  Polonica, 
L.  Trichomatica,  Auct.  ;  TriccE,  Trices  Incu- 
borum,  T.  Scroforum ;  Cirragra,  C.  Pollono- 
rum  ;  Affcctio  Sarmatica ;  Helotis,  Agricola  ; 
Ecphyma  Trichoma,  Young  ;  Trichosis  Plica, 
Good  ;  Plica,  Rayer  ;  Plica  Cachelica,  Au- 
thor ;  Weichsclzopf,  Iudenzopf,  Germ. ;  Gwoz- 
dziec,  Pol.  ;  Pliquc,  P.  Polonaise,  Fr.  ;  Plica 
Polonica,  Ital.  ;  Plicose  Hair,  Felted  Hair,  Ca- 
chectic Plica. 
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Classif. — 3.  Class,  3.  Order  (Cullen).  6. 
Class,  3.  Order  (Good).  IV.  Class,  IV. 
Order  (Author). 

34.  Defin. — The  hair  thickened,  softened,  felt- 
ed, and  agglutinated  by  a  morbid  secretion  from 
their  bulbs  and  from  the  scalp. 

35.  The  anomalous  development  and  agglu- 
tination of  the  hair,  occasionally  observed  in 
Poland,  and  more  rarely  in  some  adjoining 
countries,  and  peculiar  to  them,  has  attracted 
much  attention  during  the  last  two  centuries. 
It  frequently  appears  in  the  course  of  some 
acute  or  febrile  disease,  or  of  some  chronic  in- 
ternal complaint ;  but  it  also  occurs,  although 
more  rarely,  as  the  primary  or  principal  mala- 
dy. Hence  it  has  been  considered  by  some 
writers  as  an  idiopathic  disorder ;  but  by  oth- 
ers, and  very  recently  by  Dr.  Marcinkowski 
and  Briere  de  Boismont,  who  had  frequently 
seen  it  in  Poland,  chiefly  as  a  contingent  criti- 
cal affection. 

36.  i.  Description. — After  an  attack  of  acute 
fever,  characterized  by  languor,  pains  in  the 
limbs  and  head,  vertigo,  an  invincible  disposi- 
tion to  sleep,  rushing  noises  in  the  ears,  pains 
in  the  orbits,  injection  of  the  conjunctiva,  co- 
ryza,  and  sometimes  clammy  sweats,  indica- 
tions of  plica  are  sometimes  observed.  Occa- 
sionally the  febrile  disorder  is  attended  by  red- 
ness of,  or  by  an  eruption  on  the  skin,  and  an 
offensive  perspiration.  M.  Lebrun  and  the 
writers  just  named  state  that  it  may  occur  in 
the  course  of  any  acute  or  chronic  affection  of 
the  brain,  or  of  the  viscera  of  the  chest  or  ab- 
domen ;  and  that,  although  it  often  is  observed 
in  the  young  and  robust,  it  always  is  preceded 
and  attended  by  more  or  less  febrile  or  inter- 
nal disease.  Hence  the  remarkable  differences 
in  the  descriptions  of  the  constitutional  symp- 
toms attending  it,  as  furnished  by  most  au- 
thors ;  and  hence  the  reason  for  viewing  it  as 
proceeding  from  a  cachectic  state  of  the  con- 
stitution developed  by  these  complaints,  and  by 
the  peculiar  habits  and  circumstances  of  those 
attacked  by  it.  According  to  this,  the  opinion 
of  Drs.  Marcinkowski  and  Briere  de  Bois- 
mont, that  it  is  generally  critical,  and  should  be 
treated  by  means  directed  to  the  primary  dis- 
order, will  appear  perfectly  rational.  M.  Jour- 
tan  and  others  contend  that  it  is  both  primary 
or  idiopathic  and  critical;  and  that  in  the  first 
form  it  appears  suddenly  or  in  a  short  time,  at- 
tended by  severe  pains,  resembling  those  of 
rheumatism  or  gout ;  in  the  second,  it  super- 
venes slowly,  in  the  advanced  course  of  various 
affections  different  in  nature  and  character,  but 
generally  accompanied  with  viscous  perspira- 
tions of  the  head.  The  scalp  is  most  common- 
ly or  chiefly  affected,  but  the  hair  in  other  sit- 
uations and  the  nails  are  frequently  also  im- 
plicated. 

37.  The  scalp  is  sore  to  the  touch,  exces- 
sively sensible  and  itchy  ;  a  clammy,  offensive 
sweat  exudes  from  it,  and  agglutinates  the  hair, 
which  loses  its  lustre,  and  appears  thickened, 
softened,  or  distended  by  a  glutinous  fluid  of  a 
reddish  or  brownish  colour.  This  fluid  is  pro- 
duced at  the  extremities  of  the  bulbs,  and  is 
transmitted  to  the  ends  of  the  hair.  A  pecu- 
liar offensive  smell  attends  this  exudation  from 
the  hair  and  scalp.  The  hair  is  matted  or  ag- 
glutinated in  different  ways  ;  sometimes  in  sin- 
gle locks  of  various  thickness  and  length,  re- 


sembling ropes— Male  Plica—Plica  multiformis. 
Occasionally  the  hair  is  stuck  together  in  one 
mass  or  cue — Plica  caudiformis ;  and  in  other 
instances  it  is  felted  into  a  mass  or  cake  of  va- 
rious sizes — Female  Plica.  The  hair  of  the 
beard,  pubis,  and  axillae  may  also  present  sim- 
ilar appearances.  When  thus  diseased,  the 
hair  often  acquires  a  great  length.  Instances 
of  its  reaching  the  length  of  some  yards  are 
adduced  by  the  writers  referred  to  at  the  end 
of  this  article.  Professor  Kaltschmidt  pos- 
sesses the  pubes  of  a  female,  the  hair  of  which 
may  have  readily  reached  round  the  body.  The 
surface  of  the  scalp  is  often  covered  with  su- 
perficial ulcerations,  or  with  incrustations  form- 
ed by  the  morbid  exudation ;  and  numbers  of 
pediculi  are  frequently  seen  in  this  and  in  other 
parts  of  the  body.  The  nails  of  the  hands  and 
feet  commonly  become  long,  hooked,  yellow- 
ish, livid,  or  black. 

38.  Meckel  injected  the  scalps  of  two  per- 
sons who  died  with  plica,  but  none  of  the  in- 
jection reached  the  bulbs  of  the  hair.  J.  Frank 
and  La  Fontaine  found  the  hair-bulbs  much 
enlarged,  and  full  of  a  yellowish  glutinous  fluid  ; 
Gilibert  also  observed  them  distended  by  a 
dark  foetid  matter.  Schlegel  states  that  the 
hairs  are  enlarged,  and  filled  with  a  yellowish- 
brown  fluid  ;  and  Rolfinch  and  Vicat  say  that 
they  are  so  frequently  distended  with  this  fluid 
as  to  burst,  and  to  discharge  it  externally. 
Similar  changes  have  been  observed  by  Gasc 
and  others.  M.  Blandin  remarked  the  bulbs 
to  rise  above  the  level  of  the  skin,  within  the 
infundibuliform  cavity  of  the  root  of  the  hair, 
as  the  papilla  or  bulb  of  the  feather  elongates 
and  produces  the  quill  in  the  young  bird  (Ray- 
er).  M.  Sedillot  found,  on  examining  tri- 
chomatous  hair  with  a  microscope,  the  inter- 
nal canals  much  larger  than  in  healthy  hair, 
and  the  cellular  cavities  near  the  canal  much 
more  distinct  than  usual.  That  the  hair  nei- 
ther bleeds  when  divided,  nor  is  sensible,  has 
been  shown  by  Boyer  and  others.  The  mor- 
bid sensibility  attending  the  complaint  is  seat- 
ed in  the  scalp  and  hair-bulbs. 

39.  ii.  Causes. — Plica  is  said  to  have  first 
appeared  in  Poland  near  the  end  of  the  thir- 
teenth century.  The  earliest  writers  on  the 
disease  speak  of  it  as  well  known.  It  is  now 
wearing  out.  It  has  always  been  more  fre- 
quent on  the  banks  of  the  Vistula  and  Borys- 
thenes,  and  in  damp  and  marshy  places,  than 
in  other  parts  of  Poland.  Very  rare  instances 
of  it  have  been  met  with  in  Holland,  Saxony, 
and  some  other  places  in  Germany.  Its  en- 
demic origin  seems  well  established.  La  Fon- 
taine states  that,  in  the  provinces  of  Cracow 
and  Sandomir,  plica  affects  the  peasantry,  beg- 
gars, and  Jews  in  the  proportion  of  two  thirds 
in  ten  ;  the  upper  classes  in  that  of  two  in  thir- 
ty or  forty.  In  Warsaw  and  the  vicinity  it  at- 
tacks four  out  of  forty  or  forty-five  of  the  for- 
mer class ;  and  three  out  of  ninety  or  a  hun- 
dred of  the  latter.  He  assigns  the  same  pro- 
portions to  Lithuania  as  to  Warsaw,  and  the 
same  to  Volhynia  and  the  Ukraine  as  to  Cra- 
cow. Schlegel,  Gasc,  Hartmann,  and  other 
recent  writers  consider  that  the  disease  is  not 
nearly  so  frequent  as  here  stated.  This  mala- 
dy appears  in  the  human  species  primarily, 
and  it  is  said  also  to  affect  the  lower  animals  ; 
but  there  has  been  no  proof  adduced  of  its 
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transmission  from  the  former  to  the  latter.  It 
has  been  supposed  to  be  contagious,  but  this 
opinion  has  been  shown  to  have  been  un- 
founded. 

40.  a.  Among  the  remote  causes  of  plica,  wear- 
ing the  hair  long  and  applying  to  it  oils  and 
ointments,  often  rancid  (Gilibert)  ;  neglect  of 
personal  cleanliness ;  keeping  the  head  warm 
or  covered  with  thick  woollen  or  fur  caps ; 
using  heating  aromatic  substances  to  the  head, 
and  covering  it  with  warm  applications  and 
dresses  with  the  view  of  procuring  a  critical 
discharge  from  it,  especially  in  rheumatic  or 
other  diseases  of  this  part,  are  the  most  influ- 
ential. Schlegel  imputes  plica  chiefly  to  the 
use  of  semi-putrid  fish  and  damp  residences ; 
and  doubtless  these  often  concur  with  the 
foregoing  in  predisposing  to  or  in  exciting  the 
affection. 

41.  b.  M.  Jourdan  considers  this  complaint, 
in  respect  of  its  nature,  to  consist  of  an  increase 
of  the  vital  functions  of  the  bulbs  of  the  hair 
and  of  their  secretions,  with  augmented  sensi- 
bility. Baldinger  imputes  it  to  rheumatic  acri- 
mony, attended  by  an  increased  secretion  from 
the  bulbs.  Franck,  Wolframm,  and  Larrey 
view  it  as  a  consequence  of,  or  as  connected 
with  secondary  syphilis  ;  and  many  of  the  wri- 
ters referred  to,  as  a  critical  discharge,  de- 
termined to  the  hairy  scalp  by  the  concurrence 
of  several  of  the  causes  just  enumerated.  By 
most  of  the  authors,  however,  who  have  close- 
ly watched  this  affection,  it  has  been  consider- 
ed as  sui  generis,  and  as  seated  essentially  in 
the  bulbs  of  the  hair.  Schlegel,  La  Fontaine, 
Robin,  Chaumeton,  Mouton,  and  numerous 
others  have  shown  that  it  is  not  a  product  of 
neglect  or  dirt,  otherwise  it  would  have  been 
seen  in  other  countries  as  well  as  in  Poland  ; 
that  the  bulbs  of  the  hair  exude  a  peculiar  vis- 
cid secretion,  which  may  be  seen  issuing  from 
them  when  the  morbid  hair  is  removed  ;  that 
they  are  found  swollen  and  acutely  sensible ; 
that  it  is  often  attended  by  a  similar  change  in 
the  nails  ;  that  it  is  frequently  a  marked  crisis 
of  other  maladies  ;  and  that  it  cannot  be  quick- 
ly removed  without  danger.  Much  of  the  dif- 
ference of  opinion  as  to  the  origin  and  nature 
of  plica,  and  as  to  the  consequence  of  removing 
it,  has  arisen  from  confounding  the  false  (f)  12) 
with  the  true  disease. 

42.  iii.  Diagnosis. — The  precursory  and  char- 
acteristic symptoms  are  such  as  readily  distin- 
guish true  plica  from  the  false,  or  the  felting  of 
the  hair  caused  by  neglect  of  cleanliness,  &c, 
and  from  every  other  affection.  The  aggluti- 
nation of  the  hair  by  a  nauseous  exudation  from 
its  roots,  the  enlargement  of  the  bulbs,  the 
swelling  and  softening  of  the  hair  itself,  and 
the  attendant  alteration  of  the  nails,  are  pecu- 
liar to  this  complaint. 

43.  iv.  Treatment. — The  occurrence  of  pli- 
ca in  persons  affected  with  various  serious  dis- 
eases has  sometimes  proved  beneficial.  In 
such  cases  it  should  not  be  interfered  with  un- 
til the  agglutinated  mass  is  pushed  at  some 
distance  from  the  skin  by  the  growth  of  healthy 
hair.  When  plica  is  left  to  itself,  the  febrile 
and  other  symptoms  very  frequently  disappear 
of  themselves.  After  several  months,  or  a 
year,  or  even  longer,  the  morbid  exudation  de- 
creases or  entirely  ceases  ;  and  as  an  effect  of 
the  growth  of  the  hair,  the  diseased  portion  is 


removed  to  a  distance  from  the  surface.  It  is 
only  then  that  the  Polish  physicians  recom- 
mend the  hair  to  be  cut.  Schlegel,  La  Fon- 
taine, Hartmann,  Mouton,  and  other  expe- 
rienced writers  contend  that  the  removal  of  the 
diseased  hair  before  this  time  has  been  follow- 
ed by  amaurosis,  palsy,  convulsions,  epilepsy, 
apoplexy,  and  even  by  death.  Warned  by  these 
consequences,  and  considering  the  exudation 
from  the  scalp  and  pilous  bulbs  as  a  poison — 
"  virus  trichomaticus" — the  expulsion  of  which 
from  the  system  is  essential  to  recovery,  the 
Polish  physicians  frequently  carry  the  principle 
of  non-interference  to  an  injurious  length.  At 
the  same  time,  it  must  be  admitted  that  a  pre- 
mature removal  of  the  diseased  hair  and  sup- 
pression of  the  morbid  exudation  is  very  likely 
to  prove  injurious  upon  the  principles  stated 
above,  and  insisted  upon  in  various  parts  of 
this  work  ;  especially  if  such  interference  be 
not  attended,  and  its  consequences  not  pre- 
vented by  the  exhibition  of  means  which  will 
eliminate  effete  or  morbid  matters  from  the 
circulation,  by  increasing  the  functions  of  oth- 
er emunctories,  particularly  of  the  intestinal 
canal,  kidneys,  and  skin.  If,  therefore,  the  hair 
become  dry  and  sound  at  its  roots,  the  best  in- 
formed observers  agree  in  removing  it,  the  head 
being  kept  moderately  warm  afterward ;  but, 
as  long  as  the  bulbs  continue  inflamed,  mor- 
bidly sensible,  and  exude  a  viscid  fluid,  other 
means  of  cure  should  be  prescribed.  What 
these  means,  however,  are,  is  a  matter  that  has 
not  yet  been  fully  shown  ;  and  certainly  the  in- 
ternal remedies  recommended  by  most  of  the 
writers  on  plica  are  but  little  calculated  to  re- 
move the  morbid  conditions  on  which  it  de- 
pends. 

44.  The  marked  disorder  of  the  digestive 
and  excretory  organs,  acknowledged  to  attend 
or  precede  the  appearance  of  plica,  although 
never  viewed  in  sufficiently  close  connexion 
with  its  causation,  indicates  the  propriety  of 
directing  at  least  a  part  of  the  means  of  cure 
to  these  organs.  The  antecedent  pica,  and  the 
morbid  states  of  all  the  secretions  and  excre- 
tions, show  the  propriety  of  having  recourse  to 
purgatives  —  cholologue,  deobstruent,  stoma- 
ic,  and  others,  according  to  circumstances — in 
the  treatment.  It  is  to  the  general  neglect, 
in  Poland  especially,  of  these  and  of  other 
evacuations,  in  the  early  stages  of  acute  and 
chronic  maladies,  that  the  occurrence  of  this 
affection  is,  in  my  opinion,  chiefly  to  be  attrib- 
uted. That  purgatives  are  of  service  in  plica, 
is  shown  by  the  admission  of  the  good  effects 
resulting  from  them,  by  Hufeland,  De  la  Fon- 
taine, and  Kuster.  From  the  manner  in 
which  the  means  of  cure  have  been  recom- 
mended in  works  on  plica,  it  is  very  obvious 
that  most  of  them  are  employed  altogether 
empirically.  The  Lycopodium  clavatum  is  much 
used,  both  externally  and  internally,  but  some 
writers  consider  it  inert.  Various  preparations 
of  mercury,  antimony,  sulphur,  zinc,  &c,  have 
been  employed  ;  and  emetics,  diaphoretics,  an- 
odynes, and  narcotics  have  severally  been  in- 
sisted upon.  It  is  obvious  that  these  may  be 
either  serviceable  or  injurious,  according  to 
the  circumstances  of  the  case,  and  the  manner 
of  prescribing  them.  De  la  Fontaine  and 
Kuster  prefer  sulphur  and  antimony,  and  their 
combinations,  especially  the  oxy-sulphuret  of 
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antimony.  J.  Frank  praises  sulphur  and  co- 
nium.  For  the  debilitated  and  aged,  it  is  ob- 
vious that  tonics,  or  a  combination  of  tonics 
and  aperients,  are  necessary.  Personal  clean- 
liness, warm  baths,  and  suitable  diet,  are  also 
requisite. 
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HEADACHE.— Syn.  Ketyalalyia  (from  Ke^alrj, 
the  head,  and  aKyeu,  I  suffer  pain)  ;  Ke(j>a- 
Xala,  'HfiLKpavia  (from  tj/jh,  half,  and  npaviov, 
the  scull).  Cephalalgia,  Cephalaa,  Hemicra- 
nia,  Auct.  Lat.  var.  Dolor  Capitis,,  Sennert, 
&c.  Dolor  Cephalicus,  Hoffmann.  Capiple- 
nium,  Baglivi.  Gravedo  Capitis,  Carebaria, 
Kapnfiapia  (from  Kapn,  the  head,  and  fiapvc, 
heavy),  Podagra  Capitis,  Clavus,  Clavus  Hys- 
tericus. Mai  de  Tete,  Cephalalgie,  Migraine, 
Fr.  Kopfschmerz,  Hauptwehe,  Germ.  Mai  di 
Capo,  Cefalea,  Ital.  Pain  in  the  Head,  Megrim. 
Classifica. — 4.  Class,  4.  Order  (Good). 
IV.  Class,  III.  Order  (Author.) 

1.  Defin. — Pain  in  the  head,  with  intolerance 
of  sound,  sometimes  also  of  light,  and  incapability 
of  mental  exertion. 

2.  Headache  has  too  generally  been  referred 
to  disorders  of  those  viscera  of  the  abdomen 


with  which  the  head  sympathizes,  even  when 
manifestly  proceeding  from  morbid  states  of 
parts  enclosed  by  the  cranial  bones.  It  should, 
however,  be  recollected  that  the  primary  affec- 
tions, of  which  headache  has  been  viewed  as  a 
symptom  merely,  much  more  frequently  exist 
without  than  with  this  attendant ;  and  that, 
when  thus  accompanied,  some  pre-existent  or 
contemporaneous  affection  of  the  head  is  often 
actually  present,  either  independently  or  as  an 
intimately  related  complication  of  these  repu- 
ted primary  disorders,  and  is  only  aggravated 
or  rendered  more  manifest  by  them.  Besides 
— and  the  circumstance  cannot  be  too  strongly 
impressed  upon  the  young  practitioner — those 
very  disorders  so  generally  considered  the 
source  of  headache  are  not  infrequently  pro- 
duced by  an  affection  of  the  brain  ;  for  pain 
of  the  head,  although  a  common  symptom  of 
it,  is  neither  universally  nor  constantly  present, 
but  is  very  frequently  altogether  wanting  at  an 
early  or  an  advanced  period  ;  so  that  disease 
of  the  brain  itself  may,  in  the  first  place,  disor- 
der the  digestive  or  other  functions,  this  dis- 
order reacting  upon  the  brain,  or  on  the  nerves 
more  immediately  related  to  it,  and  exciting 
or  otherwise  altering  their  sensibility,  so  as  to 
give  rise  to  headache  and  other  symptoms  ac- 
tually depending  upon  the  brain,  although  de- 
veloped and  rendered  manifest  by  the  sympa- 
thetic disturbance  of  the  digestive  organs. 
When  this  takes  place,  the  means  of  cure  di- 
rected to  the  supposed  primary  disorder,  but 
really  to  the  symptomatic  affection,  by  remo- 
ving it,  and  by  modifying  the  current  of  the  cir- 
culation, frequently  relieves  the  disease  of  the 
brain,  as  far  as  morbid  sensibility  is  concern- 
ed ;  and  the  relief  is  more  or  less  complete  or 
permanent,  according  as  the  prescribed  means 
affect  both  the  symptomatic  and  the  primary 
disorder.  That  secondary  or  sympathetic  af- 
fections are  often  thus  mistaken  for  the  prima- 
ry, will  be  manifest  to  every  experienced  and 
acute  practitioner  upon  reading  Dr.  Warren's 
paper  on  headaches  ;  for  many  of  the  symp- 
toms he  has  enumerated  as  indicative  of  pri- 
mary disorder  of  the  stomach  and  intestines 
are  often  either  dependent  upon  the  state  of 
the  circulation  within  the  head,  or  associated 
with  an  affection  of  this  part,  and  are  resulting 
phenomena  of  previous  disorder  of  the  organic 
nervous  system. 

3.  The  dependance  of  disorder  of  the  di- 
gestive organs  and  of  the  altered  sensibility  of 
the  head  upon  the  state  of  organic  nervous  in- 
fluence has  been  overlooked  by  pathologists,, 
owing  to  the  brain  having  been  generally,  but 
erroneously  viewed  as  the  source  of  nervous- 
and  vital  energy,  and  to  the  dominion  which 
the  stomach  has  been  supposed  to  exercise 
over  the  functions  of  other  organs  through  the 
medium  of  the  brain.  But  it  has  been  shown 
in  another  place  (see  art.  Debility,  Disease,. 
&c),  that  the  brain  performs  other  offices  than 
that  of  generating  organic,  nervous,  or  vital: 
power  ;  that  it  is  enabled  to  perform  its  appro- 
priate offices  by  the  vital  influence  it  derives . 
from  the  organic  nervous  system  ;  and  that  the 
stomach  is  dependant  upon  the  same  source  as , 
the  brain  for  the  discharge  of  its  functions. 
Instead,  therefore,  of  considering  headache  to  ■ 
proceed  so  frequently  from  disorder  of  the  di- 
gestive organs,  as   some  recent  writers  sup- 
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pose,  I  view  both  the  one  affection  and  the 
other  as  often  associated  phenomena  resulting 
from  other  morbid  conditions ;  and  while  I 
grant  that  it  sometimes  arises  from  that  source, 
I  contend  that  it  then  appears  as  a  contingent 
phenomenon  only,  for  when  one  part  of  the  cir- 
cle of  organic  nervous  influence  is  disturbed, 
other  parts  frequently  become  also  disordered, 
as  hereditary  constitution,  previous  disease, 
latent  vice,  or  habits  of  life  may  have  predis- 
posed particular  organs  or  structures.  More- 
over, it  seems  extremely  probable  that  various 
morbid  states  of  parts  contained  within  the 
cranium  are  indicated  by  pain  before  they  have 
proceeded  so  far  as  to  induce  change  of  struc- 
ture, or  even  without  occasioning  this  result. 
The  existence  of  altered  sensibility  of  the 
ganglial  nerves,  distributed  to  the  head,  may  be 
admitted  without  any  very  evident  alteration 
of  the  parts  they  supply  being  thereby  induced. 
Observation  has  proved  that  the  degree  of  pain 
is  no  index  to  the  danger  or  extent  of  disease, 
as  the  most  severe  headaches  are  often  unat- 
tended by  any  other  evidence  of  organic  le- 
sion ;  while  the  most  extensive  disorganization 
is  frequently  accompanied  by  little  or  no  head- 
ache. 

4.  From  this  it  will  appear  that  headache 
should  be  viewed  as  a  symptom  of  disorder 
within  the  cranium,  although  not  of  altered 
structure,  more  frequently  than  it  usually  is ; 
that  it  should  be  oftener  assigned  to  a  change 
in  the  organic  nervous  energy  and  sensibility 
in  this  situation  ;  and,  consequently,  that  it  is 
oftener  a  primary  disorder  than  it  has  been 
generally  considered.  In  treating,  therefore, 
of  headaches,  I  shall  view  them  with  strict 
reference  to  pathological  states.  Some  of 
these  states  are  such  as  do  not  admit  of  the 
headaches  they  produce  being  viewed  other- 
wise than  as  symptoms  ;  but  others  allow  a 
nearer  approach  to  a  primary  or  idiopathic 
form,  especially  where  local  or  general  causes 
of  exhaustion  or  depression  occasion  the  com- 
plaint. 

5.  When  called  to  a  person  suffering,  or  lia- 
ble to  severe  headache,  the  rational  practition- 
er is  led  to  inquire  as  to  the  causes  and  seat  of 
pain,  and  as  to  its  nature.  But  these  are  among 
the  most  difficult  points  to  determine  in  prac- 
tical medicine.  The  causes  are  most  numerous 
and  diversified,  and  yet  they  have  a  more  or 
less  intimate  relation  to  the  kind  or  form  of 
the  pain  that  results.  The  seat  of  pain  is  deter- 
mined with  great  difficulty  even  when  it  admits 
of  recognition,  and  in  many  cases  it  is  impos- 
sible to  ascertain  it  with  any  degree  of  precis- 
ion. In  order  to  arrive  at  a  just  conclusion, 
a  number  of  circumstances — the  history  of  the 
case,  with  its  causes  and  progress,  the  existing 
symptoms,  and  more  especially  those  which 
more  directly  relate  to  the  functions  of  diges- 
tion and  excretion,  and  to  perception,  sensa- 
tion, and  locomotion — must  be  carefully  ob- 
served and  cautiously  estimated.  When  the 
external  or  superficial  parts  of  the  head  are 
chiefly  affected,  the  exact  seat  and  nature  of 
the  disorder  are  sometimes  manifest.  But, 
even  in  this  case,  the  external  affection  may 
be  only  the  consequence  of  previous  disease  of 
internal  parts,  the  exact  nature  or  seat  of  which 
can  be  only  surmised  in  many  instances.  Dis- 
ease of  the  membranes  is  generally  attended 


by  pain  ;  but  when  it  is  chronic,  and  even 
when  acute,  if  pressure  of  the  brain  is  caused 
by  it,  no  headache  may  be  felt.  When  the 
more  internal  parts,  especially  the  fibrous  or 
medullary  structure,  are  altered,  pain  is  only 
an  occasional  symptom.  Indeed,  whenever  the 
substance  of  the  brain  is  chiefly  affected,  the 
pain  should  be  ascribed  rather  to  those  parts 
of  the  membranes,  or  of  the  ganglial  nerves 
supplying  the  brain  that  had  become  implica- 
ted in  the  disease,  than  to  the  brain  itself.  Al- 
though it  is  the  brain  that  feels  alteration  of 
sensibility  induced  in  morbid  parts,  yet  its  own 
sensibility  is  so  obscure,  or  so  deficient,  as  sel- 
dom to  be  either  excited  or  perverted  when 
itself  is  the  seat  of  lesion.  Besides  this,  when 
the  disease  of  the  brain  is  attended  by  pain, 
the  pain  is  rarely  referred  to  the  internal  parts 
of  the  head,  but  either  to  some  superficial  sit- 
uation., or  to  the  head  generally,  in  a  confused 
or  indistinct  manner  ;  or  to  some  more  or  less 
distant  part  having  an  intimate  nervous  con- 
nexion with  the  seat  of  disease. 

6.  The  difficulty  of  ascertaining  the  nature 
of  headache  cannot  be  considered  so  great  as 
that  of  determining  the  seat  of  it.     Indeed,  it 
is  often  from  inferences  as  to  the  nature  of 
headache  that  we  are  enabled  to  form  any  no- 
tion of  its  seat.    A  careful  inquiry  into  the  caus- 
es of  the  pain  in  every  case,  and  a  due  esti- 
mate of  the  constitution,  habits  of  life,  previous 
ailments,  and  existing  state  of  the  patient  will 
generally  enable  the  physician  to  determine  as 
to  which  of  the  different  forms  of  the  com- 
plaint into  which  I  have  divided  it  individual 
cases  belong.      The  kind  of  pain,  especially, 
should  be  inquired  into  with  the  utmost  precis- 
ion.    Its  severity,  its  character,  the  state  of 
the  senses  and  of  the  general  sensibility,  the 
temperature  of  the  scalp,  &c.,  ought  to  be  as- 
certained.    The  pain  may  be  either  slight  or 
intense,  or  characterized  as  heavy,  dull,  indis- 
tinct, diffused,  numbing,  compressive,  constrict- 
ive, tensive,  acute,  burning,  rending  or  burst- 
ing, or  splitting,  darting,  lancinating,  plunging, 
cutting,  tearing,  gnawing,  boring,  pulsating,  or 
throbbing,  &c.  ;  but  whichever  of  these  may 
exist,  the  mode  of  its  accession  and  subsidence ; 
its   duration,  remissions,  and   exacerbations ; 
the  circumstances  alleviating  or  aggravating 
it ;  the  extent  and  situation  of  it ;  and  its  con- 
nexion with  affections  of  sight,  with  noises  in 
the  ears — the  character  of  these  noises — and 
with  derangements    of  sensation,  touch,  and 
muscular  action  in  any  part  of  the  body,  ought 
to  be  carefully  remarked.     The  state  of  the 
mental  operations,  of  the  articulation,  and  of 
sleep  in  respect  both  to  its  manner  and  dura- 
tion, should  also  receive  attention.     It  is  only 
from  a  careful  estimate  of  these  circumstan- 
ces— of  all  the  functions  depending  upon  the 
cerebro-spinal  system  in  connexion  with  the 
state  of  the  digestive,  excreting,  and  circula- 
ting functions — that  a  correct  opinion  as  to  the 
nature  of  headache  can  be  formed.     There  is 
no  disorder  which  tries  the  science,  experience, 
powers  of  observation,  and  acumen  of  the  phy- 
sician more  than  this  does  ;  and  there  is  none 
that  requires  a  more  precise  estimate  of  the 
pathological  conditions  on  which  it  depends,  as 
a  basis  for  safe  and  successful  indications  of 
cure.     From  this  it  will  appear  that  a  compre- 
hensive division  of  the  varieties  of  headache, 
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without  being  either  complicated  or  unnecessa- 
rily minute,  is  requisite  to  the  due  considera- 
tion of  so  important  a  subject  as  this. 

7.  Sauvages  divides  headache  into  three  spe- 
cies :  Cephalalgia,  or  acute  headache ;  Cephalcea, 
or  chronic  headache  ;  and  Hemicrania,  or  par- 
tial or  local  headache.  Under  the  first  he  enu- 
merates the  following  varieties  :  the  plethoric, 
catamenial,  hemorrhoidal,  dyspeptic,  febrile,  throb- 
bing, intermittent,  puerperal,  inflammatory,  catar- 
rhal, nervous,  hysterical,  and  the  metallic.  Under 
the  second  species  he  adduces  the  syphilitic,  scor- 
butic, arthritic,  remittent,  melancholic,  the  Polish 
or  plicose,  and  the  serous.  Under  the  third,  pains 
of  the  eyes  and  sockets,  in  the  frontal  sinuses, 
and  the  catarrhal  and  hysterical,  hemorrhoidal, 
purulent,  nephralgic,  and  the  lunatic  hemicrania. 
It  is  obvious  that  this  enumeration  is  deserving 
of  attention  only  in  as  far  as  it  shows  the  symp- 
tomatic states  of  the  disease.  Sagar  adopts 
the  division  of  Sauvages  without  any  material 
alteration.  J.  Frank,  also,  follows  it  partially, 
and  enumerates  four  species,  viz.,  Cephalalgia, 
Cephalcea,  Hemicrania,  and  Clavus.  He  consid- 
ers that  headaches,  in  respect  of  their  nature, 
may  be  farther  divided  into  inflammatory,  rheu- 
matic, gastric,  arthritic,  scorbutic,  periodic,  scrof- 
ulous, carcinomatous,  syphilitic,  and  nervous. 

8.  Dr.  Good  has  taken  a  very  superficial  view 
of  the  pathology  of  headache,  and  the  surgical 
editor  of  his  work  has  added  nothing  to  the 
text.  He  divides  headaches  into  the  stupid, 
chronic,  throbbing,  and  the  sick,  and  megrim. 
Every  practitioner  of  experience  must  have 
met  with,  if  he  have  not  actually  experienced 
in  his  own  person,  headaches  which  at  one  and 
the  same  time  possessed  all  the  characters  Dr. 
Good  has  enumerated  as  marking  distinct  spe- 
cies. Dr.  Burder  has  given  a  more  correct 
division  of  the  complaint,  but  it  is  deficient  in 
some  important  particulars.  The  varieties,  ac- 
cording to  him,  are,  muscular,  periosteal,  congest- 
ive, organic,  dyspeptic,  and  periodic  headache. 
Dr.  Weatherhead  divides  headaches  into  dys- 
peptic, nervous,  plethoric,  rheumatic,  arthritic,  and 
organic.  The  division  adopted  by  Sauvages  is 
complicated,  and,  notwithstanding  its  apparent 
minuteness,  deficient.  The  arrangements  of 
recent  writers  are  even  still  more  defective. 

9.  The  several  varieties  of  headache  will  be 
more  advantageously  considered  according  to 
the  following  arrangement :  1st.  The  nervous, 
from  depression  or  exhaustion ;  2d.  The  con- 
gestive, from  impeded  circulation  in  the  brain 
or  its  membranes  ;  3d.  The  plethoric  and  in- 
flammatory, from  general  plethora,  active  de- 
termination of  blood  to  the  head,  or  inflamma- 
tory action  ;  4th.  The  dyspeptic  and  bilious,  from 
disorder  of  the  stomach,  liver,  or  bowels  ;  5th. 
The  cerebral,  from  organic  change  within  the 
cranium  ;  6th.  The  pericranial,  from  disease  of 
the  pericranium,  or  bones  of  the  cranium  ;  7th. 
The  hemicranial  or  limited,  confined  to  a  spot, 
or  neuralgic  ;  8th.  The  rheumatic  and  arthritic  ; 
9th.  The  periodic  ;  10th.  The  hypochondriacal ; 
and,  11th.  The  sympathetic,  from  disorder  of  the 
uterine  and  urinary  organs. 

10.  i.  Nervous  Headache. — A.  Causes. — a. 
This  variety  is  most  frequent  in  females,  in 
persons  of  the  nervous  temperament,  and  in 
those  possessing  high  susceptibility  and  deli- 
cate constitutions.  Venereal  excesses,  mas- 
turbation, intestinal  worms,  the  abuse  of  calo- 
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mel  or  other  mercurials,  and  whatever  depress- 
es or  exhausts  nervous  or  vital  energy,  predis- 
pose to  it. — b.  It  is  often  excited  by  exposure  to 
cold,  or  to  cold  and  humidity  conjoined ;  by 
northerly  or  easterly  winds  ;  by  the  more'  ex- 
treme electrical  states  of  the  air,  or  by  sudden 
vicissitudes  of  these  states  ;  by  prolonged  or 
excessive  lactation  ;  by  losses  of  blood,  mon- 
orrhagia, leucorrhcea,  or  other  discharges  ;  by 
low  diet  and  prolonged  fasting ;  by  the  depress- 
ing passions,  alarm,  fear,  grief,  and  anxiety  of 
mind  ;  by  want  of  sleep,  or  inordinate  mental 
or  physical  exertion ;  by  the  improper  use  of 
mercury  or  other  depressants,  as  tobacco,  dig- 
italis, &c.  ;  by  various  odours  or  mephitic  va- 
pours or  gases  ;  and  by  the  impure  air  of  crowd- 
ed or  insufficiently  ventilated  rooms.  Sleeping 
in  apartments  containing  plants  in  flower,  the 
fumes  of  burning  charcoal,  or  of  turpentine, 
and  recently  painted  rooms,  not  infrequently 
cause  it.  The  irritation  of  adjoining  parts,  as 
caries  of  the  teeth  and  disease  of  their  fangs, 
sometimes  also  occasion  it,  especially  on  the 
same  side  of  the  head  as  the  seat  of  irritation. 
I  have  seen  the  most  intense  state  of  this  af- 
fection produced  by  the  injudicious  application 
of  cold  to  the  head,  by  too  copious  depletion, 
by  floodings,  and  by  a  residence  in  low,  cold, 
and  humid  localities.  Nervous  headache  is 
common  to  females  during  the  catamenia,  es- 
pecially when  excessive  or  too  frequent.  It  is 
often,  also,  indirectly  caused  by  intoxicating 
liquors.  Hf.inimann  very  justly  notices  it  as  a 
not  infrequent  attendant  upon  general  anemia 
resulting  from  disease  or  improper  treatment. 
I  believe  that  some  degree  of  cerebral  anemia 
very  often  attends,  if  it  does  not  produce  this 
variety  of  headache. 

11.  B.  Nervous  headache  is  often  sudden  in 
its  attack  and  termination ;  is  frequently  acute, 
excruciating,  lancinating,  or  darting ;  some- 
times constrictive,  or  attended  by  a  sensation 
of  the  temples  being  pressed  together  ;  occa- 
sionally accompanied  with  vertigo,  a  feeling  of 
sinking  and  dread  of  falling,  or  with  great  ner- 
vous agitation  or  restlessness,  and  sometimes 
confined  or  limited  to  a  narrow  space.  The 
patient  is  incapable  of  thought  and  of  physical 
and  mental  exertion.  The  sight  is  often  dim 
or  impaired,  dark  spots  or  meshes  moving  be- 
fore the  eyes.  In  some  instances,  the  eyes 
become  sunk,  and  the  countenance  depressed 
or  collapsed.  The  pulse  is  small,  occasionally 
frequent,  but  generally  languid,  and  always 
compressible.  The  pulsation  of  the  carotids 
is  small  or  weak.  The  head  is  cool,  and  the 
face  more  pallid  than  natural.  The  stomach 
is  liable  to  disorder,  especially  to  acidity  and 
flatulence,  and  the  bowels  are  often  costive. 
This  headache  is  frequently  worse  in  the  morn- 
ing and  through  the  day,  and  abates  in  the  even- 
ing. During  severe  attacks,  wakefulness,  diz- 
ziness, loss  of  memory,  general  susceptibility 
of  the  nervous  system,  &c,  are  usually  com- 
plained of. 

12.  ii.  Congestive  Headache. — The  state  of 
the  circulation  within  the  head,  the  manner  in 
which  the  blood  is  returned  from  the  brain,  the 
partial  protection  of  the  parts  contained  in  the 
cranium  from  the  physical  influences  exerted 
upon  the  rest  of  the  general  surface,  and  the 
periodical  changes  in  the  position  of  the  head 
and  in  the  exercise  of  the  functions  of  the 


170 


HEADACHE — fkom  Plethora,  etc. 


brain,  would  seem,  on  a  superficial  view,  to  fa- 
vour the  occurrence  of  congestion  in  this  part. 
Yet,  if  these  circumstances  be  more  closely 
contemplated,  there  is  at  least  equal  evidence 
that  they  essentially  tend  to  preserve  the  brain 
from  passive  congestion  on  the  one  hand,  and 
inflammatory  determination  on  the  other,  as 
well  as  from  the  more  serious  contingencies 
consequent  upon  that  minute  division  of  the 
extreme  vessels  required  for  the  exercise  of  the 
various  cerebral  functions.  The  congestion  oc- 
casioning this  form  of  headache  is  seldom  gen- 
eral, but  commonly  limited  to,  or  seated  chief- 
ly in  one  hemisphere  or  lobe  of  the  brain,  or 
one  or  more  lobes,  either  in  their  vertical  or 
basilar  aspect. 

13.  A.  Causes. — Congestive  headache  is  pro- 
duced by  pre-existent  disorder,  especially  by 
repeated  attacks  of  nervous  or  dyspeptic  head- 
ache, and  of  active  determination  of  blood  to 
the  brain.  It  often  follows  adynamic  fevers, 
phrenitis,  congestions  of  the  lungs,  and  impe- 
ded circulation  through  the  heart  ;  and  it  is 
not  infrequently  caused  by  the  circumstances 
that  sometimes  give  rise  to  nervous  headache, 
particularly  the  depressing  passions,  cold  and 
humidity,  miasmata,  noxious  gases,  mephitic 
vapours,  and  crowded  rooms.  The  use  of 
opium,  belladonna,  aconitum,  and  other  narcot^ 
ics,  occasionally  also  produces  it,  especially  in 
certain  idiosyncracies,  or  in  large  doses.  Tight 
neckcloths,  stooping,  and  a  too  low  position  of 
the  head  during  sleep,  also  occasion  it.  The 
headaches  following  the  inordinate  use  of  in- 
toxicating liquors  are  to  be  referred  to  this  and 
the  preceding  variety,  rather  than  to  disorder 
of  the  digestive  organs  or  any  other  pathologi- 
cal state.  Prolonged  or  intense  mental  occu- 
pation often  gives  rise  to  congestive  headache ; 
the  repeated  or  continued  determination  of 
blood  to  the  brain,  thereby  produced,  passing 
into  congestion,  owing  to  exhaustion  of  ner- 
vous power ;  and  this  state,  if  allowed  to  con- 
tinue, or  frequently  produced,  often  terminates 
in  apoplexy  or  palsy.  This  variety  is  most 
frequently  observed  in  persons  advanced  in 
life,  and  in  those  who  have  exhausted  their 
vital  energies  and  injured  their  constitutions 
by  dissipation  or  intemperance. 

14.  B.  The  most  characteristic  symptoms  of 
this  variety  are,  the  dull,  gravative  pain,  and 
sense  of  weight  in  the  head  ;  frequently  stupor, 
heaviness,  or  giddiness  ;  dimness  of  sight ; 
buzzing,  ringing,  or  humming  noises  in  the 
ears ;  and  heaviness  or  pallor  of  the  counte- 
nance. The  pain  is  often  referred  to  one  part 
of  the  head  chiefly,  probably  owing  to  the  con- 
gestion being  greater  in  one  part  than  in  an- 
other (^  12).  The  patient  experiences  great 
increase  of  vertigo  when  looking  up,  or  when 
stooping  or  looking  down  from  an  eminence  ; 
he  sometimes  complains  of  a  sense  of  coldness 
in  the  head,  of  fatigue  or  prostration  of  strength, 
coldness  of  the  extremities,  and  of  susceptibil- 
ity of  the  nervous  system.  Sleep  is  often 
sound,  heavy,  or  snoring ;  occasionally  it  is 
disturbed  or  restless,  and  attended  by  dreams, 
or  by  convulsive  movements.  The  spirits  are 
depressed,  or  almost  hypochondriacal.  The 
pulse  is  languid,  weak,  or  small,  occasionally 
accelerated.  The  bowels  are  torpid,  and  the 
biliary  secretion  deficient  or  morbid.  The  urine 
is  loaded,  and  deposites  a  copious  sediment. 


15.  iii.  Headache  from  Plethora  and  in- 
creased Vascular  Determination  or  Action. 
—  A.  The  predisposing  causes  of  this  variety 
are,  the  earlier  and  middle  periods  of  life,  the 
male  sex,  plethoric  habits  of  body,  sanguineous 
and  irritable  temperaments,  full  living,  indo- 
lence, indulgence  in  bed,  neglect  of  regular  ex- 
ercise in  the  open  air,  and  mental  exertion. — 
B.  The  exciting-  causes  are,  all  the  circumstan- 
ces which  either  increase  the  vascular  plethora 
resulting  from  the  predisposing  causes,  or  de- 
termine an  increased  flow  of  blood  towards 
the  head,  especially  neglect  of  accustomed 
depletions  ;  the  suppression  of  discharges  and 
eruptions,  particularly  of  epistaxis,  the  cata- 
menia,  and  haemorrhoids  ;  exposure  to  the  sun ; 
intemperance  in  eating  or  drinking  ;  premature 
or  inordinate  mental  culture,  and  exercise  of 
the  intellectual  powers  ;  every  kind  of  mental 
excitement ;  fits  of  passion  ;  the  supine  pos- 
ture, with  the  head  low ;  wearing  strait  corsets ; 
too  long  hair,  or  the  removal  of  it ;  overheated 
or  overcrowded  rooms  or  assemblies  ;  prolong- 
ed or  unaccustomed  continence,  and  the  causes 
usually  occasioning  inflammation  of  the  brain 
or  of  its  membranes,  or  determination  of  blood 
to  these  parts.     (See  art.  Brain,  <$  182.) 

16.  C.  The  Symptoms  in  this  variety  suffi- 
ciently indicate  the  cause  of  the  headache  ;  but 
they  differ  very  much  in  different  habits,  tem- 
peraments, and  ages. — a.  In  young  persons  the 
pulse  is  strong,  or  full,  somewhat  accelerated  ; 
the  head  is  hot,  the  countenance  flushed,  the 
eyes  more  or  less  suffused  and  heavy  ;  and  the 
pain  is  rending,  severe,  sometimes  pulsative  or 
throbbing,  occasionally  with  a  beating  noise  in 
the  ears,  and  felt  chiefly  in  the  forehead  and 
temples.  The  bowels  are  costive  ;  and  the 
patient  is  depressed,  heavy,  and  indisposed  to 
exertion.  —  b.  In  delicate  or  young  persons, 
whose  mental  faculties  have  been  prematurely 
exercised,  or  exerted  to  the  neglect  of  the  phys- 
ical powers,  the  slightest  excitement  and  the 
most  trifling  causes  will  produce  headache, 
with  coldness  of  the  extremities,  and  great 
susceptibility  of  the  nervous  system,  especially 
of  females.  The  principal  flux  of  the  circula- 
tion takes  place  to  the  head,  and  the  functions 
of  other  parts  are  performed  imperfectly. — c. 
In  persons  of  the  middle  age,  or  beyond  it,  and 
especially  in  those  who  have  lived  fully  or  in- 
temperately,  the  headache  is  heavy,  rending, 
or  throbbing  ;  often  general,  or  referred  chiefly 
to  the  occiput ;  attended  with  increased  heat 
of  the  scalp,  with  distention  of  the  veins  about 
the  temples,  with  fulness  or  redness  of  the 
eyes,  and  sometimes  also  of  the  whole  counte- 
nance. The  face  is  occasionally  bloated,  and  its 
expression  heavy  ;  the  pulse  is  full,  strong,  and 
oppressed,  or  slower  than  the  usual  standard  ; 
the  bowels  are  torpid,  the  liver  inactive,  and 
the  urine  high-coloured  or  loaded.  Sleep  is 
heavy,  but  often  disturbed.  In  some  cases, 
however,  with  all,  or  nearly  all  these  symp- 
toms, the  patient  is  excited  or  restless,  is 
watchful,  or  sleeps  but  little,  or  is  irritable,  and 
the  pulse  is  slightly  accelerated,  the  excre- 
tions being  scanty.  In  the  first  and  second 
classes  of  persons,  this  form  of  headache  not 
infrequently  precedes  the  inflammation  of  the 
brain  and  membranes,  or  effusion  from  the  lat- 
ter :  in  the  third  class,  it  more  frequently  ush- 
ers in  apoplexy  or  palsy. 
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17.  iv.  Dyspeptic  and  Bilious  Headaches. 
— A.  This  variety  of  headache  is  very  nearly 
allied  to  the  nervous  and  congestive,  and  it  has 
been  confounded  with  these  in  the  description 
of  it  given  hy  Dr.  Warren.  From  the  circurn- 
stance  of  sickness  or  vomiting  being  a  frequent 
symptom,  the  term  sick  headache  has  been  com- 
monly applied  to  it.  But  I  am  convinced  that 
this  symptom  often  depends  upon  the  brain, 
and  that  many  cases  which  have  been  viewed 
as  merely  instances  of  sick  headache  have  ac- 
tually been  cases  in  which  the  affection  of  the 
brain  has  been  attended  both  by  sickness  and 
by  headache  ($  2,  et  seq.).  This  form  of  disor- 
der frequently  affects  dyspeptic  persons  who 
have  been  longer  than  usual  without  food,  or 
who  have  committed  even  slight  errors  of  diet, 
and  whose  bowels  are  habitually  sluggish.  It 
may  occur,  as  Dr.  Burder  remarks,  without 
any  obvious  susceptibility  of  the  brain  ;  or  in 
persons  who  can  bear  close  application  to  study 
without  inconvenience  as  respects  the  head, 
and  yet  who  are  liable  to  headache  after  taking 
certain  articles  of  food,  or  mingling  them  in  too 
great  variety. 

18.  a.  Dyspeptic  headache,  particularly  when 
attended  by  nausea  or  vomiting,  is  observed 
chiefly  in  persons  subject  to  mental  or  cerebral 
excitement,  and  in  whom  the  gastric  disorder, 
as  well  as  the  pain  of  the  head,  are  only  effects 
of  that  excitement.  In  these,  the  stomach  is 
either  irritable  or  weak,  or  even  both,  and  unfit 
to  perform  its  functions,  as  well  as  very  liable 
to  become  farther  disordered  by  slight  causes. 
Stomach  headache  generally  affects  the  fore- 
head or  one  temple,  particularly  the  left  ;  but 
it  often  extends  over  most  of  the  head.  When 
the  left  temple  is  chiefly  affected,  tenderness 
of  the  left  eye  is  frequently,  also,  felt.  The  pain 
is  dull,  heavy,  or  oppressive,  or  acute,  sharp, 
or  darting.  The  mental  faculties  are  some- 
what weakened,  and  exertion  of  the  mind  is 
irksome.  Tenderness  of  the  scalp  is  seldom 
present,  unless  in  a  slight  degree,  or  in  con- 
nexion with  rheumatism.  This  variety  of  head- 
ache usually  commences  when  the  patient  first 
wakes.  It  is  then  oppressive,  heavy,  or  dif- 
fused. Nausea  often  supervenes,  and  some- 
times vomiting.  When  the  pain  is  slight,  it 
generally  subsides  after  breakfast ;  but  if  retch- 
ing occurs,  it  continues  longer,  or  until  offend- 
ing matters  are  thrown  off,  and  then  becomes 
more  limited  or  concentrated.  The  remains 
of  an  undigested  meal,  or  merely  an  insipid 
fluid,  mixed  with  frothy  mucus,  is  at  first  eject- 
ed. But  if  the  vomiting  continue,  bile  is  fre- 
quently discharged.  In  some  instances,  an 
acid  or  acrid  fluid,  or  greenish  bile,  is  vomited, 
when  pain  and  all  the  symptoms  disappear.  If 
the  attack  be  not  arrested  by  suitable  means, 
or  by  the  spontaneous  vomiting,  the  pain  often 
increases  as  the  day  advances,  until  stimulating 
food  or  beverages  taken  into  the  stomach,  or 
sleep,  allay  it ;  hut  it  may  return  the  following 
day.  Dyspeptic  headache,  however,  may  take 
place  much  more  slightly  and  transiently,  or  it 
may  assume  a  more  chronic  or  continued  form. 
It  may  follow  a  principal  meal,  and  cease  in 
two  or  three  hours ;  or  it  may  not  occur  until 
several  hours  after  a  meal.  The  pulse  is  lan- 
guid or  feeble,  seldom  accelerated.  The  tongue 
is  white,  loaded,  particularly  towards  the  root ; 
and  its  edges  are  slightly  red,  and  often  indent- 


ed by  the  teeth.  The  bowels  are  usually  cos- 
tive. Vision  is  frequently  indistinct ;  and  cold- 
ness or  slight  numbness  of  the  fingers  is  some- 
times complained  of. 

19.  b.  It  has  been  supposed  by  Dr.  Warren 
and  Dr.  Paris  that,  when  the  headache  does 
not  occur  until  several  hours  after  a  meal,  and 
particularly  when  uneasiness  or  a  sense  of  dis- 
tention is  felt  in  the  situation  of  the  duodenum, 
it  depends  upon  irritation  of  this  viscus.  The 
circumstance  of  an  emetic  often  failing  to  afford 
relief  in  such  cases,  or  to  evacuate  anything 
material  from  the  stomach,  while  a  dose  of 
rhubarb  and  magnesia,  or  of  any  other  purgative, 
generally  removes  both  the  headache  and  the 
uneasiness  in  the  course  of  the  duodenum,  has 
been  considered  as  proof  of  the  dependance  of 
the  affection  of  the  head  upon  disorder  of  this 
bowel.  Without  questioning  the  existence  of 
functional  disorder  of  the  duodenum  in  these 
cases,  the  origin  of  the  headache  in  that  disor- 
der does  not  necessarily  follow.  Both  affec- 
tions, most  probably,  depend  upon  the  same 
pathological  states ;  and  it  is,  moreover,  ex- 
tremely likely  that  the  derangement  of  the  duo- 
denum extends  more  or  less  to  both  the  stom- 
ach and  liver.  The  symptoms  which  the  wri- 
ters just  referred  to  consider  characteristic  of 
headache  proceeding  from  disorder  of  the  upper 
portion  of  the  intestines — particularly  chilliness 
of  the  body ;  coldness  and  dampness  of  the 
hands  and  feet ;  severe  pain  of  the  head,  with 
a  sense  of  coldness  and  tightness  of  the  scalp  ; 
slight  giddiness,  with  weight,  distention,  and 
stiffness  of  the  eyeballs,  and  the  appearance 
of  brilliant  ocular  spectra  ;  and  sometimes  tin- 
gling and  numbness  of  the  fingers  and  hands 
— arise  as  much  from  disorder  of  the  stomach 
or  liver,  or  both,  as  from  derangement  of  the 
duodenum  and  upper  parts  of  the  intestines. 
More  dependance  may,  perhaps,  be  placed  upon 
flatulency  and  the  sensation  of  dryness  and  in- 
activity of  the  bowels  noticed  by  Dr.  Paris, 
and  upon  the  presence  of  nausea  without  vom- 
iting ;  but  it  is  most  probable  that  the  altered 
sensibility  referred  to  the  head,  equally  with 
the  symptoms  just  mentioned,  depends  prima- 
rily upon  the  state  of  organic  nervous  influence. 

20.  B.  Biliary  derangement  is  generally  con- 
nected with  more  or  less  disorder  of  the  stom- 
ach and  bowels;  the  affection  of  the  one  may 
have  extended  to  the  other,  or  all  may  have 
been  simultaneously  disturbed  by  causes  affect- 
ing the  nervous  or  the  vascular  systems.  In 
either  case,  the  disturbance  is  not  infrequently, 
also,  extended  to  the  head,  and  partly  mani- 
fested by  pain  in  this  situation,  particularly  in 
the  forehead,  eyebrows,  and  orbits. — a.  The 
headache  may  proceed  from  an  interrupted  dis- 
charge of  bile  into  the  duodenum,  and  a  conse- 
quent accumulation  of  it  in  the  gall-bladder  or 
hepatic  ducts  ;  the  morbid  impression  thereby 
made  upon  the  organic  nervous  system  affect- 
ing the  head,  and  often,  also,  other  remote 
parts.  When  the  headache  arises  from  this 
state  of  disorder,  vascular  action  is  generally 
weak,  languid,  or  depressed,  the  tongue  loaded 
or  white,  the  skin  harsh  or  unhealthy  in  its 
hue,  and  the  functions  of  digestion  and  faecation 
impaired.  In  these  cases,  flatulence,  coldness 
of  the  extremities,  and  a  sense  of  smarting  in 
the  eyes  and  eyelids,  or  pain  in  the  eyeballs, 
are  often,  also,  complained  of. 
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21.  b.  In  some  instances,  headache  proceeds 
from  an  exuberant  secretion  of  bile,  or  from 
the  irruption  of  morbid  bile  into  the  duodenum ; 
but,  in  most  of  these,  there  are  increased  vas- 
cular action  and  heat  of  skin,  with  nausea  and 
bilious  vomitings.  The  face  is  flushed,  the 
eyes  suffused,  and  the  pain  is  throbbing  or 
rending.  The  evacuation  of  bile  often  gives 
relief,  but  the  retchings  sometimes  keep  up  the 
secretion,  or  promote  the  discharge  of  it ;  and 
the  digestive  mucous  surface,  and  the  nerves 
supplying  it,  being  thereby  irritated,  vascular 
action  becomes  excited,  and  the  sensibility  even 
of  remote  parts  more  or  less  altered  :  pains  of 
the  head,  loins,  and  limbs  are  thus  induced. 

22.  C.  The  Causes  of  dyspeptic  and  bilious 
headache  have  a  very  intimate  relation  to  the 
predisposition  or  susceptibility  of  the  nervous 
systems  and  digestive  organs  to  excitation  or 
irritation.  —  a.  Such  susceptibility  very  often 
exists  in  a  high  degree  in  persons  of  sedentary 
and  studious  habits.  Intense  application  of 
the  mind,  the  anxieties  of  parents,  the  eager 
pursuit  of  business  or  of  gain,  the  speculations 
of  merchants,  the  gambling  transactions  of  the 
stock-markets  and  of  club-rooms,  &c,  keep 
the  mind  in  an  almost  constant  state  of  excite- 
ment, determine  an  augmented  flow  of  blood 
to  the  brain,  and  thereby  increase  the  irritabil- 
ity of  the  stomach,  and  predispose  both  organs 
to  be  disordered  by  the  slighter  causes  to  which 
the  latter  is  so  much  exposed.  As  vital  power 
becomes  weakened,  the  susceptibility  of  the 
cerebro-spinal  nervous  system  is  increased, 
and  the  sensibility  of  it  more  readily  disturbed. 
The  digestive  and  assimilative  functions  are 
also  weakened,  and  more  prone  to  disorder, 
which  not  infrequently  affects  the  brain,  espe- 
cially when  its  circulation  has  been  excited,  or 
kept  in  an  almost  constant  state  of  erethism, 
by  the  circumstances  just  adverted  to.  Dys- 
peptic headache  is  most  common  in  the  young 
or  middle-aged.  The  bilious  variety  is  most 
prevalent  during  summer  and  autumn. 

23.  b.  The  exciting  causes  are,  errors  in  diet, 
especially  too  great  a  variety  or  quantity  of 
food  ;  indigestible,  acrid,  cloying,  rich,  or  heavy 
articles  ;  too  long  fasting ;  the  excessive  use 
of  diluents  or  of  stimulating  or  intoxicating 
beverages,  particularly  of  spirituous  liquors  ; 
costiveness  or  constipation,  and  the  irritation 
of  morbid  secretions  and  faecal  matters  retained 
in  the  bowels.  In  young  persons,  especially, 
headache  and  increased  determination  of  blood 
to  the  head  are  frequent  consequences  of  cos- 
tiveness, of  collections  of  sordes  or  of  faecal 
matters  in  the  digestive  canal,  and  of  intestinal 
worms. 

24.  v.  Headache  from  Organic  Changes. — 
In  the  early  stages,  this  form  of  headache  can 
hardly  be  distinguished  from  the  other  varie- 
ties ;  indeed,  organic  change  not  infrequently 
originates  in  some  one  of  the  pathological 
states  of  which  headache  is  an  occasional  at- 
tendant. But,  while  in  all  these  varieties  the 
pain  is  only  sometimes  present,  or  is,  at  least, 
entirely  absent  for  considerable  periods,  that 
produced  by  organic  lesion  is  nearly  constant 
or  continued,  or  merely  remits,  without  alto- 
gether disappearing.  The  alterations  which 
are  attended  by  headache  are  numerous ;  in- 
deed, all  those  enumerated  in  the  articles 
Brain  ($  3-133)  and  Cranium  may  give  rise  to 


it ;  but  the  most  common  are  tumours  of  vari- 
ous kinds,  hydatids,  exostosis  from  the  inner 
surfac*e  of  the  cranium,  ossific  formations,  soft- 
ening of  the  substance  of  the  brain,  suppuration, 
adhesions  of  the  membranes  ;  tubercular,  can- 
cerous, fungous,  and  malignant  productions, 
&c.  Besides  these,  aneurismal  or  ossified  ar- 
teries, varicose  or  inflamed  veins,  obstructions 
in  the  sinuses  and  veins ;  concretions,  albu- 
minous exudations,  or  purulent  matters  in  these 
vessels  (Lieutaud,  Borsieri)  ;  enlargement  of 
the  pineal  or  pituitary  glands,  serous  effusion, 
&c,  have  been  observed. 

25.  The  pain  caused  by  any  of  these  lesions 
is  generally  fixed,  often  referred  to  the  same 
spot,  continued,  and  deep-seated.  It  is  inde- 
pendent of  the  other  causes  of  headache,  al- 
though aggravated  by  them,  by  mental  applica- 
tion, by  stooping,  and  by  stimulants.  Dr.  Bur- 
der  justly  remarks  that  cheerful  conversation 
that  would  chase  away,  or  at  least  suspend  the 
feeling  of  ordinary  headache,  often  becomes  in- 
supportable in  this  variety.  When  the  disease 
is  farther  advanced,  even  a  slight  motion  of 
the  head,  or  rotating  it,  often  gives  rise  to  ex- 
treme suffering,  and  sometimes  to  vomiting. 
The  affection  of  the  stomach,  dependant  upon 
the  cephalic  lesion,  frequently  occurs  without 
any  obvious  cause,  or  independently  of  appa- 
rent disorder  of  the  stomach  itself,  or  of  any 
error  in  diet ;  and  the  pain  of  the  head  remains 
when  the  sickness  ceases.  Although  the  pain 
is  generally  constant,  yet  remissions  are  some- 
times felt,  or  even  short  intermissions,  espe- 
cially early  in  the  disease.  This  is  even  the 
case  when  the  lesion  is  malignant  or  carci- 
nomatous, or  consists  of  fungous  tumours;  and 
the  pain  is  usually  then  lancinating,  stounding, 
or  darting,  and  referred  to  a  particular  spot. 
In  the  advanced  stage  of  organic  headache, 
spasmodic  contractions  of  the  limbs,  vertigo, 
convulsions,  paralysis,  or  idiotism  frequently 
supervene.  When  the  lesion  is  of  a  malignant 
or  contaminating  nature,  the  surface  generally 
assumes  a  pale  straw-coloured  hue,  or  is  ob- 
viously cachectic.  Neuralgic  pains  in  the 
face,  or  in  more  remote  parts,  darting  pains  in 
the  limbs,  are  also  occasionally  present  in  this 
variety.  (See  arts.  Brain — Softening  of,  &c, 
and  Palsy.) 

26.  vi.  Headache  from  Disease  of  the  Pe- 
riosteum and  Cranial  Bones. — This  variety 
is  not  often  met  with.  Cases  of  it  have  been 
recorded  by  Mr.  Crampton,  Sir  E.  Home,  Dr. 
Abercrombie,  and  others ;  but  the  best  de- 
scription of  it  is  given  by  Dr.  Burder. — a.  Af- 
fection of  the  periosteum  is  usually  caused  by 
exposure  to  cold,  to  currents  of  air,  to  humid- 
ity, and  vicissitudes  of  temperature  and  weath- 
er. The  pain  is  tensive,  remitting,  and  in- 
creased by  pressure,  and  by  the  action  of  the 
temporal  or  occipito-frontalis  muscles.  There 
are  sometimes  fever,  and  excited  action  of  the 
vessels  of  the  head,  with  increase  of  the  heat 
of  the  scalp.  A  constrictive  pain  is  caused  or 
aggravated  by  going  into  a  cold  room,  or  by 
removing  the  usual  covering  from  the  head. 
Dr.  Burder  observes  that  this  variety  of  head- 
ache occurs  only  in  those  who  have  suffered 
from  continued  cerebral  excitement ;  and  that 
it  is  commonly  dependant  upon  a  highly  sus- 
ceptible, or  preternaturally  vascular  condition 
of  the  brain  or  its  membranes,  such  as  is  often 
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induced  by  long-continued  study,  by  mental  ir- 
ritation, or  by  gastric  or  hepatic  disorder  con- 
nected with  debility  or  exhaustion.  If  a  per- 
son, whose  nervous  or  vital  powers  are  thus 
impaired,  and  whose  brain  and  membranes  are 
rendered  susceptible  and  vascular,  is  exposed 
to  the  exciting  causes  just  mentioned,  perios- 
teal cephalalgia  of  great  severity  or  obstinacy  is 
often  produced,  the  external  affection,  with  the 
consequent  irritation  and  want  of  sleep,  aggra- 
vating the  morbid  condition  of  the  brain  and 
membranes.  The  cases  which  I  have  seen  have 
been  chiefly  in  persons  of  the  scrofulous  diath- 
esis. 

27.  b.  Cases  of  fixed  pain  of  the  head,  and 
tenderness  of  a  portion  of  the  scalp,  with  thick- 
ening or  swelling  of  the  integuments,  have  been 
observed  by  the  writers  just  mentioned,  and 
by  Mr.  Pearson  and  Sir  C.  B.  Brodie.  I  have 
seen  instances  of  this  affection  originate  in 
otitis :  one  of  these  was  in  a  medical  friend, 
who  consulted  also  Dr.  J.  Johnson  and  Sir  C. 
B.  Brodie.  The  external  disorder  followed  the 
use  of  the  cold  douche  or  shower-bath,  recom- 
mended for  the  removal  of  increased  vascular 
action  and  heat  of  the  scalp  indicative  of  cere- 
bral excitement.  Division  of  the  pericranium 
in  these  cases  has  generally  shown  thickening 

•  of  the  periosteum,  and  even  disease  of  the  bone 
in  a  few  instances. 

28.  c.  When  headache  is  owing  to  a  dis- 
eased state  of  the  bones  (see  art.  Cranium), 
there  are  constant  pain  and  tenderness  of  a 
particular  spot.  Some  of  these  cases  originate 
in  syphilitic  or  mercurial  cachexia.  Others 
proceed  from  inflammation  of  the  ear,  and  are 
connected  with  chronic  discharges  from  this 
organ,  or  consist  of  caries  of  a  portion  of  the 
petrous  bone,  or  of  the  mastoid  process.  In 
the  cases  of  this  kind  which  I  have  seen,  there 
was  partial  paralysis  of  the  face,  with  exces- 
sive swelling  around  the  ear,  especially  below 
it,  and  extending  even  to  the  eye.  I  attended 
one  of  these  cases  with  Mr.  Barnwell,  and 
another  was  seen  by  Sir  C.  Bell  and  myself, 
and  is  noticed  in  his  work  on  the  nervous  sys- 
tem. Similar  instances  are  recorded,  also,  by  J. 
Frank  and  others. 

29.  vii.  Rheumatic  and  Arthritic  Head- 
ache.— A.  Rheumatic  Headache  is  usually  caused 
by  exposure  to  cold,  or  to  cold  and  humidity, 
or  to  currents  of  air  ;  by  uncovering  the  head 
when  perspiring ;  by  sleeping  on  a  damp  pil- 
low ;  by  the  passage  of  air  through  a  carriage 
window  ;  by  sudden  vicissitudes  of  tempera- 
ture or  of  weather,  especially  by  easterly  or 
northerly  winds.  But  a  predisposition  arising 
out  of  the  rheumatic  diathesis,  or  of  disorder 
of  the  digestive  organs — particularly  torpor  of 
the  liver,  accumulations  of  bile  in  the  bile  pas- 
sages, and  collections  of  sordes  in  the  intesti- 
nal canal — is  often  necessary  to  the  production 
of  this  affection  of  the  head. 

30.  Rheumatic  headache  is  often  preceded 
by  a  sense  of  coldness  over  the  head  and  face, 
especially  on  one  side.  It  is  seated  chiefly  in 
the  aponeurosis  of  the  occipito-frontalis  and 
temporal  muscles ;  but  it  is  not  always  con- 
fined to  this  structure,  it  being  sometimes  as- 
sociated with  increased  vascular  determination 
to  the  membranes  of  the  brain.  The  pain  is 
severe,  heavy,  distracting,  or  aching,  and  in  its 
uncomplicated  state  is  attended  by  a  sense  of 


coldness,  by  great  tenderness  of  the  scalp,  by 
rheumatic  pains  extending  down  the  neck,  or 
in  one  side  of  the  neck,  or  in  one  shoulder,  or 
in  the  face  ;  sometimes  by  copious  perspira- 
tions, and  more  rarely  by  rheumatic  inflamma- 
tion of  one  or  both  eyes.  It  is  generally  ag- 
gravated in  the  evening,  and  alleviated  in  the 
morning,  and  by  warmth.  There  is  no  in- 
crease of  the  temperature  of  the  scalp,  or  aug- 
mented action  of  the  arteries  of  the  head,  un- 
less the  affection  be  complicated  with  excited 
vascular  action  in  the  internal  membranes.  If 
it  be  thus  complicated,  these  symptoms  are 
also  present ;  and,  as  Dr.  Elliotson  justly  ob- 
serves, there  are  likewise  giddiness,  drowsi- 
ness, and  internal  throbbings.  This  associated 
disorder  is  seldom  ameliorated  by  warmth,  and 
the  face  is  often  flushed,  the  eyes  injected,  and 
the  vessels  loaded. 

31.  B.  Arthritic  Headache  is  met  with  in  per- 
sons who  are  subject  to  the  irregular  forms  of 
gout ;  and,  in  those  who  have  an  hereditary  or 
an  acquired  predisposition  to  this  malady,  it 
may  be  the  first  manifestation  of  the  gouty  af- 
fection. Of  this  I  have  seen  more  than  one  in- 
stance, both  in  males  and  in  females  about  the 
change  of  life.  It  is  not  an  unusual  form  of 
misplaced  or  of  retrocedent  gout,  in  persons 
who  have  had  the  disease  in  its  more  regular 
forms,  but  who  neglect  the  air,  exercise,  and 
regimen  necessary  to  the  development  of  a 
regular  paroxysm  ;  and  it  is  often  a  dangerous 
affection.  The  pain  is  severe,  and  attended 
by  a  sense  of  fulness  and  of  heat  or  burning  in 
the  head  ;  by  remarkable  tenderness,  and  by 
increased  heat  of  the  scalp  ;  by  giddiness,  dim- 
ness of  sight,  and  fear  of  approaching  insensi- 
bility, especially  upon  stooping ;  by  sounds  in 
the  ears,  great  acuteness  of  hearing,  and  intol- 
erance of  noises ;  by  flushes  of  heat  in  the 
face  ;  by  irritability  of  temper  and  restlessness ; 
and  by  confusion  of  thought  and  loss  of  mem- 
ory. There  are  also  flatulence  and  disordered 
digestion  ;  costiveness  ;  a  morbid  state  of  the 
stools,  and  of  the  biliary  secretion  ;  and  scanty, 
high-coloured  urine,  which  deposites  a  copious 
reddish  sediment.  The  tongue  is  generally 
loaded,  and  its  papillae  excited ;  and  the  pulse 
is  either  natural,  as  to  frequency,  and  full,  or 
accelerated  and  hard,  or  oppressed.  If  this 
affection  is  not  removed,  it  may  pass  into  effu- 
sion, with  comatose  or  apopletic  symptoms. 
(See  Gout — Irregular  Forms  of,  ^  16.) 

32.  viii.  Intermittent  Headache. — Cepha- 
lalgia Periodica,  Auctorum — Febris  Intermittens 
Cephalica  larvata,  J.  Frank — usually  presents 
the  same  characters  as  the  functional  varieties 
already  described,  especially  the  nervous  and 
dyspeptic,  and  differs  from  them  only  in  re- 
spect of  periodicity.  But  it  may  be  not  merely 
functional  ;  for  the  pain  caused  by  chronic  in- 
flammation of  the  membranes,  or  even  by  or- 
ganic lesion  within  the  cranium,  may  assume, 
at  their  early  stages,  an  intermittent  type.  A 
strict  investigation  of  the  causes,  and  of  the 
states  of  the  various  functions,  is  therefore 
requisite  to  a  knowledge  of  the  nature  of  the 
affection.  When  the  headache  proceeds  from 
terrestrial  exhalations,  or  from  cold,  raw,  east- 
erly or  northerly  winds,  and  attacks  persons 
who  have  been  affected  with  agues  or  remit- 
tent fevers,  it  generally  returns  daily,  either  in 
the  morning  or  about  noon ;  but  it  may  observe 
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a  tertian  or  quartan  form.  It  is  often  limited 
to  a  particular  part  of  the  head — frequently  to 
the  forehead,  or  to  one  brow,  or  to  the  brow 
and  orbit — brow-ague.  It  is  sometimes  seated 
in  one  half  of  the  head.  The  pain  is  occasion- 
ally so  severe  and  so  limited  in  extent  as 
closely  to  resemble  neuralgia.  Indeed,  inter- 
mittent headache  and  neuralgic  affections  al- 
most insensibly  pass  into  each  other,  the  parox- 
ysms of  the  latter  being,  however,  much  more 
intense  and  of  shorter  duration  than  those  of 
the  latter  ;  and  they  both  frequently  proceed 
from  the  same  predisposing  and  exciting  caus- 
es, namely,  disorder  of  the  stomach,  bowels, 
and  biliary  organs,  and  exposure  to  malaria,  or 
to  cold  damp  winds,  &c. 

33.  ix.  Hysterical  and  Sympathetic  Head- 
ache.— The  pain  in  the  head  is  one  of  the  nu- 
merous forms  in  which  hysteria  manifests  it- 
self. It  is  generally  limited  to  a  small  space, 
or  to  a  single  spot ;  and  is  often  described  as 
resembling  a  wedge  or  nail  driven  into  the  cra- 
nium or  pressing  upon  the  brain — Clavus,  &c. 
It  is  commonly  sympathetic  of  irritation  of  the 
uterine  organs,  and  associated  with  irregularity 
of  the  uterine  discharge  ;  with  painful,  scanty, 
or  excessive  menstruation,  or  with  leucorrhoea ; 
and  with  flatulent  borborygmi,  or  with  the  glo- 
bus hystericus.  I  have  seen  it  also  connected 
with  worms  in  the  intestines,  with  the  irrita- 
tion of  calculi  in  the  kidneys,  and  with  tender- 
ness and  other  indications  of  inflammatory  ir- 
ritation of  parts  of  the  spinal  chord  and  mem- 
branes. Indeed,  affections  of  the  spine  seldom 
exist  without  pain  in  the  head,  in  some  one  of 
its  forms,  being  occasionally  felt. 

34.  x.  Hypochondriacal  Headache.  —  Pain 
of  the  head  is  often  one  of  the  most  distressing 
symptoms  of  which  hypochondriacal  and  mel- 
ancholic persons  complain,  and  is  exaggerated 
by  them  into  the  most  intense  suffering  that 
can  be  imagined  ;  and  yet,  when  their  atten- 
tion is  directed  to  other  objects  of  interest,  or 
when  they  are  otherwise  excited,  this  part  of 
their  miseries  seems  altogether  forgotten,  or 
for  the  time  removed.  Their  minds  brood  upon 
the  cause  and  consequences  of  the  pains  re- 
ferred to  this  situation,  until  they  firmly  be- 
lieve the  very  worst  results.  A  pa',  ient,  some 
time  since,  called  upon  me  to  know  whether  or 
not  I  considered  the  pain  to  depend  upon  or- 
ganic change  ;  and  although  my  opinion  was 
that  this  was  not  the  source  of  the  affection, 
yet  several  visits  were  afterward  made  to  me 
with  the  same  object.  Another  more  recently 
came  under  my  care,  with  the  firm  belief  that 
the  headache  would  terminate  in  insanity  or 
idiotism.  Such  cases  are,  however,  not  rare  ; 
and  although  the  fears,  which  subsequently  be- 
come the  firm  convictions  of  the  patient,  are 
fulfilled  in  some  instances,  or  even  impel  them 
to  suicide  in  others,  yet  recovery  is  not  infre- 
quently effected  by  judicious  treatment  and 
management.  The  source  and  character  of 
the  pain  in  such  cases  are  ascertained  with 
difficulty,  as  the  patients'  accounts  are  often 
exaggerated,  but  are  most  frequently  depend- 
ant, as  far  as  I  have  observed,  upon  the  state 
of  the  nervous  system,  in  connexion  with 
chronic  disorder  of  the  digestive  canal  and  bil- 
iary organs.  The  organic  nervous  energy  is 
manifestly  impaired,  and  all  the  functions 
which  chiefly  depend  upon  it.    But  I  have  seen 


cases  furnishing  evidence  of  congestion,  or  of 
chronic  inflammatory  action  of  the  brain  or  of 
its  membranes,  and  have  found  a  treatment 
based  on  this  view  more  or  less  beneficial. 

35.  xi.  Of  Hemicrania,  and  Partial  and 
Neuralgic  Headaches. — These  can  scarcely 
be  considered  as  distinct  varieties  of  head- 
ache, inasmuch  as  the  pains  proceeding  from 
the  pathological  states  which  have  been  passed 
in  review  are  very  frequently  limited  in  ex- 
tent, or  confined  to  one  side  of  the  head,  or  af- 
fect it  chiefly.  This  is  especially  the  case  with 
the  dyspeptic,  the  bilious,  the  organic,  the  ner- 
vous, the  rheumatic,  the  intermittent,  and  the 
hysterical  varieties  ;  and  it  is  still  more  so  in 
respect  of  that,  upon  which  a  few  observations 
remain  to  be  made — the  neuralgic. — A.  This 
variety  is  characterized  principally  by  the  in- 
tensity of  the  pain,  which  is  confined  to  a  sin- 
gle spot,  or  extends  in  the  course  of  a  single 
nerve.  The  pain  comes  on  in  violent  parox- 
ysms, is  of  short  duration,  and  is  followed  by 
distinct,  and  often  by  considerable  intermis- 
sions. There  is  generally  increased  sensibil- 
ity or  tenderness  of  the  scalp  around  the  seat 
of  suffering,  and  the  digestive  organs  often 
betray  disorder.  The  nervous  system  is  sus- 
ceptible and  weakened.  The  pulse  is  seldom 
materially  disturbed.  This  is  only  one  of  the 
numerous  situations  in  which  Neuralgic  Af- 
fections (see  the  article)  manifest  themselves. 

36.  B.  Partial  or  limited  Headache  is  often 
excited  by  local  causes  of  irritation.  Very  se- 
vere pain  in  the  situation  of  the  frontal  sinuses 
has  been  experienced,  owing  to  the  ova  of  in- 
sects having  passed  by  the  nostrils  to  this  part. 
Pi.oucquet  gives  numerous  references  to  cases 
where  the  larvae  of  insects  had  occasioned  in- 
tense pain.  A  servant  in  my  own  family  suf- 
fered from  this  cause,  the  larva  being  dischar- 
ged upon  a  violent  fit  of  sneezing.  Caries,  or 
disease  of  the  fangs  of  the  teeth,  is  often  the 
cause  of  partial  headache,  the  pain  being  some- 
times confined  to  a  single  spot  on  the  same 
side  of  the  head  as  that  in  which  the  cause  of 
irritation  is  seated. 

37.  xii.  Diagnosis. — There  is  no  class  of  af- 
fections which  requires  greater  discrimination 
than  this  ;  and  there  is,  perhaps,  none  which 
is  esteemed  more  lightly  by  practitioners,  or 
more  empirically  treated,  the  digestive  organs 
being  considered  much  too  generally  as  the 
source  of  disorder.  I  believe  that  a  careful 
investigation  of  the  cases,  and  close  observa- 
tion of  the  juvantia  and  lcedentia,  will  show 
that  a  greater  number  of  them  depend  upon 
chronic  inflammation  of  the  brain,  or  of  its 
membranes,  than  is  commonly  supposed.  The 
diagnostic  symptoms  of  each  variety  have  been 
enumerated  in  the  description  of  it,  but  the 
following  summary  may  be  given  at  this  place : 

(a)  Nervous  headache  is  distinguished  by  absence 
of  constitutional  disorder,  by  susceptibility  of 
the  nervous  system,  by  the  feeling  of  constric- 
tion, and  the  limited  extent  of  the  pain,  by  the 
natural  temperature  of  the  head,  &c.  (§  11). — 

(b)  The  congestive  is  characterized  by  the  numb, 
dull,  or  heavy,  oppressive,  and  deep-seated 
pain  ;  by  languor  of  the  circulation  ;  by  pallour 
or  heaviness  of  the  countenance ;  by  dizziness, 
drowsiness,  and  want  of  animation ;  by  the 
coolness  of  the  scalp,  and  sometimes  by  ful- 
ness of  the  eyes  and  a  bloated  state  of  the  face 
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(§  14). — (c)  Plethoric  and  inflammatory  headache 
is  manifested  by  the  general,  severe,  rending, 
and  throbbing  pain  ;  by  nausea  or  vomiting  ; 
by  fulness  of  the  vessels,  or  flushing  of  the  face 
arid  eyes  ;  by  the  full,  hard,  or  oppressed  pulse  5 
and  by  the  increased  temperature  of  the  head 
(<$  16). — (d)  The  dyspeptic  and  bilious  is  evinced 
by  dull,  aching,  or  racking,  or  shooting  pains, 
which  move  from  one  part  to  another,  and  are 
often  attended  by  soreness  of  the  scalp,  by  dis- 
order of  the  digestive  organs,  and  flatulence  ; 
by  a  loaded  tongue,  foul  breath,  and  a  morbid 
state  of  the  secretions,  especially  the  biliary 
(§  18-21). — (e)  The  organic  is  distinguished  by 
internal  acute  pain,  which  becomes  more  and 
more  constant  or  prolonged  ;  by  sudden  retch- 
ings ;  by  a  quick,  irritable,  or  irregular  pulse  ; 
by  the  pain  darting  or  shooting  from  one  situ- 
ation ;  by  tenderness  or  soreness  on  pressure 
being  felt,  particularly  when  the  bones  are  af- 
fected ;  by  alterations  in  the  sensibility  and 
motions  of  a  limb  or  limbs  ;  and  by  sympto- 
matic pains,  spasmodic  contractions,  &c.  (§  25). 
— (/)  Rheumatic  and  arthritic  headaches  are 
readily  recognised  from  the  diathesis  of  the 
patient,  and  from  the  causes  and  characters  of 
these  affections.  The  rheumatic  is  generally 
connected  with  rheumatism  of  an  adjoining 
part  (^  30).  The  arthritic  presents  symptoms 
that  cannot  be  mistaken,  especially  when 
viewed  in  connexion  with  the  history  of  the 
case  (§  31).  The  description  of  these,  and  of 
the  other  forms  of  headache,  has  been  so  fully 
given,  that  nothing  farther  respecting  their 
diagnosis  is  requisite. 

38.  iii.  Prognosis. — A  favourable  result  may 
be  anticipated  of  cases  of  the  nervous,  the  dys- 
peptic, the  bilious,  the  rheumatic,  the  aguish, 
and  the  hysterical  headache.  A  guarded  opin- 
ion should  be  given  respecting  the  inflamma- 
tory, the  arthritic,  and  the  rheumatic  when  as- 
sociated with  increased  vascular  action  in  the 
internal  membranes  (§  30).  When  headache 
is  accompanied  with  vomiting,  without  obvious 
disorder  of  the  stomach  having  preceded  the 
attack,  an  inflammatory  affection  of  the  brain 
should  be  suspected,  and  a  prognosis  conform- 
able with  this  view  ought  to  be  given.  A  still 
more  unfavourable  opinion  should  be  enter- 
tained if  the  locomotive  powers,  if  the  memory, 
if  the  senses,  or  if  utterance  or  articulation 
become  impaired.  If  there  be  sufficient  evi- 
dence of  disease  of  the  brain,  or  of  its  mem- 
branes, great  danger  exists,  although  a  fatal 
termination  may  be  long  delayed,  or  even  de- 
ferred for  some  years,  as  in  cases  of  palsy.  If 
the  pericranium  be  affected,  and  especially  if 
the  bones  of  the  cranium  be  diseased,  a  very 
guarded,  if  not  a  very  unfavourable,  prognosis 
is  necessary. 

39.  xiv.  Treatment. — It  is  evident  that  the 
indications  for  the  cure  of  headaches  should  be 
inferred  from  the  nature  of  each;  that  reme- 
dies ought  to  be  directed  to  their  pathological 
conditions  and  relations,  ascertained  by  a  close 
examination  of  the  states  of  the  organic  and 
locomotive  functions,  of  the  senses,  and  of  the 
mental  manifestations.  And,  although  what 
has  been  advanced  above  may  aid  the  inexpe- 
rienced, or  furnish  useful  suggestions  to  many, 
yet  the  successful  administration  of  remedies 
in  these  affections  will  entirely  depend  upon 
accuracy  of  observation,  and  upon  pathological 


and  therapeutical  knowledge  previously  ac- 
quired.— A.  Nervous  Headache,  proceeding  from 
depression  or  exhaustion,  obviously  requires 
the  nervous  energies  to  be  restored  by  tonics 
and  stimulants.  These  medicines,  however, 
should  be  administered  with  due  caution  at 
first ;  as  the  more  active  of  them,  or  too  large 
doses,  may  excite  fever,  or  even  occasion  vas- 
cular determination  to  the  head.  They  ought 
not  to  be  given,  or  continued  long,  until  fsecal 
accumulations  have  been  removed  by  mild  or 
stomachic  purgatives,  which  should  afterward 
be  prescribed  occasionally,  in  conjunction  with 
deobstruents,  in  order  to  preserve  the  excreting 
functions  in  a  state  of  healthy  activity.  While 
the  head  ought  not  to  be  kept  too  warm,  the 
impression  of  cold  must  be  prevented,  at  least 
until  the  organic  functions  have  acquired  their 
usual  tone.  In  most  instances,  the  milder 
tonics  may  be  given,  with  the  alkaline  carbon- 
ates, or  the  aromatic  spirit  of  ammonia,  and 
with  carminatives.  The  diet  should  be  light 
and  nourishing,  the  occasional  causes  avoided, 
and  gentle  exercise  in  the  open  air  daily  taken. 
In  slight  cases,  these  means,  and  a  due  regula- 
tion of  the  digestive  functions,  will  remove  the 
disorder ;  but,  if  they  fail,  those  about  to  be 
noticed  should  be  resorted  to. 

40.  Nervous  headache  may  prove  obstinate, 
or  it  may  be  unusually  violent  from  the  com- 
mencement, or  gradually  become  so.  If,  in 
these  cases,  the  symptoms,  especially  those 
connected  with  the  organic  functions,  and  with 
the  senses  and  cerebral  manifestations,  evince 
neither  vascular  action  nor  organic  lesion 
within  the  cranium  tonics  conjoined  with  ano- 
dynes, antispasmodics,  or  carminatives,  ac- 
cording to  the  peculiarities  of  the  case,  should 
be  resorted  to.  The  preparations  of  cinchona, 
of  valerian,  of  arnica,  of  asafcetida,  and  of  am- 
monia ;  camphor  in  full  doses  ;  the  aethers  ; 
the  carbonate  of  iron,  the  nitrate  of  silver,  &c, 
are  then  severally  indicated,  and  may  be  given 
with  opium,  or  with  the  acetate  or  hydrochlo- 
rate  of  morphia,  or  with  hyoscyamus,  or  with 
belladonna,  according  to  circumstances.  If 
there  be  prolonged  watchfulness,  a  suitable 
narcotic  should  be  exhibited  at,  or  shortly  be- 
fore bedtime.  I  have  found  the  following 
medicines  of  great  benefit  in  some  very  severe 
cases  of  this  kind,  the  pills  (No.  245)  having 
been  taken,  in  addition  to  the  mixture  (No.  246), 
during  the  violence  of  the  attack.  An  increased 
dose  of  the  pills,  or  the  anodyne  draught,  may 
also  be  given  at  night.  Formula  24,  25,  36, 
269,  367,  423,  539,  555,  prescribed  in  the  Ap- 
pendix, also,  may  prove  useful  in  this  variety 
of  headache. 

No.  245.  R  Camphors  rasas  gr.  xij.-xviij. ;  Extracti  Hy- 
oscyami  3ss. ;  (Jonserv.  Rosarum  q.  s.  ut  fiant  Pilulas  xij., 
quarum  capiat  duas,  quarta  vel  quinta  quaque  hora. 

No.  246.  R  Infusi  Valerians  3X.  ;  Sod*  Carbonafis 
gr.  xij.  ;  Spiritus  Ammonia?  I'cetid.  3j. ;  Tincturas  Lavanri. 
Comp.  ifl,xx.  ;  Tinct.  Aurantii  Co.  3j.  M.  Fiat  Haustus, 
quartis,  quintis.  vel  sextis  horis  sumendus. 

No.  247.  R  Quinins  Sulphatis,  Camphors  rasae,  35 
gr.  x.  ;  Extr.  Aloes  purif.  gr.  xij.  ;  Extr.  Ilyoscyami  3ss.  ; 
Mucilag.  Acaoite  q.  s.  M.  Fiant  Pilule  xxiv.,  quarum  ca- 
piat unam,  vel  duas,  vel  tres,  bis  terve  in  die. 

41.  B.  Congestive  Headache  should  be  treated 
according  to  the  age,  habit  of  body,  and  consti- 
tutional power  of  the  patient,  and  to  the  local 
as  well  as  general  state  of  the  circulation.  It 
should  not  be  overlooked  that  vascular  action 
in  the  brain,  owing  either  to  impaired  vital 


176 


HEADACHE— Treatment. 


power  of  the  capillaries,  and  of  the  organ  gen- 
erally, or  to  impeded  return  of  blood  by  the 
veins  and  sinuses,  is  insufficient  for  the  due 
performance  of  the  several  functions  of  this 
part  of  the  frame. — a.  In  delicate  or  irritable 
persons,  stomachic  or  mild  purgatives  ;  tepid 
or  cold  sponging  the  head  with  fluids  contain- 
ing aromatic  and  fragrant  substances,  as  laven- 
der or  Cologne  water ;  derivatives,  especially 
warm  or  stimulating  pediluvia ;  the  internal 
exhibition  of  camphor,  ammonia,  valerian,  gen- 
tle tonics,  &c.  ;  light  diet,  and  moderate  exer- 
cise in  the  open  air,  will  prove  most  service- 
able. Local  blood-letting  will  seldom  be  re- 
quired, even  in  small  quantity  ;  blisters  behind 
the  ears  will  be  productive  of  benefit  in  some 
cases  ;  and  the  effusion  of  tepid  water  on  the 
head  in  others.  As  the  patient's  strength  im- 
proves, cold  sponging  the  head,  or  the  shower 
bath,  and  friction  of  the  scalp,  will  be  useful  in 
preventing  a  return  of  the  affection.  Where 
there  is  much  irritability,  the  combination  of 
hyoscyamus,  or  of  small  doses  of  the  powder 
or  extract  of  belladonna,  with  the  medicines 
just  named,  and  strict  attention  to  diet,  air, 
and  exercise,  will  generally  be  found  of  advan- 
tage. 

42.  b.  When  this  form  of  headache  affects 
persons  whose  vital  powers  have  been  exhaust- 
ed by  dissipation  and  unrestrained  indulgences, 
or  those  of  a  leucophlegmatic  habit  of  body, 
the  treatment  should  be  still  more  restorative, 
tonic,  or  stimulant  than  the  foregoing  (t)  41). 
Even  local  depletions  will  be  injurious,  and  the 
cold  affusion  on  the  head  will  be  of  little  ser- 
vice unless  the  affection  has  followed  the  use 
of  narcotics,  or  when  the  head  is  hot.  Cordial 
stomachic  aperients,  warm  spiced  wine,  or  cof- 
fee ;  the  preparations  of  ammonia,  or  of  cam- 
phor, or  of  valerian,  or  of  arnica,  &c. ;  stimu- 
lating pediluvia ;  and  blisters  behind  the  ears, 
or  on  the  temples,  or  even  on  the  head,  in  ex- 
treme cases,  are  among  the  most  appropriate 
remedies  in  cases  of  this  kind.  After  these 
have  relieved  the  more  distressing  symptoms, 
the  complete  removal  of  the  disorder,  and  the 
prevention  of  a  return  of  it,  may  be  attempted 
by  promoting  the  digestive,  the  assimilating, 
and  the  excreting  functions  ;  by  the  use  of  ton- 
ics, of  the  preparations  of  bark  or  of  iron  ;  and 
by  mild  chalybeate  and  aerated  mineral  waters. 
But,  before  these  are  prescribed,  the  secretions 
and  excretions  should  be  freely  evacuated,  and 
their  morbid  states  corrected,  by  alteratives 
and  mild  purgatives  (F.  205,  266,  430) ;  and, 
during  the  course  of  restorative  medicines, 
these  should  be  frequently  resorted  to.  The 
factitious  mineral  waters  of  Carlsbad,  Marien- 
bad,  or  of  Pyrmont  or  Spa,  subsequently,  may 
be  cautiously  tried  ;  but  those  of  Seidschutz  or 
Pullna  should,  in  many  cases,  precede  the  use 
of  these. 

43.  c.  When  congestive  headache  occurs  in 
the  plethoric,  the  indolent,  and  well  fed ;  in 
persons  about  or  past  middle  age,  or  who  have 
experienced  obstructions  of  the  liver,  or  of  any 
accustomed  evacuation,  the  treatment  should 
be  very  different  from  the  above.  General  or 
local  blood-letting,  the  affusion  of  cold  water 
on  the  head,  brisk  cathartics,  and  derivation  to 
the  extremities  by  warm  and  stimulating  pedi- 
luvia or  manuluvia,  are  chiefly  to  be  depended 
upon.     But  these  will  fail  of  being  permanent- 


ly useful,  unless  the  diet  of  the  patient  be  re- 
stricted, and  regular  exercise  be  taken  in  the 
open  air.  The  secretions  and  excretions  ought, 
also,  to  be  freely  and  regularly  promoted.  A 
daily  recourse  to  the  shower  bath  will  prove  of 
great  service. 

44.  d.  When  this  form  of  headache  proceeds 
from  prolonged  or  intense  mental  application 
or  exertion,  not  only  should  the  above  means 
be  adopted,  according  to  the  age,  strength, 
habit  of  body,  and  modes  of  living  of  the  pa- 
tient, but  entire  relaxation  of  the  mind,  change 
of  air,  travelling,  the  amusements  of  watering 
places,  sea  voyaging,  early  hours,  light  reading, 
and  horse  exercise  should  be  enjoyed,  as  cir- 
cumstances may  permit.  At  the  same  time, 
the  mineral  waters  most  suited  to  the  peculi- 
arities of  the  case  may  be  taken,  especially 
those  that  are  deobstruent,  aperient,  and  gently 
tonic  ;  and,  while  the  functions  of  digestion 
and  assimilation  are  promoted  by  restoratives, 
and  by  breathing  an  open,  dry  air,  the  secre- 
ting and  excreting  actions  of  the  abdominal 
viscera  should  receive  strict  attention. 

45.  C.  Plethoric  and  Inflammatory  Headache 
requires  the  adoption  of  the  means  just  enu- 
merated (<J  43),  but  in  a  much  more  active  man- 
ner. The  regimen  ought  to  be  strictly  anti- 
phlogistic, and  permanent  derivation  or  coun- 
ter-irritation established  by  means  of  issues  or 
setons  in  the  nape  of  the  neck,  or  of  the  tartar 
emetic  ointment,  or  of  croton  oil,  applied  in 
this  situation  and  in  its  vicinity.  The  bowels 
ought,  also,  to  be  copiously  and  frequently  act- 
ed upon.  When  this  form  of  headache  follows 
the  disappearance  of  accustomed  discharges  or 
eruptions,  or  of  haemorrhages,  this  treatment 
should  be  most  strictly  enforced,  and  the  use 
of  external  as  well  as  internal  derivatives  stren- 
uously persisted  in.  (See  Brain — Congestion 
of,  I)  139,  and  Inflammation  of,  §  191.) 

46.  D.  Dyspeptic  and  Bilious  Headaches. — a. 
The  former  will  be  remedied  by  the  means  ad- 
vised in  the  article  on  Indigestion.  I  may, 
however,  state  in  this  place,  that  when  this 
headache  is  attended  by  nausea,  and  when  it  is 
clearly  ascertained  that  the  sickness  does  not 
proceed  from  inflammatory  action  within  the 
cranium,  an  ipecacuanha  emetic,  vomiting  being 
promoted  by  drinking  chamomile  tea  or  warm 
water,  will  generally  give  relief.  After  the 
stomach  is  evacuated,  and  the  nausea  is  gone, 
a  mild  purgative,  as  the  compound  rhubarb  pill ; 
or  the  sulphate  of  magnesia,  with  carbonate  of 
magnesia  and  a  carminative  spirit  or  tincture 
in  an  aromatic  water  ;  or  rhubarb,  with  mag- 
nesia or  an  alkaline  carbonate,  and  any  aro- 
matic or  carminative  medicine,  will  give  far- 
ther relief  by  changing  the  state  of  the  secre- 
tions in  the  stomach  and  upper  part  of  the  in- 
testines, and  by  promoting  the  excreting  func- 
tions of  the  latter  and  of  the  large  bowels.  If 
nausea  be  not  present,  these  purgatives  should 
be  given  forthwith,  and  repeated  until  the  bow- 
els are  freely  evacuated.  Suitable  light  diet, 
exercise  in  the  open  air,  and  an  occasional  re- 
course to  these  or  similar  aperients  will  pre- 
vent a  return  of  the  affection.  I  have  found 
the  following  most  serviceable,  when  given 
with  this  intention,  in  moderate  doses.  In  lar- 
ger doses,  they  will  also  remove  the  complaint. 

No.  248.  K  Pulveris  Bhei  3ss.  ;  Extr.  Fellis  Bovini,  Extr. 
Aloes  purificati,  aa  3j. ;  Saponis  Duri  gr.  xv. ;  Pulv.  Ipe- 
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racuanhae,  Pulveris  Capsici,  aa  gr.  xij.  ;  Balsami  Peruviani, 
Olei  Oarui.  aa  gutt.  viij.  Contunde  bene  simul,  et  massam 
divide  in  Pilulas  xxxvj.,  quarum  capiat  unamvel  duas,  cum 
prandio,  vel  hora  somni. 

No.  249.  ft  Infusi  Gentianae  Comp.,  Infusi  Sennae  Comp., 
aa  Jiij.  ;  Sodae  Carbon.  3 i j.  (vel  Magnesias  Sulphatis  Jvj.)  ; 
Tinct.  Jalap.  Jjss.  ;  Tinct.  Sennse,  et  Tinct.  Cardamom. 
Comp.,  55  jiijss.  M.  Fiat  Mist.,  cujus  capiat  Coch.  iij. 
ampla  hora.  somni,  vel  Coch.  iv.  primo  mane. 

47.  b.  When  bilious  headache  seems  to  depend 
upon  the  congestion  or  accumulation  of  bile  in 
the  biliary  passages,  then  chologogues,  partic- 
ularly calomel  or  blue  pill,  should  be  given,  and 
followed,  after  a  few  hours,  by  a  stomachic 
purgative,  which  should  be  repeated  until  a  full 
effect  is  produced.  In  these  cases,  it  will  oft- 
en be  necessary  to  repeat  the  mercurial,  as 
well  as  the  purgative,  oftener  than  once ;  the 
infusion  of  senna,  or  equal  parts  of  it  and  of  a 
tonic  infusion,  being  given  with  an  alkaline  car- 
bonate, or  with  a  neutral  salt  and  the  extract 
of  taraxacum,  or  the  bitartrate  of  potash  in 
large  doses,  with  the  confection  of  senna  and 
this  extract.  When  the  headache  seems  to 
proceed  from  an  exuberance  of  acrid  bile,  then 
demulcents,  with  cooling  aperients,  or  with  al- 
kaline carbonates,  saline  medicines  in  a  state 
of  effervescence,  and  warm  mucilaginous  dilu- 
ents, are  generally  useful.  In  cases  of  this 
kind,  it  is  necessary  to  dilute  the  acrid  secre- 
tions, to  evacuate  them  from  the  bowels,  and 
to  protect  the  digestive  mucous  surface  from 
their  irritating  operation.  When  the  acridity 
of  the  bile  is  the  consequence  merely  of  its  re- 
tention and  accumulation  in  the  biliary  appa- 
ratus, then  these  means  will  be  sufficient  to  re- 
move disorder ;  but  when  it  depends  upon  the 
exuberance  in  the  blood  of  the  elements  whence 
bile  is  formed,  or  upon  a  morbid  action  in  the 
liver,  a  vegetable  or  farinaceous  diet,  bland  flu- 
ids, the  alkaline  carbonates  and  refrigerants  in 
camphor  mixture,  regular  exercise,  especially 
of  the  muscles  of  the  upper  extremities  and  of 
the  trunk,  are  then  required.  If  the  action  of 
the  liver  is  not  improved  by  these  means,  re- 
course should  be  had  to  mercurial  alteratives 
or  aperients  ;  and  if  it  be  connected  with  vas- 
cular excitement  of,  or  determination  to  the 
organ,  local  depletions,  antimonial  prepara- 
tions, diaphoretics  and  diuretics,  external  de- 
rivatives, and  the  antiphlogistic  regimen,  should 
be  prescribed.  In  every  case,  faecal  accumula- 
tions and  morbid  secretions  should  be  regular- 
ly evacuated  by  the  means  already  advised. 

48.  E.  Organic  or  Cerebral  Headache. — When 
the  patient  complains  of  increased  pain  in  the 
head  on  moving  it,  of  spasms  or  pains  in  the 
limbs,  or  of  impaired  sensibility  of  motion  of 
them,  of  sickness,  and  of  any  of  the  character- 
istic symptoms  of  this  variety  (§  25),  deple- 
tions, general  or  local,  according  to  the  peculi- 
arities of  the  case  ;  deobstruent  purgatives,  in- 
ternal and  external  derivatives,  blisters  applied 
on  the  nape  or  behind  the  ears,  and  kept  long 
discharging,  setons  or  issues,  low  diet,  mental 
and  bodily  repose,  and  local  or  general  refriger- 
ants, or  diaphoretics,  as  circumstances  indi- 
cate, then  constitute  the  principal  means  of  af- 
fording relief.  After  these  have  removed  vas- 
cular excitement,  small  doses  of  the  bichloride 
of  mercury,  or  of  the  iodide  of  mercury,  or  of 
the  iodide  of  potassium,  or  of  the  ioduretted 
solution  of  the  iodide  of  potassium,  or  of  the 
arsenical  solution,  may  be  prescribed,  and  con- 
tinued until  the  effects  are  ascertained:   but 
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external  derivation  should  be  also  persisted 
in.  (See,  also,  articles  Brain,  $  211,  222,  and 
Palsy.) 

49.  F.  Pericranial  Headache. — When  the  af- 
fection proceeds  from  disease  of  the  pericrani- 
um or  of  the  cranial  bones  (§  26),  the  treatment 
is  essentially  the  same  as  that  just  advised  ($ 
48) ;  but  it  may  be  modified  to  meet  various 
peculiarities  and  changes.  If  the  affection  is 
syphilitic,  the  bichloride  of  mercury,  or  the  io- 
dide of  mercury,  or  the  other  preparations  of 
iodine  above  mentioned,  may  be  employed.  If 
the  periosteum  or  the  bone  be  diseased,  an  in- 
cision should  be  made  down  to  the  affected 
part,  and  a  free  discharge  afterward  maintain- 
ed, as  successfully  practised  by  Mr.  Pearson 
and  Sir  B.  C.  Brodie.  If  this  affection  have 
proceeded  from  inflammation  of  the  ear,  the 
discharge  from  the  external  meatus  of  the  or- 
gan should  be  allowed  a  free  egress.  (See  Ear 
— Inflammation  of,  §  26-29.) 

50.  G.  Rheumatic  and  Arthritic  Headaches 
should  be  treated  with  strict  reference  to  the 
diathesis  or  constitutional  disorder. — a.  If  rheu- 
matic headache  is  not  associated  with  inflamma- 
tory action  of  the  membranes,  the  head  should 
be  kept  warm,  and  the  secretions  and  excre- 
tions freely  promoted  and  evacuated.  After 
biliary  and  faecal  accumulations  have  been  car- 
ried off,  camphor,  ammonia,  and  colchicum  may 
be  given  in  conjunction ;  or  one  or  more  of 
these  may  be  taken,  with  bark  or  any  other 
tonic,  or  with  magnesia,  or  with  the  subcar- 
bonate  of  soda  or  potash,  especially  when  the 
urine  deposites  a  copious  sediment  or  is  acid. 
If  severe  symptomatic  fever  or  signs  of  inflam- 
matory action  in  the  cerebral  membranes  ac- 
company the  rheumatic  affection  of  the  head, 
local  depletions,  antimonials,  active  cathartics, 
and  derivatives  should  be  prescribed,  and  col- 
chicum freely  exhibited.  But  when  these  symp- 
toms are  absent,  either  of  the  following  medi- 
cines will  generally  give  relief,  a  full  dose  of 
calomel,  or  of  blue  pill  with  James's  powder,  or 
some  antimonial,  having  been  taken  at  bed- 
time, and  a  stomachic  purgative  the  following 
morning,  and  repeated  according  to  circum- 
stances : 

No.  250.  ft  Camphors  rasa?,  Quinina;  Sulphatis,  Pulveris 
Radicis  Colchici,  55  gr.  xviij.  ;  Extract!  Hyoscyami  3ss.  ; 
Conserv.  Rosar.  q.  s.  M.  Piant  Pilule  xxiv.,  quarum  ca- 
piat duas,  bis  terve  in  die. — Vel. 

No.  251.  ft  Sodae  Carbon.  3j.  ;  Tinct.  Colchici  Comp. 
3ss. ;  Tinct.  Cardamom.  Co.  5j.  ;  Decocti  Cinchonas  (vel 
Infusi  Cascarillae)  Jx.  ;  Tinct.  Lavandul.  Comp.  fllxij.  M. 
Fiat  Haustus,  ter  in  die  sumendus. 

51.  b.  Arthritic  headache  sometimes  requires 
local  depletions  from  the  nape  of  the  neck  and 
from  behind  the  ears,  especially  in  plethoric  or 
robust  persons  ;  but  a  great  quantity  of  blood 
should  not  be  taken  away.  The  lower  extrem- 
ities ought  to  be  put  in  warm  water  containing 
flour  of  mustard  and  salt ;  and  if  the  headache 
is  not  very  much  relieved  by  these  means, 
mustard  poultices  may  be  applied  to  the  feet. 
Colchicum  should  also  be  prescribed,  with  aperi- 
ent or  purgative  medicines,  and  with  magnesia, 
or  the  alkaline  carbonates,  as  recommended  in 
the  article  Gout  (§  55,  82,  et  seq.).  In  these 
cases,  the  colchicum,  when  given  in  small  or 
suitable  doses,  and  continued  for  some  time,  in 
order  to  ensure  its  action  on  the  liver  and  on 
the  kidneys,  seems  to  favour  the  elimination 
of  the  superabundant  urea  from  the  blood ;  a 
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great  excess  of  this  substance  in  the  circula- 
tion being  generally  connected  with  the  pro- 
duction of  the  gouty  affection,  in  all  its  modes 
of  manifestation.  As  urea  is  the  sum  or  ulti- 
mate product  of  assimilation,  or  results  from  a 
combination  of  the  effoete  elements  of  human 
organization,  and  as  it  is  liable  to  accumulate 
in  the  blood  when  the  functions  of  excretion 
are  impaired,  owing  to  weakened  organic  ner- 
vous power  (see  art.  Gout,  y  40-42),  so  it  is 
not  improbable  that,  when  it  is  thus  superabun- 
dant, it  becomes  an  excitant  not  only  of  mor- 
bid or  altered  sensibility,  but  also  of  increased 
vascular  action,  and  of  local  determination — 
that,  in  short,  it  is  the  materies  morbi  of  the  an- 
cients, and  one  of  the  forms  which  effcete  and 
excrementitious  elements  in  the  blood  assume  ; 
and  that  it  constitutes  a  part  of  the  morbid  con- 
dition of  which  I  have  shown  gout  to  be  the 
chief  manifestation.  This  view  is  supported 
by  the  experiments  of  Prout,  Chelius,  and  oth- 
ers, showing  the  superabundance  of  urea,  and 
its  combinations  in  the  urine,  when  the  actions 
of  the  kidneys  are  freely  exerted,  towards  the 
decline  of  the  gouty  attack. 

52.  H.  It  is  unnecessary  to  enter  into  the 
treatment  of  the  other  symptomatic  varieties  of 
headache,  inasmuch  as  the  means  of  cure  for 
them  are  essentially  the  same  as  are  fully  sta- 
ted in  the  articles  on  those  diseases  of  which 
headache  is  a  frequent  symptom. — a.  When 
the  pain  is  intermittent,  independent  of  organic 
lesion,  and  one  of  the  forms  which  masked  ague 
assumes,  then  a  full  dose  of  calomel  with 
James's  powder,  or  of  any  other  mercurial  al- 
terative, at  bedtime,  a  brisk  cathartic  draught 
early  the  following  morning,  and,  after  the  op- 
eration of  these,  the  sulphate  of  quinine  with 
camphor,  or  the  preparations  of  bark  and  ser- 
pentaria,  will  remove  the  affection. — b.  If  the 
headache  be  hysterical,  the  means  already  ad- 
vised for  nervous  headache  (v  40)  will  generally 
remedy  it.  If,  however,  the  pain  be  sympto- 
matic of  disorder  of  the  uterine  or  of  the  urinary 
functions,  the  means  of  cure  must  be  directed 
to  the  restoration  of  these  functions  to  the 
healthy  state,  as  shown  in  the  articles  on  Men- 
struation, Urine,  and  Uterus  ;  and  to  the  re- 
moval of  vascular  plethora  by  evacuations  and 
derivatives,  especially  when  the  affection  de- 
pends upon  this  state  of  the  circulation,  or  ari- 
ses from  suppressed  or  diminished  secretion 
or  excretion.  (See  Treatment  of  Plethoric  Head- 
ache, Y  45.) — c.  The  headache  attending  hypo- 
chondriacal affections  is  frequently  relieved  by 
the  means  advised  for  dyspeptic  and  bilious 
headaches  (<J>  46) ;  but  the  treatment  may  be 
conducted  in  all  respects  as  directed  in  the  ar- 
ticle on  Hypochondriasis. — d.  Local  or  neural- 
gic headaches  (y  35)  require  the  removal  of  the 
cause  of  irritation,  when  it  can  be  accomplish- 
ed, and  generally  the  means  already  advised 
for  the  nervous  and  congestive  varieties  (y  40- 
44) ;  sometimes  a  constant  and  energetic  ac- 
tion to  be  exerted  upon  the  intestinal  canal ; 
frequently  the  exhibition  of  tonics,  stimulants, 
and  narcotics,  or  anodynes ;  occasionally  ex- 
ternal irritants  or  vesicatories,  as  moxas,  cro- 
ton  oil  applied  to  the  surface,  the  tartar  emetic 
ointment,  issues,  blisters,  &c.  ;  in  some  instan- 
ces the  application  of  narcotics,  as  veratria, 
&c,  to  the  part  affected,  or  of  the  acetate  of 
morphia  to  the  skin  denuded  of  its  cuticle,  and 


the  other  means  mentioned  in  the  article  on 
Neuralgic  Affections. 

53.  xv.  Brief  Account  of  Remedies  recom- 
mended by  Authors. — A.  Evacvants. — a.  Emet- 
ics have  been  advised  for  headaches  by  Cheli- 
us Aurelianus,  Horstius,  Ruland,  Riedlin, 
and  Frank,  and  are  often  of  great  benefit  when 
the  pain  proceeds  from  injurious  ingesta,  from 
the  accumulation  of  bile  in  the  biliary  passages, 
or  from  impeded  circulation  in  the  vena  porta. 
— b.  Purgatives  are  not  less  useful,  and  have 
been  very  generally,  but  often  empirically,  pre- 
scribed for  headaches.  Selig  trusted  chiefly 
to  them  for  the  removal  of  the  intermittent 
form  of  the  affection.  Considerable  judgment 
is,  however,  requisite  in  the  selection  of  medi- 
cines of  this  class,  and  in  the  combination  of 
them  with  other  substances,  so  as  to  secure  all 
the  advantages  they  are  calculated  to  afford. 
Aret^eus,  and  many  others  of  the  ancients, 
employed  hellebore.  When  the  pain  arises  from 
accumulations  of  bile,  or  from  obstructions  to 
the  excretion  of  this  fluid,  then  calomel,  con- 
joined with  some  other  purgative,  and  occa- 
sionally, also,  with  antimony,  or  with  ipecacu- 
anha, is  most  appropriate.  In  the  nervous,  the 
congestive,  the  dyspeptic,  the  periodic,  and  in 
the  hypochondriacal  forms  of  headache,  the 
stomachic  purgatives  prescribed  above  (y  46), 
or  the  combination  of  a  purgative  with  a  tonic, 
carminative,  or  aromatic,  &c.  (F.  215,  266,  379), 
will  be  found  most  serviceable. — c.  Vascular  de- 
pletions are  requisite  in  plethoric  and  inflamma- 
tory headaches.  Bleeding  from  the  arm,  some- 
times from  a  vefh  in  the  foot,  or  cupping  on  the 
nape,  are  the  most  eligible  modes.  Aret^eus, 
Chelius  Aurelianus,  and  Velsciiius  preferred 
cupping  on  the  head  itself.  I  have  repeatedly 
directed  it  to  be  performed  on  the  occiput,  be- 
hind the  ears,  or  on  the  temples ;  and,  when  a 
small  quantity  of  blood  is  to  be  taken  away, 
these  are  often  preferable  situations.  Leeches 
may  be  applied  in  circumstances  similar  to 
those  requiring  cupping.  Arleriotomy  has  re- 
ceived the  sanction  of  Aret^eus,  Schenok, 
Wepfer,  Willis,  Zacutus,  Lusitanus,  and  of 
many  recent  writers  :  but  I  believe  that  it  pos- 
sesses no  advantages  above  the  other  modes 
of  vascular  depletion,  even  in  the  most  inflam- 
matory form  of  the  complaint. — d.  Sudorifics  are 
most  beneficial  in  the  febrile,  inflammatory, 
rheumatic,  and  periodic  states  of  the  affection. 
In  the  last  of  these,  they  have  been  prescribed 
by  Morgagni.  The  selection  of  sudorifics  or 
diaphoretics  should  be  guided  by  the  state  of 
the  general  circulation  and  of  vascular  action 
in  the  head.  When  either  the  former  or  the 
latter  is  excited,  the  potassio-tartrate  of  antimo- 
ny, in  frequent  doses,  or  James's  powder,  and 
the  more  refrigerant  diaphoretics,  are  most  ap- 
propriate ;  but  when  the  head  is  cool,  and  the 
pain  is  connected  with  rheumatism,  depression 
of  vital  power,  and  suppressed  cutaneous  func- 
tion, the  warm  ox  vapour  bath,  camphor,  the  mis- 
tura  guaiaci,  or  weak  infusions  of  scrpen/aiia, 
or  of  arnica,  or  of  briony,  will  be  more  benefi- 
cial than  antimonials,  unless  these  latter  be 
conjoined  with  opiates  and  restoratives. 

54.  B.  Stimulants  and  Antispasmodics. — These 
are  serviceable  chiefly  in  the  nervous,  the  rheu- 
matic, the  hypochondriacal,  and  the  neuralgic 
forms  of  headache,  and  sometimes  in  the  inter- 
mittent, the  congestive,  the  dyspeptic,  and  hys- 
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terical.  The  medicines  of  this  kind  most  com- 
monly prescribed  are,  the  preparations  of  cam- 
phor and  ammonia,  the  compound  tincture  and  foe- 
tid spirits  of  ammonia,  the  cethers,  castor,  musk, 
serpcntaria,  tincture  of  lavender,  &c.  Besides 
these,  preparations  of  arnica  have  been  recom- 
mended by  Selig,  Dumangin,  and  J.  Frank  ; 
cajeput  oil,*  by  Thunberg  ;  a  strong  infusion  of 
coffee,  by  Baglivi  and  Percival  ;  an  infusion  of 
verbena,  betonica  officinalis,  and  semina  coriandri, 
by  J.  Frank  ;  and  the  ledum  palustre  by  Lin- 
naeus. Valerian  has  been  praised  by  Strand- 
berg  and  Fordyce.  I  have  found  the  infusion, 
with  the  ammoniated  tincture  of  valerian,  or 
the  fcetid  spirit  of  ammonia,  of  great  benefit  in 
the  headaches  just  mentioned.  Black  pepper  has 
been  recommended  by  Lange  in  the  dyspeptic 
variety  ;  and  its  active  principle,  piperine,  has 
been  employed  in  the  intermittent  form  of  the 
affection.  Guaiacum  has  been  prescribed  by  J. 
Frank  in  rheumatic  and  arthritic  headaches. 
It  is  of  service  in  combination  with  colchicum 
and  magnesia,  or  with  an  alkali.  Green  tea  and 
coffee  are  very  commonly  resorted  to  in  the 
above  forms  of  headache  as  domestic  rem- 
edies. 

55.  C.  Tonics. — a.  The  preparations  of  bark 
are  generally  beneficial  in  the  periodic  and  non- 
inflammatory kinds  of  this  complaint.  The  sul- 
phate of  quinine  is  now  generally  preferred  ;  but, 
in  many  cases,  the  decoction  of  cinchona,  with 
the  compound  tincture,  and  an  alkaline  subcar- 
bonate,  will  be  more  efficacious. — b.  Absinthium 
was  most  frequently  employed  by  the  older 
writers.  Riverius  conjoined  it,  or  other  bit- 
ters, with  purgatives  ;  a  practice  deserving  of 
more  general  adoption. — c.  The  cascarilla  bark 
was  used  for  nervous  and  dyspeptic  headaches 
by  Riedlin,  and  is  excelled  only  by  cinchona. 
— d.  The  hydrochlorate  of  ammonia  is  also  of  ser- 
vice in  the  nervous  and  intermittent  varieties. 
— e.  The  arsenical  solution  was  praised  by  Dar- 
win. I  have  prescribed  it,  and  taken  it  myself, 
for  headache,  with  marked  benefit.—/.  The 
chloride  of  barium  was  recommended  by  Hufe- 
land,  for  the  pains  proceeding  from,  or  con- 
nected with  scrofulous  disease. — g.  The  prep- 
arations of  iodine  are,  however,  more  deserving 
of  adoption,  when  the  complaint  is  thus  asso- 
ciated, and  when  it  depends  upon  organic  le- 
sion. They  may  be  given  with  any  of  the  nar- 
cotics about  to  be  mentioned.  I  have  lately 
proved  their  efficacy  in  the  rheumatic  variety 
of  headache  arising  from  the  gonorrhceal  infec- 
tion. The  iodide  of  potassium  is  preferable  in 
this  latter  form,  and,  indeed,  in  several  others. 
— h.  The  extract  of  mux  vomica  is  mentioned  by 
Horn,,  and  may  be  given  in  small  doses,  as  a 
tonic,  in  the  nervous,  the  rheumatic,  and  the 
hypochondriacal  varieties  ;  but  its  effects  must 
be  carefully  watched.  It  is  preferable  to  the 
active  principle,  strychnine,  which  should  be 
prescribed  only  in  very  minute  doses. 

[The  carbonate  of  iron,  in  large  doses,  will 
often  cure  these  periodic  and  non-inflammatory 
kinds  of  headache.  The  valerianate  of  quinine, 
a  remedy  lately  introduced,  promises  more  ben- 
efit in  this  and  other  intermittent  forms  of  dis- 
ease than  any  other  with  which  we  have  been 
hitherto  acquainted.] 

*  Thunberg  prescribed  the  cajeput  oil  externally  ;  but 
I  have  ordered  it  to  be  taken  internally,  and  with  great 
benefit. 


56.  D.  Narcotics  and  Anodynes  have  been  em- 
ployed in  several  of  the  varieties  of  headache, 
both  externally  and  internally. — a.  Opium,  in 
various  forms,  has  been  directed  by  Whytt, 
Mursinna,  J.  Frank,  W.  Stokes,  and  many 
others  ;  especially  in  the  nervous,  the  rheu- 
matic, and  intermittent  kinds  of  the  complaint. 
The  acetate  and  hydrochlorate  of  morphia  are  now 
generally  used  ;  but  they,  as  well  as  other  prep- 
arations of  opium,  should  be  conjoined  with 
camphor,  or  with  an  aromatic,  in  order  to  en- 
sure their  good  effects. — b.  Aconitum,  in  the 
form  principally  of  extract,  was  praised  by 
Stoerck  and  Vogel,  and  was  once  much  em- 
ployed in  rheumatic  and  chronic  headaches. 
It  is  certainly  often  beneficial  in  these  as  well 
as  in  the  nervous  varieties  ;  but  it  should  be 
given  in  small  doses,  and  its  effects  carefully 
observed.  Aconitine,  the  active  principle,  is  to 
be  preferred  as  an  externa)  application,  in  the 
neuralgic  or  rheumatic  states  of  the  complaint ; 
but  even  in  these  it  requires  the  utmost  cau- 
tion. The  powder  of  the  root  or  of  the  leaves 
may  sometimes  be  ordered  with  advantage.  I 
was  lately  consulted  in  a  case  where  the  incau- 
tious employment  of  aconitine  caused  an  apo- 
plectic seizure  and  hemiplegia.  —  c.  Belladonna 
has  been  used  in  somewhat  similar  cases  to 
those  for  which  the  aconitum  has  been  exhibit- 
ed. The  extract,  or  the  powder  of  the  root  or 
of  the  leaves,  may  be  given,  either  alone  or 
with  camphor,  or  an  aromatic.  I  prescribed  it 
in  a  case  of  hypochondriacal  headache  with 
much  benefit.  —  d.  Hyoscyamus  has  likewise 
been  recommended  by  Stoerck,  Renard,  and 
others.  I  have  found  it  of  great  use  when 
combined  as  just  stated,  or  when  conjoined 
with  ipecacuanha  and  some  stimulating  anti- 
spasmodic, and  given  in  a  decided  dose. — e.  Co- 
nium  was  directed  by  Lettsom  ;  the  distilled 
laurel-water,  by  J.  Frank  ;  and  the  hydrocyanic 
acid,  by  Good.  Digitalis  is  considered  by 
Frank  as  very  beneficial  in  the  headache  pro- 
ceeding from  scrofulous  disease. — -/.  Stramoni- 
um has  been  prescribed  by  several  writers.  I 
have  seen  it  given  with  benefit. 

57.  E.  Alteratives  are  required  whenever  the 
affection  of  the  head  appears  to  depend  upon  a 
morbid  state  of  the  secretions,  upon  impaired 
action  of  the  chief  excreting  viscera,  or  upon 
an  impure  state  of  the  circulating  fluids. — a.  Of 
these,  mercurials  are  the  most  active,  and  most 
generally  used,  both  internally  and  externally, 
for  this  complaint.  Calomel  was  prescribed 
largely  by  Wepfer,  Velschius,  Bang,  &c.  It 
is  most  serviceable-  when  the  headache  depends 
upon  accumulations  or  obstructions  of  the  bile,, 
and  a  torpid  state  of  the  bowels,  and  when  con- 
joined with,  or  followed  by  other  purgatives. 
In  the  rheumatic  form  it  is  advantageously  con- 
joined with  antimony  and  opium.  The  blue  pill 
may  be  prescribed  on  similar  occasions,  and  in 
the  same  manner.  The  bichloride  of  mercury 
was  preferred  by  Lentin,  De  Moneta,  Van 
Swieten,  and  Gmelin,  especially  in  the  head- 
aches depending  upon  organic  lesions  within 
the  cranium,  or  upon  disease  of  the  bones.  In 
these,  as  well  as  in  some  other  cases,  it  may 
be  prescribed  in  a  tonic  tincture  or  decoction. 
The  iodide  of  mercury  may  be  used  in  similar 
circumstances.  Mercurials  were  pushed  to. 
salivation  by  Willis.  Lentin,  Nuck,  Bang,  Dar- 
win, and  Blane  ;  but  this  effect  is  rarely  re- 
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quired  unless  when  the  pain  resists  all  other 
means,  or  proceeds  from  a  syphilitic  taint. — b. 
Alkalies,  particularly  the  subcarbonates  of  soda 
or  of  potash  (Thilenius),  the  solution  of  pot- 
ash, or  Brandish's  alkaline  solution,  are  often 
of  service,  when  given  in  tonic  or  aperient  in- 
fusions or  mixtures,  and  aided  by  the  decoc- 
tion or  extract  of  taraxacum. — c.  An  infusion  of 
two  or  three  drachms  of  the  clematis  vitalba,  in 
a  pint  of  boiling  water,  was  recommended  by 
Stoerck  and  Muller,  to  be  taken  in  the  twen- 
ty-four hours. — d.  The  decoctions  of  sarsaparil- 
la  are  more  deserving  of  adoption,  and  may  be 
made  the  vehicles  for  the  exhibition  of  other 
medicines  which  produce  an  alterative  effect, 
as  the  bichloride  of  mercury,  the  iodide  of  po- 
tassium, the  alkalies,  the  extract  of  taraxacum, 
&c. — e.  The  alkaline  chlorides  may  be  also  tried. 
— -/.  The  precipitated  sulphur  will  be  found  ben- 
eficial in  the  rheumatic  form  of  the  complaint, 
if  taken  daily  in  sufficient  quantity  to  exert  a 
gentle  action  on  the  bowels. — g.  The  prepara- 
tions of  colchicum,  when  given  in  small  doses, 
and  conjoined  with  magnesia,  or  with  sarsapa- 
rilla  and  the  alkalies,  also  exert  an  alterative 
operation,  as  explained  above  (§  52),  and  are 
of  great  use  in  the  arthritic  and  rheumatic 
forms  of  the  affection.  —  h.  Various  mineral 
springs  are  extremely  serviceable  ;  but  they 
require  to  be  appropriately  prescribed.  Those 
containing  iron,  fixed  air,  lime,  or  the  alkaline 
carbonates,  are  most  suited  to  the  nervous, 
neuralgic,  rheumatic,  and  dyspeptic  varieties  ; 
those  holding  sulphur,  &c.,  in  the  rheumatic, 
arthritic,  bilious,  hypochondriacal,  &c.  ;  and 
those  containing  the  purgative  salts,  in  the  bil- 
ious, arthritic,  hypochondriacal,  &c. 

58.  F.  Derivatives — whether  those  which  ex- 
ert an  immediate  and  brief  effect,  or  those 
which  act  more  slowly  but  permanently — are 
of  great  benefit  in  several  forms  of  headache. 
— a.  To  the  former  class  purgatives  may  be  said 
to  belong ;  as  they  not  only  increase  secretion 
and  excretion,  but  also  determine  the  fluids  to 
the  digestive  canal. — b.  Masticatorics  were  em- 
ployed for  headaches  by  Celsus,  Aret^us, 
Forestus,  Muralt,  and  many  others  ;  but  they 
have  now  fallen  into  disuse.  Nevertheless, 
they  are  frequently  of  service. — c.  The  same 
remark  applies  to  sternutatories,  which  have 
been  recommended  by  the  same  writers,  and 
have  experienced  the  same  fate.  The  benefit 
derived  from  various  cephalic  snuffs  is  undoubt- 
ed, even  in  cases  that  have  resisted  other 
means,  and  has  led  to  their  adoption  as  empir- 
ical remedies,  in  irregular  and  domestic  prac- 
tice. They  are  beneficial  in  exciting  the  olfac- 
tory nerves,  and  thereby  the  cerebral  functions, 
and  in  procuring  a  defluxion  from  the  Schnei- 
derian  membrane. — d.  Warm  pediluvia  and  man- 
uluvia  are  often  resorted  to,  especially  when 
the  extremities  are  cold,  or  when  the  pain  de- 
pends upon  determination  of  blood  to  the  head. 
In  these  circumstances,  the  addition  of  mus- 
tard and  of  salt  to  the  water  will  be  of  service. 
— e.  Sinapisms  and  stinging  with  nettles,  or  ur- 
tications,  were  employed  by  the  ancients  in  the 
treatment  of  headache.  Celsus,  Aret^eus, 
and  others  directed  sinapisms  to  the  head,  over 
the  seat  of  pain  ;  but  Themison  contended  for 
their  application  to  the  lower  extremities.—/. 
Blisters  on  the  nape,  sometimes  on  the  extrem- 
ities, are  now  more  generally  prescribed. — g. 


Setons  and  issues  in  these  situations,  or  in  the 
arm,  are  commonly  recommended  in  the  more 
obstinate  cases  of  this  complaint,  and  when 
the  pain  is  suspected  to  arise  from  organic  le- 
sion. They  are  praised  by  Riverius,  Zacutus, 
Lusitanus,  Holler,  Fabricius  Hildanus,  Heis- 
ter,  Purmann,  and  De  Haen.  I  have  pre- 
scribed them  in  several  cases  with  benefit. — h. 
The  tarlarized  antimonial  ointment  has  also 
been  of  advantage  when  applied  on  the  scalp 
or  nape  of  the  neck,  and  its  effects  on  the  in- 
teguments fully  procured. 

59.  G.  Topical  Means. — a.  The  application  of 
cold  to  the  head  or  temples,  in  various  modes, 
has  been  advised  by  most  writers,  when  the 
pain  proceeds  from  determination  of  blood  to, 
or  inflammatory  action  of  the  brain  or  mem- 
branes. A  recourse  to  the  affusion  of  cold  or 
tepid  water  on  the  head,  and  the  repetition  of 
either,  according  to  the  grade  of  vascular  ac- 
tion in  it,  are  often  preferable  to  the  continued 
application  of  great  cold,  which  is  sometimes 
productive  of  mischief.  Cold  sponging,  cold 
lotions,  or  epithems,  wetting  the  forehead  and 
temples  with  aether,  or  with  aromatic  waters, 
&c,  and  the  shower  bath,  are  severally  of  ben- 
efit, especially  in  the  plethoric  or  inflammatory 
states  of  the  affection  ;  but  the  douche,  or  affu- 
sion, should  be  preferred  in  the  congestive 
form,  especially  when  caused  by  narnotics. — 
b.  Warm  applications  and  warm  coverings  on  the 
head  have  been  sanctioned  by  Celsus,  Lange, 
and  many  others.  In  nervous  and  rheumatic 
headaches  especially,  they  are  frequently  of 
great  service.  Alexander  Trallianus  pre- 
scribed them  in  the  form  of  emollient  fomenta- 
tions. Diemerbroeck  and  Marcus  directed  fo- 
mentations with  aromatic  herbs  ;  and  J.  Frank 
warm  epithems,  moistened  with  a  decoction  of 
verbena  and  betonica  officinalis.  Hot  sinapisms 
applied  over  the  affected  part  have  been  re- 
sorted to  by  some  of  the  ancients  (§  58). — c. 
Blisters  on  the  head  are  occasionally  of  service, 
especially  in  the  congestive  and  rheumatic  va- 
rieties of  headache  ;  but  they  require  much  dis- 
crimination. They  have  been  applied  to  the 
scalp  by  Riverius,  Schrader,  Bang,  Pouteau, 
Aubsrt,  Monro,  and  others  ;  but,  unless  in 
some  cases  of  the  varieties  just  stated,  they 
are  more  useful  behind  the  ears,  where  they 
may  be  kept  open  for  some  time,  or  often  re- 
peated.— d  Stimulating  liniments  (F.  299,  311), 
rubbed  assiduously  on  the  scalp,  are  sometimes 
of  service  when  cautiously  prescribed,  in  ner- 
vous, rheumatic,  and  neuralgic  headaches,  or 
hemicrania.  Liniments,  also,  containing  ace- 
tale  of  morphia,  or  the  extract  of  belladotina,  or 
of  aconitum,  or  of  hyoscyamus,  or  of  stramonium. 
or  of  opium,  have  been  advised  by  several  wri- 
ters to  be  rubbed  upon  the  scalp,  in  obstinate 
cases  of  this  kind.  I  have  found  them  of  ser- 
vice in  several  instances,  although  it  was  doubt- 
ful whether  they  or  a  full  dose  of  acetate  of 
morphia,  given  with  aromatic  spirits,  that  was 
also  prescribed  in  some  of  the  cases,  had  pro- 
duced the  effect.  Very  recently,  ointments, 
containing  veratria,  aconitine,  or  other  acro-nar- 
cotic  substances,  have  been  directed  to  be  sim- 
ilarly applied  in  these  affections.  I  have  seen 
benefit  derived  from  them  in  two  or  three  in- 
stances ;  but  I  have  known  others  where  they 
either  failed  in  giving  relief,  or  seemed  to  be 
injurious.     The  propriety  of  having  recourse 
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to  them  is  often  doubtful.  —  e.  The  tartarized 
antimonial  ointment  may  be  used  in  the  varieties 
of  headache  just  mentioned,  or  even  where  or- 
ganic lesion  within  the  cranium  is  suspected ; 
but  the  effects  of  it,  as  well  as  of  liniments, 
onght  to  be  carefully  watched. — -/.  Frictions  of 
the  scalp  have  been  advised  by  Gilbert  and 
others,  and  have  been  of  advantage  when  reg- 
ularly and  assiduously  practised. — g.  Compres- 
sion of  the  carotids,  although  suggested  by  Se- 
rapion  and  Parry,  is  undeserving  of  farther 
notice.  The  same  remark  is  applicable  to  strait 
cinctures  of  the  head,  advised  by  some  writers. 
—h.  The  actual  cautery,  applied  to  the  seat  of 
pain,  has  been  recommended  by  Hippocrates, 
Celscs,  Aret^eus.  Velschius,  Aulagnier, 
Valentin,  and  by  other  ancient  and  modern 
writers.  It  is,  however,  reprobated  by  C^eli- 
us  Aurelianus,  and  is  now  rarely  had  recourse 
to. — i.  The  application  of  moxas — a  modification 
of  this  practice — has  been  long  adopted  in  East- 
ern countries,  and  has  been  advised  by  Pas- 
cal, Saissy,  Larrey,  J.  Frank,  and  others. 
Wepeer  advises  the  moxas  to  be  placed  in  the 
course  of  the  coronal  suture  ;  Pouteau,  on  the 
vertex ;  and  Velschius,  on  the  temples. — k.  In- 
cisions of  the  scalp,  in  the  seat  of  pain,  have 
been  directed  by  Le  Bruyn,  Severinus,  Gra- 
teloup,  Tissot,  and  Sumeire.  They  are  more 
serviceable  in  disease  of  the  pericranium,  or 
of  the  bones  of  the  cranium.  Issues  in  the 
scalp  have  been  sanctioned  by  Purmann  and 
many  others.  I  have  seen  benefit  accrue  from 
them  in  two  instances. — I.  Electricity  and  gal- 
vanism have  been  recommended  by  many  in 
headaches  ;  but  they  produce  merely  a  tempo- 
rary benefit,  and  are  not  always  safe. — m.  Tre- 
phining the  cranium  has  been  favourably  no- 
ticed by  Baglivi,  Morgagni,  Meekren,  Mar- 
chetti,  Vogel,  Schmucker,  and  Good,  and  ac- 
tually practised  by  some  of  them.  It  is  only 
when  the  pain  is  very  violent,  confined  to  a 
single  spot,  has  followed  an  external  injury, 
and  resists  all  other  means,  that  the  practice 
can  be  entertained.  Mr.  S.  Cooper  states  that 
he  has  seen  two  cases  in  which  the  patients 
lost  their  lives  by  this  treatment. — n.  The  ex- 
traction of  carious  teeth  should  not  be  neglected 
in  hemicrania,  or  local  pain  of  the  head  from 
this  cause.  In  a  case  where  this  object  could 
not  be  accomplished,  and  in  another  where  it 
was  objected  to,  I  directed  a  strong  solution  of 
the  acetate  of  morphia,  to  which  aromatic  spir- 
its were  largely  added,  to  be  rubbed  upon  the 
seat  of  pain,  and  complete  relief  was  obtained. 
The  application  of  creasote  to  the  tooth,  or  of 
camphor,  acetate  of  morphia,  and  capsicum 
conjoined,  has  also  been  of  service. 

[Granville's  lotion,  applied  to  the  temples, 
or  the  scalp  itself,  is  one  of  the  best  applica- 
tions we  have  ever  employed  for  the  relief  of 
headache,  especially  of  the  nervous  kind,  or  that 
connected  with  an  anaemic  state  of  the  system, 
as  in  chlorotic  females.  In  nervous  headache 
from  exhaustion,  as  well  as  general  anaemia, 
the  extract  of  aconite,  in  doses  of  from  a  half  to 
a  grain,  every  two  or  three  hours,  will  often 
prove  very  useful.  See  Mease  On  Sick  Head- 
ache, and  Burgess  On  Nervous  Headache  from 
Exhaustion.] 

60.  In  the  sketch  here  given,  I  have  men- 
tioned only  such  means  as  seem  deserving  of 
a  trial,  or  are  calculated  to  be  of  service  in  | 


some  one  or  other  of  the  numerous  forms  and 
circumstances  in  which  headache  is  presented 
to  the  practitioner.  I  have  furnished  sugges- 
tions merely,  but  these  will  be  useful  even  te 
the  most  experienced.  The  advantage  to  be 
derived  from  them  will  entirely  depend  upon 
the  pathological  acumen  by  which  their  appli 
cation  to  particular  cases  may  be  guided. 
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Classif. — 4.  Class,  1.  Order  (Cullen).  4. 
Class,  2.  Order  (Good).  IV.  Class,  III. 
Order  (Author). 

1.  Those  diseases  of  the  organ  of  hearing 
which  are  not  necessarily  attended  by  impaired 
function  were  considered  under  the  article  Ear. 
At  this  place,  therefore,  diminution  or  loss  of 
hearing  —  Deafness  —  will  be  considered  with 
reference  to  the  lesions  which  usually  occasion 
it,  and  to  appropriate  treatment.  The  disor- 
ders of  hearing  may  be  divided  into,  1st.  Exal- 
tation of  this  sense  ;  2d.  Depravation  of  hearing- ; 
3d.  Impaired  or  lost  hearing.  The  first  of  these 
is  merely  symptomatic,  and  is  observed  chiefly 
in  affection  of  the  brain,  and  in  fevers  (see  art. 
Symptomatology)  ;  the  second  is  fully  consid- 
ered at  another  place  (see  art.  Ear,  §  2) ;  the 
third  only  remains  for  discussion. 

2.  Before  entering  upon  the  consideration 
of  the  various  lesions  causing  deafness,  direc- 
tions as  to  the  best  mode  of  inspecting  the  ear 
are  required,  as,  unless  the  auditory  passage 
be  carefully  examined,  the  diagnosis  of  affec- 
tions of  the  ear  must  necessarily  be  very  defect- 
ive. In  consequence  of  the  curvature  of  this 
passage,  the  bottom  of  it  and  the  membrana 
tympani  cannot  be  distinctly  seen,  unless  the 
patient's  head  be  very  much  inclined  to  the  op- 
posite side,  the  ear  directed  to  the  sun,  or  a 
strong  light  reflected  into  it,  and  the  auricle 
drawn  well  upward  and  downward,  while  the 
tragus  is  pressed  outward.  The  rays  of  light 
may  thus  be  made  to  fall  upon  the  bottom  of 
the  meatus,  provided  that  the  external  ear  be 
sound.  But  when  it  is  the  seat  of  morbid 
changes,  a  speculum  is  requisite  in  order  to  con- 
vert the  curvature  of  the  passage  into  a  straight 
line.  This  instrument  should  be  nearly  round, 
and  funnel-shaped,  the  inside  of  the  arms  being 
blackened  or  rendered  dim.  When  the  ear  is 
examined  with  the  aid  of  the  speculum,  the 
light  of  the  sun,  as  recommended  by  Dr.  Kra- 
mer, should  be  preferred  ;  but  the  light  reflect- 
ed from  a  small  mirror  may  be  employed.* 


*  Writers  on  the  diseases  of  the  ear,  with  few  exceptions, 
advise  various  instruments,  each  finding  fault  with  those  I 


[A  common  triangular  reflecting  prism  of 
flint  glass  will  be  found  very  useful,  as  the  light 
can  be  sent  to  the  bottom  of  the  ear  with  the 
greatest  facility,  and  without  obstruction  from 
the  presence  of  the  observer.  (See  New-York 
Journ.  of  Med.,  July,  1845.)  It  can  be  used 
with  or  without  the  speculum.] 

3.  I.  Deafness  from  Affections  of  the 
External  Ear. — i.  Diseases  of  the  Auricle,  es- 
pecially erysipelatous  inflammation  extending 
to  it,  and  boils,  may  impair  the  function  of 
hearing,  but  never  in  a  remarkable  manner  or 
permanently,  unless  the  inflammation  has  ex- 
tended to  more  internal  parts,  a  circumstance 
which  occasionally  takes  place.  Dr.  Kramer 
notices  the  occurrence  of  scirrus  of  the  auri- 
cle as  a  cause  of  deafness,  but  it  is  very  rarely 
seen. 

4.  ii.  Diseases  of  the  Auditory  Passage  and 
Membrane  of  the  Tympanum. — AH  affections  of 
these  parts  are  either  inflammatory,  or  the  con- 
sequence of  inflammation  in  some  one  grade  or 
other,  affecting  one  or  more  of  the  tissues  in 
this  situation.  The  fact  is  ably  supported  by 
Dr.  Kramer,  who  remarks  that  the  different 
forms  of  disease  seated  in  the  auditory  passage 
depend  upon  inflammation  of  the  constituent 
structures,  and  they  are  characteristically  de- 
fined, as  one  or  other  structure  is  affected. 
The  effects,  therefore,  of  these  inflammations 
can  hardly  be  considered  separate  states  of 
disease,  unless  they  continue  after  the  inflam- 
mation which  caused  them  has  disappeared. 

5.  A.  Erythematic  inflammation  of  the  auditory 
passage  generally  causes  accumulations  of 
brownish  hard  wax,  obstructing,  more  or  less, 
the  function  of  the  organ.  It  sometimes  oc- 
curs in  persons  of  a  cachectic  habit  of  body,  or 
in  conjunction  with  chronic  affections  of  the 
skin,  and  in  connexion  with  disorder  of  the 
digestive  and  excreting  organs.  It  is  often  ex- 
cited by  substances  that  have  passed  into  the 
ear,  or  by  neglect  of  cleanliness,  which,  how- 
ever, is  not  so  frequent  a  cause  as  is  generally 
supposed ;  the  accumulation  of  hardened  or 
morbid  wax,  with  increased  sensibility,  pain, 
or  soreness  in  the  meatus,  being  the  chief  in- 
dications of  the  affection.  In  its  slighter  states, 
itching  or  formication  in  the  passage  is  only  felt. 

[But  in  addition  to  this,  we  generally  have  a 
pricking  or  burning  sensation,  with  tearing, 
dragging  pain  about  the  ear  and  in  the  head  ; 
with  confusion  of  the  head  ;  with  various  kinds 
of  noises  in  the  ear ;  and  various  degrees  of 
impaired  hearing.  The  lining  membrane  be- 
comes preternaturally  red,  but  not  sufficiently 
swollen  as  to  diminish  the  caliber  of  the  pass- 
age. In  a  few  days  broad,  dry  scales  of  the 
cuticle  are  thrown  off,  and,  as  a  result  of  the 
sympathetic  irritation  of  the  glandular  struc- 
ture, a  secretion  of  tenacious  wax  takes  place, 
mixed  with  the  cuticular  scales,  which  adheres 
closely  to  the  walls  of  the  meatus,  and  blocks 
up  the  passage.     Cold  is  the  chief  cause  of  this 


proposed  by  others;  each  lauding  his  own  practice,  and 
each  detracting  from  the  merits  (such  as  they  are)  of  his 
contemporaries.  In  this,  however,  the  despised  aurists  do 
not  stand  alone  ;  for  all  those  who  take  a  single  organ  un- 
der their  especial  protection — and  what  organ  has  not  been 
thus  distinguished? — belong  to  the  same  category,  as  they 
are  most  anxious  entirely  to  appropriate  the  object  of  their 
adoption,  and  evince  the  utmost  rancour  to  those  who  at- 
tempt to  encroach  on  their  province.  Verily,  of  all  empir- 
ics, the  regularly  qualified  empiric  is  the  most  degrading 
tJ  medical  science  and  to  the  character  of  the  profession. 
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affection ;    the  prognosis,  under  proper  treat- 
ment, is  always  highly  favourable.] 

6.  The  Treatment  of  deafness  from  this  cause 
consists  chiefly  of  syringing  the  meatus  with 
tepid  water,  and  of  attending  to  the  digestive 
and  excreting  functions,  and  to  the  general 
health.  Mr.  Buchanan  recommends  a  small 
syringe  with  a  slender  point  to  be  employed, 
fearing  that  the  membrana  tympani  may  be  rup- 
tured by  the  quantity  of  fluid  injected,  and 
by  obstruction  to  the  counter-current  by  the 
point  of  the  instrument  being  too  thick.  Dr. 
Kramer,  however,  considers  that  this  pre- 
caution is  unnecessary,  as  the  membrane  can- 
not be  injured  by  the  stream  of  water,  and  as 
the  loosened  wax  will  readily  flow  out  with  the 
water.  He  therefore  uses  a  syringe  that  will 
contain  an  ounce  and  a  half  of  water,  the  pipe 
being  three  quarters  of  an  inch  long,  and  the 
opening  wide  enough  for  a  strong  stream. 

[We  sometimes  find  it  necessary  to  perse- 
vere for  half  an  hour  or  more,  in  injecting  luke- 
warm water  into  the  ear,  before  the  indurated 
wax  will  be  washed  out ;  the  patient,  in  the  mean 
time,  sitting  with  a  wash-hand  basin  before 
him,  holding  his  head  over  it,  so  that  the  water 
thrown  into  the  ear  may  fall  into  the  vessel. 
The  symptoms,  such  as  tinnitus,  deafness,  &c, 
immediately  disappear  as  soon  as  the  wax  is 
removed  ;  but  it  is  necessary  to  examine  the 
ear  with  the  speculum  or  prism,  and  if  we  find 
the  walls  of  the  meatus  much  reddened,  it  will 
be  useful  to  drop  into  the  ear  a  solution  con- 
taining one  grain  of  acetate  of  lead  to  an  ounce 
of  water  ;  and  if  the  disease  prove  obstinate, 
pustulation,  withtartaremetic,  may  be  practised 
behind  the  affected  ear.  Should  ulceration  ex- 
ist, it  only  requires  to  be  smeared  with  tincture 
of  myrrh,  or  tincture  of  opium.] 

7.  B.  Deafness  from  inflammation  of  the  folli- 
cles of  the  auditory  passage  seldom  is  considera- 
ble, until  the  inflammatory  action  has  given 
rise  to  some  lesion  of  structure.  Mucous  or 
catarrhal  otorrhea  (see  art.  Ear,  §  18)  is  caused 
by  the  affection  of  these  glands.  From  this  in- 
flammation, and  from  that  of  the  membrana  tym- 
pani, various  excrescences*  or  morbid  growths 
in  the  meatus  ultimately  proceed.  On  inspec- 
tion, redness  and  partial  swelling  of  the  walls 
of  the  passage  are  first  observed ;  and,  if  the 
affection  continues  long,  or  becomes  chronic, 
excrescences,  or  polypi,  of  a  soft,  spongy,  or 
vesicular  appearance,  are  gradually  formed. 
These  are  red,  sensitive,  roundish,  peduncu- 
lated, and  readily  bleed  when  irritated.  In 
some  cases,  they  have  a  broad,  hard  base,  are 
insensible,  and  not  disposed  to  bleed.  These 
obstruct  more  or  less  the  meatus,  and  impede 
the  functions  of  the  organ.  Hardened  mucus 
and  wax  may  also  accumulate  in  the  passage, 
as  a  consequence  of  the  chronic  states  of  this 
affection,  and  of  the  obstruction  caused  by 
these  excrescences. 

[Kramer  is  very  positive  that  this  affection, 
even  in  its  worst  form,  rarely,  if  ever,  extends 
beyond  the  limits  of  the  glandular  structure ; 
and  never  inducing  ulceration,  destroying  the 
membrana  tympani,  or  extending  to  the  bone. 

*  [.The  terms  polypus,  fungus,  and  vegetation  are  applied 
indiscriminately  to  these  morbid  growths.  (See  A  Treatise 
on  the  Structure,  Economy,  and  Diseases  of  the  Ear :  being 
the  Essay  for  which  the  Fothergillian  Gold  Medal  was 
awarded  by  the  Medical  Society  of  London,  by  GEORGE 
Pilcheb,  1st  Am.  Ed.,  Philadelphia,  1843.)] 


He  admits,  however,  that  it  is  possible,  when 
the  secretion  from  the  glandular  structure  be- 
comes suppressed,  the  inflammatory  action  may 
be  increased,  and  extend  not  only  to  the  inter- 
nal ear,  but  to  the  brain,  endangering  the  life 
of  the  patient.*] 

8.  The  Treatment  of  this  disease  should  be 
directed  according  to  the  method  just  advised 
(^  6).  The  extirpation  of  the  fungous  growth 
should  be  performed;  but,  as  M.  Itard  has 
stated,  the  deafness  may  continue  neverthe- 
less ;  for  the  membrane  of  the  drum  may  be 
thickened,  or  ulcerated,  or  covered  by  inspis- 
sated secretions  ;  and  otorrhcea  will  often  long 
remain.  In  these  cases,  injections  of  tepid 
water,  or  of  emollient  and  diluent  fluids  ;  blis- 
ters on  the  nape,  and  kept  open,  or  setons  or 
issues,  and  the  means  advised  for  the  removal 
of  mucous  otorrhoza  (see  art.  Ear,  §  29),  should 
be  prescribed. 

[Polypi  of  the  ear,  especially  if  pedunculated, 
can  readily  be  reached,  either  with  the  ligature, 
or  with  a  pair  of  finely  made  scissors  with  curv 
ed  blades,  or  with  a  double-edged  knife,  simi- 
larly curved,  having  a  blunt  and  rounded  ex- 
tremity, or  with  a  pair  of  delicate  forceps,  fur- 
nished at  their  extremities  with  several  sharp 
points,  in  order  to  lay  hold  of  the  polypus,  and 
either  twist  it  off,  or  tear  it  out.  After  it  has 
been  removed,  it  will  be  useful  to  touch  the 
root,  or  place  of  attachment,  with  the  solid 
nitrate  of  silver,  which  should  be  in  the  form 
of  a  very  thin  stick,  scarcely  a  quarter  of  a  line 
in  diameter,  and  placed  in  a  holder  bent  in  a 
zigzag  form,  and  provided  with  a  ferule  of 
platina  at  its  extremity.  For  this  operation,  a 
full,  bright  light  will  be  necessary.  Kramer 
recommends  an  injection  of  a  solution  of  the 
acetate  of  lead  into  the  affected  ear  (gr.  x.  to 
fj.  water),  where  the  polypus  sprouts  up,  not- 
withstanding the  use  of  the  caustic. — (hoc.  cit.) 

In  the  removal  of  these  polypi,  especially  by 
the  forceps,  great  care  is  necessary  lest  the 
membrana  tympani  be  implicated,  and  violence 
be  done  to  this  part  by  the  operation  ;  by  which 
severe  inflammation  may  be  excited,  produc- 
tive of  dangerous  consequences.  Excision  is 
to  be  used  where  the  polypus  projects  so  far 
outward  as  to  allow  the  forceps  or  the  scissors 
to  be  passed  to  its  pedicle  ;  if  not,  we  must  re- 
sort to  the  careful  use  of  escharotics.] 

9.  C.  Deafness  caused  by  phlegmonous  inflam- 
mation of  the,  cellular  tissue  of  the  passage  rarely 
occurs  ;  but  this  affection  may  be  mistaken  for 
the  preceding  ;  from  which,  however,  it  is  read- 
ily distinguished  by  its  rapid  course,  and  ter- 
mination in  abscess — results  never  observed  in 
inflammation  of  the  follicles.  Owing  to  the 
severity  of  the  pain,  and  other  symptoms,  it 
may  be  confounded  with  inflammation  of  the 
internal  ear ;  but  in  this  case,  the  external  pas- 
sage never  presents  any  lesion  on  inspection, 
at  least  at  the  commencement.  This  disease 
is  usually  caused  by  cold  or  currents  of  air.  The 
treatment  is  altogether  the  same  as  recommend- 
ed for  external,  acute  Otitis  (see  Ear,  <J  27). 

10.  D.  Inflammation  of  the  periosteum  of  the 
passage  is  most  common  in  children  of  a  scrof- 
ulous diathesis,  and  generally  occasions  caries 
of  the  bony  structure,  which  is  readily  detected 


*  ["  Nature  and  Treatment  of  Diseases  of  the  Ear,  by 
Dr.  William  Kramer."  Translated  from  the  German  by 
James  Risdon  Bennett,  M.D.     Philadelphia,  1838.] 
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with  the  probe.  If  exfoliation  of  the  diseased 
bone  occur,  and  the  ulcerated  part  begins  to 
heal,  narrowing  or  obliteration  of  the  meatus 
may  take  place.  In  these  cases,  the  deafness 
often  depends  as  much  upon  congestion  of  the 
adjoining  parts  as  upon  swelling  and  disease 
of  the  passage.  Dr.  Kramer  advises,  in  the 
treatment,  that,  when  the  parts  show  a  tenden- 
cy to  close,  they  should  be  opened  up  by  art, 
and  maintained  open  by  touching  them  with 
lunar  caustic  throughout  their  extent.  Hear- 
ing, however,  usually  continues  very  dull,  ow- 
ing to  the  natural  form  of  the  meatus  having 
been  lost,  and  to  the  membrane  of  the  drum 
having  become  thickened. 

11.  E.  Deafness  from  Disease  of  the  Membrane 
of  the  Drum. — It  has  been  supposed  that  relax- 
ation of  this  membrane,  that  too  great  tension 
of  it,  that  rupture  of  it,  and  that  rupture  of  the 
tendon  of  the  tensor  tympani,  may  severally 
occasion  impaired  hearing.  Cleland,  Saissy, 
Beck,  and  others  think  that  these  lesions  may 
be  produced  by  violent  sneezing,  by  claps  of 
thunder,  by  noises  of  artillery,  &c.  ;  but,  as 
Kramer  contends,  these  suppositions  are  un- 
founded, rupture  of  these  parts  never  occur- 
ring unless  from  inflammation  and  its  conse- 
quences He  remarks  that  perforation  of  the 
membrane  is  in  rare  cases  met  with,  little  or 
no  mucous  or  purulent  discharge  having  been 
observed ;  but,  even  in  these,  upon  examina- 
tion, in  a  bright  sunshine,  with  the  speculum, 
a  viscid,  mucous,  or  puriform  matter  is  always 
found  at  the  bottom,  and  the  remaining  portion 
of  the  membrane  is  seen  reddened,  thickened, 
and  opaque. 

12.  a.  Inflammation  of  the  membrane  of  the 
tympanum  most  frequently  occurs  in  connexion 
with  inflammation  of  one  or  other  of  the  struc- 
tures of  the  meatus,  especially  of  the  follicles. 
It  may,  however,  take  place  primarily,  and  con- 
stitute the  chief  affection.  Acute  inflammation 
of  this  part  is  not  so  common  as  the  sub-acute 
and  chronic  states  ;  and  either,  when  neglect- 
ed, gives  rise  to  opacity,  thickening,  perfora- 
tion, purulent  discharge,  fungous  or  polypous 
excrescences,  &c.  ;  but  the  chronic  states  most 
frequently  induce  these  lesions.  In  acute  in- 
flammation, the  membrane  is  seen,  on  careful 
examination,  more  or  less  red,  rough,  swollen, 
and  opaque.  It  often  seems  as  if  covered  with 
small  projecting  glands  or  follicles.  Sometimes 
bundles  of  vessels  are  seen  in  it,  and  the  point 
of  insertion  of  the  handle  of  the  malleus  can- 
not be  distinguished.  Dr.  Kramer  states  that 
inflammations  of  this  part  are  distinguished 
from  internal  inflammations  of  the  ear,  not  only 
by  the  greater  mildness  of  the  former,  but 
especially  by  the  changes  of  the  membrane 
presented  by  them  from  the  commencement ; 
whereas,  in  the  latter,  such  changes  cannot  be 
detected  early  in  the  disease,  however  violent 
the  symptoms  and  attendant  fever  may  be  ;  and 
occur  only  in  the  farther  course  of  the  malady, 
when  the  membrane  is  about  to  burst,  from  the 
pressure  of  accumulated  matter,  or  has  become 
involved  in  the  inflammatory  process.  The 
different  grades  of  this  disease  have  been  im- 
puted to  nervous  otalgia,  or  confounded  with  it. 
Dr.  Kramer,  however,  denies  the  existence  of 
such  an  affection.  In  this  he  is  evidently  mis- 
taken (see  Ear,  §  6) ;  although  it  must  be  ad- 
mitted that  both  this,  and  other  inflammatory 


diseases  of  the  ear,  are  often  improperly  view- 
ed as  nervous  merely.  The  hardened  secretion 
in  the  meatus,  to  which  the  more  chronic  states 
of  inflammation  of  the  membrane  have  been 
imputed,  is  more  commonly  the  result  of  in- 
flammatory action  than  its  cause.  The  dis- 
ease, in  both  its  primary  and  its  consecutive 
states,  generally  impairs  hearing  more  or  less. 
[It  is  important  that  the  practitioner  should 
be  fully  acquainted  with  the  symptoms  of  this 
affection,  so  often  mistaken  for  pure  nervous 
otalgia,  or  earache,  as  its  successful  treatment 
will  depend  on  such  discrimination.  When 
inflammation  occurs  in  the  tympanitic  mem- 
brane, the  patient  suddenly  feels  an  acute  paiu 
at  the  bottom  of  the  meatus,  following  the  ap- 
plication of  some  irritant,  as  cold  wind  striking 
sharply  against  the  membrane  ;  the  introduc- 
tion of  some  foreign  body,  as  insects,  &c.  ;  or 
mechanical  injury  resulting  from  the  removal 
of  hard  wax  or  a  foreign  substance ;  or  too 
violent  and  sudden  noise.  The  pain  is  accom- 
panied by  buzzings,  as  if  something  were  flut- 
tering in  the  ear,  and  by  a  lessened  capability 
of  hearing  ;  and  it  is  increased  by  loud  sounds, 
by  variations  of  temperature,  and  by  pressure 
upon  the  ear.  If  we  examine  the  tympanum 
by  means  of  the  speculum,  or  aural  prism,  we 
shall  find  it  slightly  reddened  in  mild  cases, 
but  intensely  so  in  severe  ones,  the  blood-ves- 
sels being  distinctly  visible.] 

13.  The  Treatment  is  the  same  in  this  as  in 
the  other  inflammatory  diseases  of  the  meatus, 
and  as  directed  for  inflammations  of  the  external 
Ear  (§  27,  29).  Dr.  Kramer,  however,  prefers 
injections  containing  the  acetate  of  lead,  and 
pours  a  solution,  varying  in  strength,  from  one 
grain  to  ten  of  the  salt  to  an  ounce  of  water, 
into  the  diseased  ear  twice  or  thrice  a  day. 
Injections  of  a  solution  of  the  nitrate  of  silver, 
or  of  the  sulphate  of  zinc,  or  of  alum,  have  been 
also  recommended ;  but  unless  they  be  weak, 
they  often  occasion  pain  and  irritation  in  the 
meatus.  A  few  drops  of  pyroligneous  acid  to  an 
ounce  of  water  have  likewise  been  used  as  an 
injection.  Both  it  and  the  acetate  of  lead  will 
effectually  remove  the  offensive  odour  of  the 
discharge. 

[Our  own  experience  in  the  treatment  of 
this  affection  leads  us  to  the  belief  that  stim- 
ulating applications,  as  advised  above  by  Kra- 
mer, are  extremely  hazardous,  and  not  to  be 
compared  with  those  of  a  soothing  and  emoll- 
ient kind.  The  warmth  and  moisture  of  a 
poultice,  applied  between  two  pieces  of  muslin 
over  the  affected  ear,  or  the  pulp  of  a  roasted 
onion,  bound  over  the  same  part,  aided  by  a  pur- 
gative, to  be  followed  by  a  Dover's  powder  in 
the  evening,  will  generally  prove  successful  in 
removing  the  malady.  If  the  symptoms  per- 
sist, and  are  of  a  severe  character,  general  or 
local  bleeding,  or  both,  will  be  advisable,  with 
a  strict  antiphlogistic  regimen  ;  and  if  the  dis- 
ease threatens  to  become  chronic,  a  blister 
behind  the  ear,  and  kept  discharging  by  means 
of  the  Savine  ointment,  will  prove  useful.  Un- 
der such  circumstances,  Pii.cher  recommends 
salivation,  but  if  the  foregoing  means  are  faith- 
fully used,  it  will  rarely  be  found  necessary.] 

14.  b.  Deafness  from  Perforation  of  the  Mem- 
brane of  the  Drum. — Kramer  states  "  that  many 
authors,  and  among  them  even  Itard,  are  of 
opinion  that  perforation  of  this  membrane  does 


